FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i FLORIDA DEPARTMENT OF STATE .
conmomenon ATBR Mar 01, 1999 8:00 am

ANNUAL REPORT Secretaryof Site Secretary of State

1999 DIVISION OF CORPORATIONS (03-01-1999 90027 Q10 ****4] 25

DOCUMENT # N93000000004

1. Corporation Name

HUMAN SERVICES FOUNDATION, INC.

Principal Place of Business Mailing Address
1560 MATTHEW DR 1560 MATTHEW DR.
STE. D STE. D
FORT MYERS FL 33%07 FORT MYERS FL 33907 |
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 01/01/1993
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
122} |27 650389474 Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
;l E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
z_ai E‘ El |;] Trust Fund Contribution U Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1t N -
" Brenner- Morns, Bevex 1Y
KOLODY, STEPHEN G 82| Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM SQ. DR. 1560-D__ Mabhews Prive
SUITE 500 83
FORT MYERS FL 33919 84| City 85] Zip Code
A Myexs FL [*| 8555

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ghange was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar ept the obligations of, Sectiorf 617.0503, Florida Statutes. 3?/77
4, /

SIGNATURE
3 inted¥Ams of registerad agent and ttie if applicable. {NOTE: Registerad Agant sig! required when rei DATE/
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ED [J DELETE 1.1 TIMLE - BWChange  [] Addition
v BRENNER-MORRIS, BEVERLY J. 1200 Brenne Mo
streeT aboress| 1560-F MATTHEW DR Lssmeeraoness| 15 O ~ D
CITY-ST-ZP FORT MYERS FL 14 CITY-ST-ZP - 3390 7
TLE DP e DELETE 21TmeE Boord. Pregrdenty [JChange  Jig) Addition
NAME KOLODY, STEPHEN 22 MAME flavrK ) Pawr .
streeT aporess| 1520 ROYAL PALM BCH. SQ, STE#340 2ssmeeranoress | 11 @ Cados sa T race, C4 Y‘CJ I
arv.stze | FT MYERS FL 33919 aemvstze | P Myers Pl
TMLE D X DELETE 31TME pn‘-ac/ﬁ,rm ’b al CiChange  JX] Addition
NAME "ELLIS, SUE 3ZNAME walder McbonN éj ~
streeT aopress| 2348 SYCAMORE STREET sasmeeT aooeess | 055 2 ”}155 lardd fines & rcle
arv-stzp | ST JAMES CITY FL 34.CITY-$T-2P - mL{-Cf'ﬁ' P
TITLE ) ] DELETE 41TME H’ BdChange [ Addition
NAME ROBERT BARRETT 4. 2NAME Barrvety | o -
sweeraooress| 3575 BENNINGTON DR. #105 wsmeeraomess| 255 4 10 palﬂ\gt, 3% SO
omv-st.ze | FT. MYERS FL 33919 44CITY-ST-2P pu rd Gorola 3
TITLE [J DELETE 51 TILE Diectur [ClChange _I¢T Addition
NAME 52 NAME stU‘-‘ r‘g "
STREET ACDRESS 5.3 STREET ADDRESS ’ LI 8{/ ra'mﬂ‘m
CITY-ST-2ZIP 54 CITY-ST. 2P F+ Muease €. 3390) .
TME [ DELETE 8.1 TIMLE i [ Change ﬂAddilion
NAME 62 NAME Ja&;@i{ Kn&fp “ Bl (J -
STREET ADDRESS 6.3 STREET ADDRESS 3 2 N l'\\-PP orul h' . v
CITY-5T-2P 64 CITY-ST-2P " I\J‘K, 9{) ola £ 33 Ay

14, \ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on gy attachment with an address, with all giier like empowered.

SIGNATURE:

0060151

CR2E037 (11/98)

Daytime Phone #

f22/27 2751735



