2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # N03000007393 May 10, 2005 08:00 AM
1. Entity Name Lo
v Secretary of State
HUMAN AID, INC.
Principal Place of Business _— - e ) Inailing Address
3918 STAR LEAF ROAD 3918 STAR LEAF ROAD
e e “II]]’I] I” m" ‘W Ilw "J” llm "m "]]J ""IWIII‘" ”Jlll] Il ]m
2. Principal Flace of Business. ~ | 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State "1 City & State 4. FE! Number Appliad For
56-2390660 Not Applicable
Zip ~ Country Zp Country ! : $8.75 additional
5, Certificate of Status Desired [ﬂr Fes Required
€. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
e bt it - P —= d -
NEIL, HAROLD W SR <= : —
y et Address (P.0. Box Number is Not Acceptabie)
3918 STAR LEAF ROAD
JACKSONVILLE FL 32210
City FL Zip Cede
8. The above namad entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. B :
SIGNATURE — - —
Signatre, typad of privlad name o ragislared egenl and e d appicable . (!\OTE H’agisrt\el.ed A;.;am S-Ignﬂiura taquired whan remstaling] DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Caontribution. O Added o Fees , Florida Department of State
10. 7 UFFIEEHS mﬁﬁlﬁECTOHS - 11, ADDITICNS/CHANGES TO OFFICERS AND EI_F!ECTORS N 1Q
TILE D 1 Celete BILE ClChange [ Addilion
NAME NEI].., HAROLD W JR. KAME
STREET ADDRESS (3918 STAR LEAF ROAD STREE T ADDRESS
ory-sT-z0 JACKSONVILLE FL 32210 CITY-ST- 2P
lLE |B ' - 1 etete e Clchange (] Addition
NAME NEIL-PHILLIPS, KELLY NAME UDGUE}QBE'SESE
STREET ADDRESS [ D346 COMMONWEALTH AVENUE STRECT ADDRESS 151 Qla'ﬂg-gﬁﬁg?—gis T9.00
oiv-sizp | JACKSONVILLE FL 32254 CITY-§T- 7P )
1LE D T (7 pelste T : ' [JcChange [ Addition
NAME NEIL, HARCLD W SR. NAME
STREET ADORESS (3918 STAR LEAF ROAD STRELT ADDRESS
ory-st-ze [JACKSQNVILLE FL 32210 _f arresioze
B ) T ' LT Detete e [0 changs ] Additian
NAME NAME
STREET AQDRESS STREE] £DDRESS
CITY-ST-ZIR ) CITY.ST. TP
TE ) T O Deteke e T Ol Change [ Adeiion
NAME . NAME
STREET ADDRESS . STREF 1 ADDRESS
CITY-ST-2IP CIY-ST. 3@
e - " 7 Gelele e O Change ) Addition
NAME NAME
STREET ADDRESS STAEE [ ADDRESS
Ciry-ST-28 CITY-ST- {IF
12, ) hereby cerhiy that the information §up;$jied with this leJng does nat qualify for the exemption siated in Section 119.57(3). Florida Statutes, | further certify that fhe information
indicated on this report or supplemental repert is frus and accurate and that my signature shall have the same legai effect as if made under cath, that 1 am an officer or director
01;1 the ccc:‘rporation or ntg,a '{eceiv %r trustgg empowgrel? t?h etha_Eute this repog as required by Chapter 617, Florida Statutes, and that my name appearsin Block 10 or Block 11 if
ed, or on an al £ L Wi .
chang on chme an address, with al o‘erxeerr?i:e ?&5’.7)}69 % 55|
¢
SIGNATURE: apeli s HARQD w NE'( SR S-v-o>
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING GFFICER OR DIREGTOR Dafa Cayirme Phone £

e e —



