2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

CR2E037 (10/02)

1. Entity Nams 04-11-2003 90110 048 ****61.25
HUMANATEE, INC.
Principal Place of Business Mailing Address
115 RODDENBERRY SINK RD. P O BOX 52
CRAWFORDVILLE FL 32327 ST. MARKS FL 32355
us
Suite, Apt. #, etc. Suite, ApL. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE) Number 59‘3306582 Applied For
Nat Applicable
Z' 1 e
P Country Zip Country 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agant.__ .~ - - ~=| =vz~"- ™ - - ==7:*Name and Address of New Registered Agent
- ) ’ Name
HNGH’ CATHY Street Address (P.O. Box Number is Not Acceptable)
101 GRAHAM TRAIL .
CRAWFORDVILLE FL 32327
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Slgnature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agert signature required when rainstating) DATE
t
. : 9. Election Campaign Financing $5.00 M ' Make Check Payable to
FILE NOW: FEE 15 $61.25 = . ay Be
7 EIS S Trust Fund Contribution. g Added to Fees Florida Department of State
h ]
10. (GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CcD ' [ Delete TITLE [ change [ Addition
NAME FINCH, CATHY NAME
STReeT A0DRESS | 101 GRAHAM TRAIL STREET ADDRESS
CITY-ST-2IP CHAWFORDV“_LE FL 32327 CITY-ST-2IP
TILE T O Calete TITLE [ change [ Acdition
NAME KING, CATHY NANE
stweet aboress | 115 RODDENBERRY SINK AD. STHEET ADDRESS
or-si-ak \CRAWFORDMILLE FL 32327 . . . QomesmAr e immr
TITLE D i F Nm . THLE D |:] Change ‘mddmnn
e EVANS, GRETCHEN i Jocaue hine E.NoUNGST 2AwW 0
STREET ADDRESS | 6527 COASTAL HWY. STREETADDAESS | 00 | TawWek- PLFMJTA- TroN
Gr-srzP | CRAWFORDVILLE FL 32327 ‘ avsze - | CRAWERRWWUILS EL 32 3271
TIne D 1 pelete TLE O change [ Addition
NAME JOHNSON, TERRI NAME
sTrReeT ADORESS | 1137 WAKULLA ARRAN RD STREET AODRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IP
TLE D [ Delete TILE [ Change [ Addition
HAME SUDDATH, PATTIE HAME
STREET ADDRESS | 34 MANATEE WAY STREET ADDRESS
em-sT-2F | CRAWFORDVILLE FL 22327 CITY-5T-21P
TITLE . . 2 pelete TILE [ Change  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this f\iln‘? does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 Iegal effect as if made under oath; that | am an officer or director
of the corporation or the recejvey or trustee empoweted 10 execuie this report as required by Chapter 617, Flerida atutes and that my name apgears in Block 10 or Block 11 if
changed, or an an attachmgfit With an address, with all othefike empowered. ﬂ CO)H ER e )?OUMGS /2#”_0
SHPAATIRE REOWbER T sn K DIRETO 41y 3
SIGNATURE: \SHOLLTWR Oy Y RETe 0 3 (650) §AAA 1L




