FILED
2066 NOT-FOR-PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000002177 A 05-03-2006 90219 024 ****61 25

1. Entity Name
THE HUMANITARIAN ORGANIZATION OF WOMEN, INC.

Principal Place of Business Mailing Address
401-B YELVINGTON AVE 6325 JACQUELINE ARBOR DR. ) .
CLEARWATER, FL 33755 6714 113 AVE

TEMPLE TERRACE, FL 33617

A AR RORC

03192006 No Chg-NP CR2EQ37 (11/05)

4. FEI Number Applied For
20-06651186 Not Applicable

0O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

DRUMMOND, TEMPLEH - %% '—32‘9 Wwf- Bounss 4&
lompe F1 3343

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of regisjered agent.
Zex )
Iy e,

8t Agem signature reoured when renstzing)

SIGNATURE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2006 Trust Fund Contribution, 0O  Addedto Fees
10. - OFFICERS AND DIRECTORS
TITLE D o
NAME BRADHAM, CAROLYN

STREET ADDRESS | 401-B YELVINGTON AVE
ary-st-zp CLEARWATER, FL 33755

TITLE D

NAME JOHNSON, ALFREDDIE
STREET ADORESS | 401-B YELVINGTON AVE
CrTy-ST-2P CLEARWATER, FL 33755

TILE D

NAME PALELEI, GEORGE
STREETADDRESS | 2333 CAERLECN ROAD
Cny-si-ap CLEARWATER, FL 33764

TITLE

NAME

STREET ADORESS
Cily-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CiTy-51-21P

12,  hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | fther certify that the information
indicated on this report ar 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 directos
of the corpaoration or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ofr on an attachment with an ?Zess, with ?lher like w\

SIGNATURE: ___——ofotodl v 7240 D il Aian M e J—'?‘m:Z')(o 2R Y R~/ 2

AND TYPED OR PRINTED NAME OF NING OF FICER OR DIREC TOR Dayurme Prone #




