- . .—2006-NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Mar 14, 2006 8:00 am

DOCUMENT # N00000004763
DO 476! Secretary of State
03-14-2006 90019 028 ****4] 25
HUMANITY PHILANTHROPIC FOUNDATION, INC.
mPréncipaI Place of Busingss Mailing Address
215 S. LINCOLN AVE. 215 5. LINCOLN AVE. . - Pl
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suiie, Apl. #, elc. 15t MOORE CR2E037 (10/05)
City & Staie City & Slale 4, FEl Number Applied For
58-3660021 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired O ?i.gg:\i?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA! P.A. Sireel Address (P.0. Box Number /s Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL | Zip Code

8. The above named entity submits this statement 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.

“SIGNATURE /?2 A 72_///”7&#/( Cy)a/f\-g? ’aé

Signatuie. typed of prlea name of gpstered agent ard Inle 1l apo fodoi: (NOTE: Rogsiered AQent Signatlne rsuuired whien (e siaiig) DATE
FILE NOW: EE:E'.rl§f-$61.25 i 9. Eleclion Campaign Financing $5.00 MayBe |- ... Make Check Payable to
"'Due By May't; 2006 Trust Fund Conlribution. a Addedto Fees | - Florida' Depariment of State
10, ‘ OFFICERS AND DIRECTORS n. ADDITIONS JGHANGES TO OFFICERS AND DIRECTORS 1N 10
TME PSD ﬂgerem TITLE {O change 3 Addition
NAME STRUTHERS, LINDA J NAME
sTReET aDDRESS | 1713 LONG STREET STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33755 CITy-S1-2iP
e V1D O oelete TITLE ’,P p\g_ S'.‘ D{UMT [Behange ] Addilion
NANME NEWMAN, NANCY NAME CJL( m 'FHO
STREET ADDRESS | 1713 LONG STREET STREET ADDRESS M ei"__ng LQ:J%/U ‘t_
CITY-ST-21P CLEARWATER FL 33755 v —— CIry-57.21p PN é‘ . =z29< <
| 2 T L]
wme B ; 1 Delete nE, . . - . Michenpe - [0 Addivion
NAME NEWMAN, JAMES NAME
STREET ADDRESS 11713 LONG STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-7P
TILE [ pelete TITLE O Change  [] Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-ZIP
TiTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-7IP Cy-S1-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CIFY-ST-7IP -7 CITY-SF-21P

12. | hereby certify that the informaticn supplied wilh this filing does not qualify for the exemptions containea in Section 119, Florida Statutes. | turther cerlity that the informalion
indicated on this repor ar supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowsred 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atia t with an address, with r like empowered.
SIGNATURE:- fujw 14 A7 -0 F23-942-086!




