2006 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORY (AR}
DOCUMENT # N0o3000007393

1. Entity Name

HUMAN AID, INC.

FILED
Mar 16,2006 08:00 AM
Secretary of State

JACKSONVILLE FL 32210

Prncigal Placa of Business waihng Asdress
3918 STAR LEAF ROAD 3918 STAR LEAF HOAD
- e - e ] mmu m mu mﬁ M?{ mﬂ “{“ Im mﬂ {"ﬂ mﬂ mu wm IJ JIII
| 2. Princ'pal Flace of Business 3. Maiing Addrass
Buite, Apt. B, glc. Suite. Apt #, elc. st MOORE CRZEQ3T (10/05)
City & Siate City & Stale 4, FEINumber Applied For
56-2390960 Nol Applicat
Zig Country Zip Country . 8B.75 Addhional
5. Cerlificate of Status Desirad E/ Fes Poquired
€. Name and Address of Current Registered Agent { 7. Name ond Address of New Registered Agent .
{ “Name
NEIL, HAROLD W SR. Stieet Address (P.Q. Box Number is Nof Acce: -
s il ptable)
3918 STAR LEAF RCAD

City

FL l Zip Code

8. The above named entizy subrnits s statement for the purpose of changing its registerad oflice or registered agent, or both, in (he State of Florida. { am farmiliar with, and a&cept
the obligatons of regsierad agent.

SIGNATURE = .
Signature trped or grATicd G of ragiste of agerdt end flie ¢ applcatie INOTE Fogrstored Agerd sugreature required when ranstaugt DATE
"7 FILE NOW: FEE 1586125, . .. | 9. Election Campaign Finansing $5.00 Mayme |- - Make Chéck Payable o .
} Due By May 1, 20D ' Trust Funa Contribulion. Added to Fees Florita Department of State .
19, OFFICERS AND DIRECTORS T ACDITIGNS 7CHANGES T0 QOFFIGERS AND DIRECTORS IN 10
iutd [+ 1 polete TRE {J Change  [J Addinon
NAME NEIL, HAROLD W JR. st LJJQDUD‘U“B’S?QU 3 70.00
STRESE ADORESS (3918 STAR LEAF ACAD STREL] ADURESS (03/e¢/0u-B0 e .
§ITY-51- 2P JACKSONVILLE F1 32210 - CITY-ST- 2P
a4 D O Desete T O Crange [T Addilion
NAME NEIL-FHILLIPS, KELLY HANY,
STALET ADCRESS {5346 COMMONWEALTH AVENUE SIREET ADDRESS
cirr-st-g¢ |JACKSONVILLE FL 32254 CrY-ST- 29
ure o ’ 3 Detete WL D change [ Addilion
HAME NEIL, HARGLD W SR, NAME
SIRELT AQURESS | 3318 STAR LEAF ROAD i SIRLLT ADDRESS
chy- s1-21° JACKSONVILLE FL 32210 CilY 5820
TLE 3 Detets T M thange T3 Adsition
NAME NAME
STREET ADDRESS SIRECT ADERESS
LY-5T-aP oITe- Si- o
Tme O getete TE O Change 3 Aotition
NEME NAKE
STRCET ABORCSS SIRELS ADDRESS
CiTY-51-20P Y-S 20
e 7 Detote WILE O otange [T Additon
HAME AL
SIRCET AODRESS SIFEL] ADBRESS
LY -51-219 Giy-81-2ie

i ith anﬁdress. with all oW«s empowered.
e ri ¥ . 4 fj ’7

W

12. | liereby certify that the information suppfied with this fling does not gually far the exemptions confamed in Secrion 119, Fiorida Staiutes. 1 further cartily that the information
indicated on s tepatt or supplemental rean is true and accwrate and thar my signature shall have the same tegal effect as if made bnder ocaly, that | am an officer ar diactor
of the corporabion oF 1he receivar gr truslee empowered (o execu(a this report as reaqured by Chagler 517, Florida Statutes, ang thal my name apgears in Slock 30 or Block 11
If changed, ar on an attachy

TRY 184 I



