FILED
2003 NOT-FOR-PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) S i f Stat
DOCUMENT # NO2000002295 ecretary ot State

1. Entity Name

WORLD HUMANITARIAN FOUNDATION, iNC.

Principal Place of Business Mailing Address
400 LENELL ROAD 400 LENELL ROAD 1 ["j 98 1 2 3
FORT MYERS BEACH FL 33331 FORT MYERS BEACH FL 33931 WA
Suite, Apt. #, stc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
. - - e - (R - P e e S,
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addttionat
) Fee Required
6. Name and Address of Current Registered Age_nt 7. Name and Address of New Registered Agent
' Name
COHEN & GRIGSBY, P.C. . [ Street Adaress (P.O. Box Number s Not Acceptable)
27200 RIVERVIEW CENTER BLVD SUITE 309
BONITA SPRINGS FL 34134 '
' City FL | 2P 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 abligations of registerad agent.

SIGNATURE

Slgnatu-a, typed or printed name of registerad agsnt and tile it applicabls, (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS 561.25 9. Election Campaign Einancing $5.00 May Be Make Chack Payable to

¢ Trust Fung Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE ) CEOP O Delete TTE [T change [ Addition
NAME HENDERSHOT, JAMES S DR. NANE
stReeT aDDRESS | 400 LENELL ROAD STREET ADDRESS
cny-sT-z° | FORT MYERS BEACH FL 33931 cry-ST-2p
me gD T T Ooeee . QmE T T T T T T A hange [ Addition
mve | HENDERSHOT, JAMES 'S DR. T NAME ) T T T e
STREET ADDRESS | 400- LENELL ROAD STREET ADDRESS
am-st-z¢ “ | FORT MYERS BEACH FL 33031 cimy-S-2p
E DS T Delete TITLE [T Change [ Addition
NAME COHEN, HENRY C NAME .
STREET ADDRESS | 27200 RIVERVIEW CENTER BLYD SUITE 308 STREET ADDRESS
crv-sT-2p | BONITA SPRINGS FL 34134 crrv-s1-2p
TILE oT [ peiete TMLE [ change [ Adgition
NAME KNUTSEN, E KENNETH NAME
STREET ADDRESS | 27200 RIVERVIEW CENTER BLVD SUITE 309 STREET ADDRESS
CTY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-Z7P
TITLE f [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2iP
T O Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corperation or the receiver or jrustee empowered 10 executs 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 attachment witlfak address, with all other \ik_e _gg_npowered.
il A?/u% / 23?) 5§10, 0863
¥ ri Data  \ 7

Davirna Phora #

SIGNATURE:

g
8

CR2E037 (10/02)



