2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Feb 21, 2003 8:00 am

DOCUMENT # NO1000006538 Secretary of State
1. Entity Name 02-21-2003 90846 024 ****5] .25
HUMAN SERVIGES ASOCIATES FOUNDATION, INC.
Principal Place of Business Mailing Address
703 W. COLONIAL DR. 1703 W. COLONIAL DR.
JRLANDO FL 32804 ORLANDO FL 32804
s s O
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number §0-3746696 Applied For
Not Applicable
Zp Country T Zp — Country -5, Certificate of Status Desired O $8'75 Additional
: I T ' - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FRANCISCO! FRANK B Street Address (P.0. Box Number is Not Acceptable)
1703 W. COLONIAL DR.
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE
Slgnhature, yped or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
2 : 9. Election Campaign Financing $5.00 May B Make Check Payable to
X NOW: FEE- 1.25 - g ay be
: m Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O pelete TMLE [ Ghange [T Addition
NAME MCGARRY, NEAL NAME
STREET ABDRESS | 2039 N. MERIDIAN RD. STREET ADDRESS
City-S1-21P TALLAHASSEE FL 32303 CITY-ST-2IP
TLE D 1 Delete THLE ‘ O change [ Addition
NAME BEHNKE, JOE NAME
sTReeT ADDRESS | 14036 MARINE DR, .. ) STREET ADDRESS ) _
CITY-ST-ZIP ORLANDO FL 32832 CITY-ST-2IP
TILE D [ Delete TIME [ Change [ Addition
NAME CLARK, TERRI NAME :
streeT ADDRESS | 928 N. MILLS AVE. STREET ADDRESS
CITY-$T-21P ORLANDO FL 32801 CITY-$7-2IP
TME D ] Detete TITLE [ Change [ Addition
NAME FRANCISCO, FRANK NAME
street ADoRESS {9519 TOWER PINE DR. STREET ADDRESS
GITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-ZIP
TITLE D O pelete TMLE [ Change [ Additien
NAME LARRINAGA, JOE HAME
sTREET ADDRESS { §5¢1 HARBORSIDE DR. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33615 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in B!ock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ GV Mﬁguﬁ_%u IREDfeank B fravasw V124)02 Y01 422-0840

P e

CR2E037 (10/02)



