FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrclary of State
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HUMAN SERVICES FOUNDATION, INC.

Ll

A AR

Principal Place of Businoss

15?!/mnuav o 1%musw OR
SUITE F

Mailing Address

SUNME F
FORT MYERS FL 33307 FORT MYERS FL 33907-1702 —
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1993
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
1 m 5.0389474 Not Applicable

22] 7]

Sulte, Apt. #, alc. Suile, Apl. #, etc.

$8.75 Additional
Fes Required

O

§. Certificate of Status Desired

City & State
23

Cily & Stale

Zip Country Zin

24 [25] 29

Country

6. Eleclion Campaign Financing
Trusl Fund Contribution

$5.00 May Be
Addad 1o Fees

8. This corporalion has liability for intangible tax under s. 199.032,
Florida Statutes [ ves [:] No

9. Name and Address of Current Registered Agent

KOLODY, STEPHEN G
2000 MAIN STREET
SUITE 500

FORT MYERS FL 33901

ﬁ Nare

10. Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Numbar is Not Acceplable)

B4, City

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept ihe appointment as registered

agent. | am familiar with, and accepl the obligabons of, Seclion 617 0503, Florida Stalules.

85| Zip Code

FL

SIGNATURE _ R -

Signalure, lypod o pralogd narne of reglered agent ond Iele ¢ epphcahle {NOTE Hegistered Agerl s-gnalura required wher reinstaling) DAITE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFIGERS AND DIREGTORS 1N 12 g
TIILE ED [J pecete LUTIE P cange [ Aadition | &5
HAME BRENNER-MORRIS, BEVERLY J. 1.7 NAME F 5
seer aooress | 1560-BMATTHEW DR 13smeeEr aconess | 4500 a
arv-st-ze__| FORT MYERS FL | 1acrv-st.ae 334907 o
TITLE 0 U oecers 217MLE <cADE Change Additien | O
NAME GLAZER, ROBERT 27 NAME
sreeraporzss [ RT 1 BOX 16 N/A 2.3 STREET ADDRESS
CITY-81-2P ALACHUA FL 2 4CITY-5T- 2P
TIMLE oP [T oeiere 31TLE shrector Presidend” P Thange [ Addilion
NAME KOLODY, STEPHEN 2 NAE
sTreeTaporess | 2000 MAIN STREET, STE 500 33 STREET ADDRESS
CITY-5T- 21p FT MYERS FL sacny-stoe |
TITLE D [ beekir 1mmE t Dirécfor [T Crange e Acdition
NAME 4.2 NAME ekt L =tlis, Sk

T Gpgt/y’ﬁc/az/nofe Srheers

STREET ADDRESS 43 SIREET ADDHESS z i F 3395%
CITy-ST-21P 44CNY-8T-70 %Jamcs G 69 é
TITLE [] DELETE 517ITLF 4 [Jchange [ ] Addition
NAME 52 NAME
STREET ADERESS 5.3 STREFT AUBRESS
emy-51-2P 54CNY-§1-217
TME ] DELETE 6.1 TITLE [ change ] addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREE) ADDRESS
CHTY-5T-2IP 6.4 GITY-ST-2IP

14, | do hereby certify that the infermation supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the recever or trustee empowered 10 execute thes report as required by Chapter 617, Florida Statules; and thal my name

th an address.

IR i i » SNSRI 4 T R :/)/ A/'

appears in Block 12 or Block 13 4 changed, ar on an atlachment

YR E A E B P C A o o

4/[/% — T L Py ey



