2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

: FILED
- May 03, 2007 08:00 A

DOCUMENT # N05000012949
INTERNATIONAL FOUNDATION TO SUPPORT
HUMANITATIAN PROJECTS INC

Secretary of State

Mailing Address

6241 POINTE REGAL CIRCLE, 405
DELRAY BEACH, FL 33484

Frincipal Place of Business

6247 POINTE REGAL CIRCLE, 406
DELRAY BEACH, FL 33484
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WRITE IN THIS SPACE

MR

CRZEO037 (4/06)

04262007 No Chg-NP

4, FEI Number Applied For
91-2106651 Not Applicable
$8.75 Additiona?

a

§. Ceriticate of Status Desired

Fee Required

6. Name and Addross of Current Registerad Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

-

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, Iyped or printed name of regisiered agant and hile 4 applcable (NOTE- Ragisiarad Agenl signalure réquinea when (einstatng) DATE
Flling Foe Is $61.25 9. Elgction Campaign Financing $5.00 MayBe - }%EL_”J'__EDEEJJ;ZHI ity e
Due by May 1, 2007 Trust Fund Contribution, Added to Fees AR/2507 30034021 51,25
10. OFFICERS AND DIRECTORS ‘
TTLE PD '
NAME BERNSTEIN, STANLEY R SPRBRINNE TR R
STREET ADDRESS 6241 POINTE REGAL CIRCLE, 406 . ; o N . . ’
Ciry-s1-2P DELRAY BEACH, FL 33484 ‘ ’ i t -
TITLE VD g ’ . ‘
NAME DONATUCCI, JOSEPH N . }
STREET ADDRESS ( 6241 POINTE REGAL CIRCLE, 406 T
Cy-51-2P DELRAY BEACH, FL 33484
TIMLE SD
NAME HAMPTON, MICHAEL ] .
STREET ADDRESS | 6241 POINTE REGAL CIRCLE, 406
CY-ST-ZP | DELRAY BEACH, FL 33484 Do NOT WRITE
TILE 10
NAME ROBBINS, THOMAS IN THIS SPACE
STREET ADDRESS | 5241 POINTE REGAL CIRCLE, 406 R ‘}y; L g
CY-ST-2P | DELRAY BEACH, FL 33484 . L ooy ety i
TOLE C ‘ ' Lol .
NAME ¥ .
STREET ADDRESS . 4 o ,
CITY-ST-0P ’ . , .
TITLE '
KAME . '
STREET ADDRESS
CITY-ST-2IP

12. ! heraby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the infermation
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*  changed, or on an attachmani with an address, with all other like empowered.

SIGNATURE: &

m,/m'ﬁ%‘m Rernstein ‘7’/3’0/01

98Y-233-445)

BIGNATURE AND Wyb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCtj

Dals Daytrme Prons ¥




