2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT # NOOOO0004768 - Secretary of State

1. Entity Name 01-13-2003 90413 021 ****61.25
HUMANITY PHILANTHROPIC FOUNDATION, INC.

Principal Flace of Business Mailing Address
1713 LONG STREET 1713 LONG STREET
CLEARWATER Fl. 33755 CLEARWATER FL 33755

e mm— T
/Sgite)ﬁgmuﬂ_[% (’?Z%ﬁ’[?ﬂ_ [ CHECK HERE IF MAKING CHANGES

‘Mﬁte Cit}& State 4. FEI Numoer 50-3660021 Applied For

Not Applicable

Zp — Courtry ¥ 7ip = Cauntr . ) $8.75 Additional
6 %}(og MSA é%:l l 75 Z éA 5. Ceriificate of Status Desired O Foe Requirecli lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zin Code

%. The above named enlity 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 regjstered agent,

1
SIGNATURE
Signature, typed cr printed name of ragisterad aj and title fapp\icabla. {NOTE: Ragistered Agent signature required when reinstating
B Y el ST e L e
9. Election Campaign Financing $5.00 B Make Check Payable. to
FILE NOW: FEE IS §61.25 Jnr .00 Mmay Be a .
§ Trust Fund Contribution. O Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE PSD [ Dekete TMLE [ Change [ Addition
NAME STRUTHERS, LINDA J NAME
sTReeT ADORESS | 1713 LONG STREET STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33755 CiTY-S1-21P
TLE viD C Delete TITLE [ Change [ Addition
mme . | NEWMAN, NANCY NAME
streeT ADoRESS | 1713 LONG STREET STREET ADDRESS
CITY-57-71P CLEARWATER FL 33755 CITY-ST-2IP
TLE D 1 Delete THLE [ Change [ Addilion
HAME NEWMAN, JAMES NAWE
streeT ADDRESS | 1713 LONG STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2IP
TLE O Delete TmE O Change [ Addition
MNAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
mLe [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-sT-zIP CITY-ST-2IP
TITLE ] pelete TITLE [JChange [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP l CITY-S7-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmen¥with_an address, with all other like el

PR
SIGNATURE: AN ATRZ AT, WARCY MEW 1) ETANOZ  63/-074

CR2E037 {(10/02)



