2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No0000004768 Jan 26,2005 08:00 AM
1. Entty Name Secretary of State
HUMANITY PHILANTHROPIC FOUNDATION, INC.
Principal Place of Business Mailing Address
215 8. LINCOLN AVE. 215 S, LINCOLN AVE.
CLEARWATER FL. 33756 CLEARWATER FL 33756
Suita, Apt #, efe. . Suite, Apt #, etc, 18t MOORE CR2E037 (10/04)
Cuy & State Ciry & State - 4, FEI Number T T L{Applied iorr
7 - 59-3660021 | [Not Appica
Zp Country Zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A -
* Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City - FL ] Zip Code
8. The above named entity submits ﬂwis-;latement for urpose of changing its registe-red office or registered agant. or beth, in the State of Florsda. | am familiar with, and ace-.
the obligations of re;ist?7nt
SIGNATURE » _W‘/\ -/AJ?/)W %2 % 05_
. Signatute, typad of printed nama of reg:slaradag;ﬂana'tsﬁe it apphcatb s {NOTE Reqglerae Agenl signature (aqurad whan (o nstating) y DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND _D_IRQ:TO?{S IN1O
it PSD O telele T [ Change  [JAse™
NAME STRUTHERS, LINDA J NAMS
STRFET ADDRESS | 1713 LONG STREET ’ Shk | ADDRFSS
G =51 717 CLEARWATER FL 33755 CHY - SE-2P
) Lt et o L
VD . PUNUINIEN R B b ]
THLE [ Delete Tt A A - _}_—_Lc ange,.. [ Adi
MM NEWMAN, NANCY ) NAVE LR O5-80017-020 Df s
SIREET AppRess (1713 LONG STREET STREE T ADDRESS
Ciby-81. 2P CLEARWATER FL 33755 STy ST P
HILE ) i O Celete HILF [7J change  [Ja
NAME NEWMAN, JAMES NAME
SIREET A00RESS | 1713 LONG STREET STRFET ADDRESS
iy ST-2IF CLEARWATER FL 33755 Lilr-ST- 2P
TiLL 1 pelele nng [J change 3 Aass
NAME NAME
CTREET ADDRESS STREET ADDRESS
Cry-S1-21P Cily-8F-71p
L[ [ Detete nnt (] Change [ Addit.
NAME NARIE
SIRIFT ADGRTSS SIRLL | ADIORESS
CUY-ST- 2P CHY S1-AP
HiLE O Delete "L ] Change ] At
NAME NAME
SIREET ADDRESS LIREET ADORESS
cHY- §1-ap CriY-S1- 2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiyer or trustee empower execule this report as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Block 1
changed, or cn an attachm n address, with &l oper like empowered

SIGNATURE: ) LV C}'/ﬂg YOS Fa7-Y42-993:

EIGFIAI‘UHI_ ANDO TYPED OR PRINTED NAﬁF AF SCNmMNC. NEFEICFER AR NIBESTAD TP 'S PO

N




