2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000002723

1. Entity Name

HUMANISTS OF FLORIDA, INC.

Principal Plage of Business

C/0 JERRY LIEBERMAN

6833 QUAIL HOLLOW BLVD
WESLEY CHAPEL, FL 33544 US

Mailing Address
P.0. BOX 18574
JACKSONVILLE, FL 32229

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

2 0. Bax Ze0oT 7

Suite, Apt. 8, etc.

Suite, Apt. #, eic.

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90004 047 ****6] .25

uv-

R

03272008  Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Apphiad For
TAMrCA F L 52-1570992 Not Applicable
% Cauney 2553 Coury 5. Confcaact SansDesind (] $8:15 Adttonal
6. Name and Addresa of Current Reg!stered Agent 7. Name and Address of New Registarad Agent
Name
LIEBERMAN, JERRY
6833 QUAIL HOLLOW BLVD Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33544
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered aegent, or both, in the State of Alorida. 1 am familigr with, and accept

the obligations of registered agent.

SIGNATURE
Signaars. typad ar printed neme of registarad apani and tite i appicabls. {NOTE: Ragi Agont ax rocuired wher re ) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 _ Trust Fund Contribution. Added to Foes Florlda Depanmenl of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICE’GS AND DIRECTORS IN10
TME PD 0 Delete TIMLE [TE) ] [Rcnangs ] Audition
NAME LIEBERMAN, JERRY NAME Huet, RCHARD 77
STREETADORESS | P.O. BOX 18574 STREETADORESS | 2 7_4, HEPTHEN Hrid LA
CITY-ST-2P JACKSONVILLE, FL 32229 C-SLIP | AL HASSES, fo TF2T70%
TALE | vo Nom TTLE ™0 DO ctange & Addition
NAME COOQPER, CHUCK RAME LAaSHLE, RoFewrT M.
STREETADURESS | P.O. BOX 18574 SREETMDORESS |, ¢ /6 2 1O e PAVE,
omy-sT-2 | JACKSONVILLE, FL 32229 oSt | g gl ¢ wond  fe ZY2L
E D B oetete e [Jchange ] Addition
NAME WELLMAN, HEATHER NAME
SIREET ADORESS | P.O. BOX 18574 STREET ADDRESS
cIy-SE- 2P JACKSONVILLE, FL 32229 CITy-$1-Bp
TMLE L7 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS ~ L STREET AUDRESS o _
CITY-ST-2P e “ | cnv-sr-ae
TME O oelets TME [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-57-2P CITY-ST-2P
TME 1 Deteto TME O crenge [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
Crry-sI-2¢ CRY-ST-2P
12, | hereby ceri thai the information supplied with this filing does rot quahry for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on report or supplemental report is true accurate and that my signature shall have the same legal efiect as if made under oathy; that | am an officer or director

of the corporation of the receiver o rustee empewsred [0 execute 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 attlachment with an address, with all other lika empowered.,

(e,

SIGNATURE:

2 Bewr M Lo J-}J//e' TRemsorer /s 77/06’

QPyy-473 - F8I0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone §




