2006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

+ FILED

DOCUMENT # N02000000336

1. Entity Name
HUMANITARIAN ASSISTANCE CORPORATION

Secretary of State

Principal Place ol Business
1555 PALM BCH LAKES BLVD
STE 920

WEST PALM BEACH, FL 33401

Mailing Address

STE 920

1555 PALM BCH LAKES BLVD
WEST PALM BEACH, FL 33401

2. Principal Place of Business 3. Mailing Address

ARG

4 Mar 07, 2006 8:00 A.M.

Suite, Apt. #, etc, Suite, Apt. #, atc. 02232006 Chg-NP CR2E037 (11/05)
City & S1ate City & Stata 4. FEI Number Applied For
02-0279659 Not Applicatie
Ze Country Zip Couniry 5. Certiicate of Status Desied [ fg-gfq:{‘g;““a'
6. Nama and Address of Currant Reglstered Agant 7. Name and Address of New Registered Agant
Name
CRENSHAW, KENNETH B
1555 PALM BCH LAKES BLVD Streel Addrass (P.O. Box Number is Not Acceptable)
STE 920
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered offica o regisiered agent, of both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sipgnature, typed or Drviad name of fegistered agant and 1tie | appbeable.

(NOTE: Regisiered Agent signature recuined when resnatatnyg)

DATE

9. Election
Amended AR is $61.25

Campaign Financing

Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TIE D 3 Delete THILE DP £ Change 7] Addition
NAME CRENSHAW, KENNETH B NANE Crenshaw, Kenneth B

STREET ADORESS” | 1555 PALM BCH LAKES BLVD, STE 920 smeeTanoress [1555 Palm Beach Lakes Blvd., Suite 920
cIy-s1- 2P WEST PALM BEACH, FL 33401 CIFY-S7-2P West Palm Beach, FI. 33401

TnE (0] I oelete TNLE D VP Treas [ change [ Addilion
NAME WRIGHT, TED RAME Walter Uzcategui

SEREET ADDRESS | 1555 PALM BCH LAKES BLVD, STE 920 sieerao0ress | 1555 Palm Beach Lakes Blwvd. , Suite 920
or-stor | WEST PALM BEACH, FL 33401 oS |t palm Beach. FT. . 33401

e D kpetete TITLE D EVP i [JChange K Addilion
NAME SANDLER, BONNIE NAME . : . . .

STREET ADORESS | 1555 PALM BCH LAKES BLVD, STE 920 street apenes | SSLI 10 Olimpio Ribeiro

arv-srap | WEST PALM BEACH, FL 33401 awsize  |AVENida Almirante Reis No. 80.2DTO

e D CXDelte T Lrstoa;Portugatl- 1150=142 Chance 151 Addition
NAVE CRENSHAW, DIANNE KA D vp s Phillip T. .Crensliqavp

STREET ADORESS | 1555 PALM BVH LAKES BLVD, STE 920 smeraooess | 1555 Palm Beach Lakes Blvd., Suite 920
or-st-ar | WEST PALM BEACH, FL 33401 a5z iWest Palm Beach, FL 33401

HILE 7 pelete TILE O crange [ Addilion
NAME NAME — N _ -

STREET ADORESS SIREET ADDAESS = _'?.3 .‘_T:EZ":“-a )
ciry-51-2P Ciry-ST-2IP A316/06--01021--018  ##61,25

TLE O delete e O ctange ] Addilion
MNAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CHY-SI-21p

12. | heraby cerlity that iha inlormaltion supplied with this filin g
indicated on this report or supplamental raport is true an

does not qualily for Lhe exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
accwurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporalion of tha receiver or lrustes empowered o executa this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 il
changed. or on an atlachmeant with an addrass, with all other like empowered.

SIGNATURE: /%%o i e oot bt e foS

2 /24 /G

7 "BIGNATURE AND fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daylsne Phona »

i
P

-]




