2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N00000004768

1. Enlity Name

HUMANITY PHILANTHROPIC FOUNDATICN, INC.

.a‘:'/

Principal Place of Business

119 N. ARCTURAS AVE
CLEARWATER FL 33765

Mailing Address

119 N. ARCTURAS AVE
CLEARWATER F1. 33765

3. Mailing Address

A S Cito v 15 5% 5

- Lincgn AVe

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90013 025 ****g]1 25
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A

MOORE CR2EG37 (11/03)
Cipg & Stat ‘ City & State 4. FEI Number Applied For
@/mj TL —D c\Rocnaan Pl 59-3660021 Not Applicale
le@%?s (ﬂ Gouniry —i77 Zp 4_;’:’4"5[.0 Gounty 5. Certfiicate of Staws Desired ~ []  $O-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Namg |

Street Address (P.O. Box Numbar is Not Acceptable}

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Slignature. typed or printed name ol registered agant and litls  apphcable.

{NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10.

OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD [1 Delete TITLE . [ Change [ Addilion
NAME STRUTHERS, LINDA J A
sTheeT apoRess | 1713 LONG STREET STREET ADORESS
crv-stap  |CLEARWATER FL 33756 eTYST 7P
TLE viD I Detete TLE [J Change [} Addition
NAME NEWMAN, NANCY HAME
sTReer aooress | 1713 LONG STREET STREET ADDRESS
omv-srzp | CLEARWATER FL 33755 CITY-ST.-2P
TME D O oeiete e O Crange [ Addition
e T 77 NEWMAN, JAMES o - - WAME - ) -7 - T
sTREET apDRESS | 1713 LONG STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-ZP
TILE 1 petate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY-ST-2IP
TILE [ petete TITLE [[] Change  [_] Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS )
CY-ST-2P - |- CITY-5T-ZP :
TIME [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

¥

ther tike empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3X0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my narne appears in Block 10 or Block 1% if
changed, or on an attachynent with an address, with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%50'0 Y 223-4024%5

Date Daylime Phone #



