FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 19, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000000061 08-19-2005 90010 036 7761 23

1. Eniity Name

HUMANITY COMMUNITY SERVICE, INC,

Principal Place of Business Mailing Address '
830 BLACKLAND TERRACE, SUITE 102 1020 A BERNALHY LANE
APOPKA, FL 32703 #202 50082508

APOPKA, FL 32703

2. Principal Place of Business STE, 244 | 3. Mailing Address |||||”|I |“ ||‘I| Hm |||” ||“| ||"|I|“|I|m m" ||||| |Im|||H|| |“||[

970 BrAackAnD TERRACE| P70 BLAckLAND TEReacE
Suita, Apt. #, efc. 204 Sutie. ApL #. 81c. 4 08042005  cng-Np CR2E037 (10/03)
City & State City & Stata 4, FEI Number Applied For
Arorra, FLomRiIDA APoPxA, FLoRIDA 22-3891688 _  _ ___ __ Net Appticable
o 3 2703 C:;":;y A Zp 3 2703 Country 5. Cerilicate of Status Desired 0 Eg'gfq :;ﬂbnal
8. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
Name SAme As # o
CIVIL, LEONARDO
870 BLACKLAND TERRACE, SUITE 214 Straet Address {P.0. Box Number is Not Acceptable)
APOPKA, FL 32703 =
City Zp Code
) - FL l °

8. The abave namé

) mits this statement for tha purposa of changing its registerad office or registerad agent. or both, in the State of Florida, | am tamiliar with, and accept
the obligations of r

SIGNATU /Zif{;’ / F= 6 - Poos
wmu;pému. {NOTE: Registored Agon signansre required when renstating) DATE
7
F'Idng Foo is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to
buae by Septembor 7, 2005 Trust Fund Contribution. O Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

Tme PD 3 Detets me D 7 ] change [ Addition

HAME PIERRE JACQUES, YVES MARTINE MRS. NAME PERRE - YAC QUES, Vv £ES MareTime, Mer,

STREET ADDRESS | 830 BLACKLAND TERRAGE, SUITE 102 SRETAORESS | P70 BiLACkeAND TERRACE, SuiTE 219

orv-s-ZP | APOPKA, FL 32703 CITY-S1-2P AroPxA , FrLoRipA, 32703

THLE 8D 71 pelete e Sp , O Crange [ Addilion

NAME CIVIL, LEONARDO NAME crvitk, LEONAQD;‘ 2, SuiTE Z

STREET ADORESS | B70 BLACKLAND TERRACE, SUITE 214 smeciioess | P7c BLACKLAND TERRACE, ouiTE 264,
_civ-star | APOPKA, FL 32703 o CJovse | APorxd4, Fromi DA, 32703

TMLE (2 [ petets iyt he>) [ Change [ Addition

NAME LAPOTEIRE, EMMANUEL NAME LAPoTERIE, ErmMmmANvEL

STREET ADURESS | 2366 NAUTICAL WAY STREEY ADORESS

or-si-ze | WINTER PARK, FL 32792 CTiY-51-2P

TINE T O Delete TIMLE T J [ change [ Addition

NAME MEUS, JUDE NAME Meuvs , JUDE >

STREET ADDAESS | 1383 LAUREL HILLS DR smeeromess | /F3P3 LAUREL Hiees DRIVE

on-st-2¢ | CLERMONT, FL 347141 CITY-ST- 2P CLERMonT, FLoR DA, 3470

TME PR O velete TOLE R . [Fcrange [T Addition

NAME PIERRE, SERGE NAME T ERRE, SERGE £ Svire 2

STREET ADDFESS | 519 GREENBRIAR BLVD sweeriomess | P70 BiAckLAnD TERRACE, ¥

oIv-s1-2p | ALTAMONTE SPRINGS, FL 32714 G- ST-2P Apo i FioRipg, 32703

TME L Delete ME [ thange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CiTY-5T-2F Cuy-51-ar

12. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)“). Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to expcute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wvith an address, yith all otheplike empowé/ed. { G )
- 15 - 3FG -1
SIGNATURE: % 9 Zoos 7 77o°.2,
Date Daytime Phone #




