2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 AV
DOCUMENT # N49331 g Secretary of State

1. Entity Name

SOUTH FLORIDA ALLIANCE FOR HUMANITY, INC,

Principat Place of Business Mailing Address

C/0 BANKATLANTIC C/0 BANKATLANTIC

P.0. BOX 8608 P.0. BOX 8608

FT. LAUDERDALE, FL 33310 FT. LAUDERDALE, FL 33310
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DO '"NOT,WRITE N THIS SPACE M '
R : L . = e . , {.'j 65-0343826 Mot Applicable

1 i ‘.
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5. Certificate of i
Certificate of Status Desired O Feo Requiren

6. Name and Addrass of Current Reglstered Agent R
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LEVAN MARGOLIS, SHELLEY R MK LR i
2100 WEST CYPRESS CREEK ROAD L DO NQT WRITE

FORT LAUDERDALE, FL 33309 ‘_ _ |N THIS;SPACE

the obligatons of registered agenl

SIGNATURE
Sgraie e, ypet o 0rved rae of registerea Bgert a~d alle 1! apphcatie (HOTE RegisessC AR Signat.se '80uTe0 wWren ronsia InG) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | f_JUE yjlrﬂ_l‘jl _;'b'.__'*} P
Due by May 1, 2008 Trust Fund Contribution. O  Aadedio Fees S o W e 1 121-01k |:|1 P
10. OFFICERS AND DIRECTORS
TITLE D
RAME LEVAN, ALAN B

STREET ADDRESS | 2100 WEST CYPRESS CREEK RQAD
CHTy-51-21p FORT LAUDERDALE. FL 33309

Ao
W RE
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LE T

NAME SARRICA, LEWIS

STREET ADDRESS | 2100 WEST CYPRESS CREEK ROAD
CITY-ST-Z1P FORT LAUDERDALE, FL 33309

Tk Ds

NARE LEVAN MARGOLIS, SHELLEY

STREET ADDRESS | 2100 WEST CYPRESS CREEK ROAD
Civy-31-21P FORT LAUDERDALE, FL. 33309

WRITE

TITLE

NAME

STREET ADORESS
CITY-ST-21P

“INTHIS SPACE,
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12. | nereby cerbiy tnat the intormation supplied with 1his filng does not qualfy for the exemplions contained in Chamer 118, Florida Statutes | further certdy that the information
ndicaled on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or dwector
of the corporalion or ihe recever or frustee ermpowered 10 execule this report as required by Chapler 817, Flonda Slatutes. and that my name appears in Block 10 or Block 11 4
changad, or on an attachment with an address, with all other ike pmpowered

SIGNATURE: \
E AND TYPED DR PRINTED NAME OH%!GNING OFFICER OR DIRECTOR Li'e Day g Prare




