2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # N03000002177 '

1. Entity Name

THE HUMANITARIAN ORGANIZATION OF WOMEN, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90334 012 ****6] .25

Principal Piace of Business

401-B YELVINGTON AVE
CLEARWATER FL 33755

Malling Address

- H18AVE
TEMRLEFERRACE- 33647

C/0 TEMPLE H. DRUMMOND, ESQ

re

2. Principal Place of Business 3. Mailing Address

325 :):cauelf:w_ Arbor De.

i

|

NI

Suite, Apt. #, ete. Suitz, Apt_ #, ¢lc.

{

MOORE CR2E037 (11/03)
City & State ity & State 4. FE! Number Applied For
bt ] i .
1 vrroch FL 20 ~-06p5 [/k Not Applicable

. . | e
Zp Country £ ountry 5. Cerlificate of Status Desired O $8.75 Additional

536 I} "7 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRUMMOND, TEMPLE H

2

Str?ei Address (P.O. I‘g‘%\!umber is Ngt Acceptable
&

325 |

8244 H3-AVE—
TEMPLE TERRACE FL 33617

c_gu& (V3 lrbor .Dr*.‘.AP

City

FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am famifiar with, and accept
the chligations of registered agent. ’

— g ZM/‘)[D H- rbﬂlmmong

SIGNATURE
(NUTE: Registered lgsnt signalure required when reinsrating)

Signature. ol or printed name of registered agent and tile § apphcable.
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 10
e D : [ Delete e Directrs— . O Change DR hdditon
HAME BRADHAM, CAROLYN NAME Johrigon,; AlcTeddl i€,
STREET Apbress {401-8 YELVINGTON AVE STREETADORESS | <+ | — B8 YELV IN T N AvE -
giv-sr-ze |CLEARWATER FL 33755 stz [ ARVODATER, FLL 33755
e b et me DieeEcTo e OJ Change T Addition
NAME BYERS, LEX NAME ScHIFF , LMAIESOYCE B
sTReeT aagaess | 401-B YELVINGTON AVE sreTanfess RO ) - B YELN I MGT o AVE
“omv-srzp  [CLEARWATER FL 33755 UNSIP ()BABRVATSE R 33755
TmE D R Delete TMLE [ Change () Addition
T=namer — TIWORKMAN; STEFHEN S  — - THONAME T T - - - T -
5iRECT ADDRESS [401-B YELVINGTON AVE STAEET ADDRESS
CITY-ST-7IP CLEARWATER FL 33755 CITY-ST-2IP
TITLE [ nelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY -5T- 2P
TIE [ Delete TIRLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-21P
TITLE {J Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CATY-57- 2P

12. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
s 75 7

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #



