FILED
2004 NOT-FOR.PROF 1T CORPORATION Jul 07, 2004 08:00 AM

DOCUMENT # N93000000004 Secretary of State

1. Entity Mame
HUI\{IQAN SERVICES FOUNDATION, INC.

Prnc,pal Place of Business Mailing Address

BOWMAN & BOWMAN BOWMAN & BOWMAN

1705 COLONIAL BLVD SUITE D-1 1705 COLONIAL BLVD SUITE D-1

FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US .

TSRS

M

07022004 No Chg-NP CR2ED3T (10/03)
DO NOT WRITE IN THIS SPACE =TT Fopied Far
65-0389474 Net Applicable
5. Cartificate of Status Desired O ?i‘g‘iﬁged;“mal

5. Name and Address of Curren} Registered Agent

BOWMAN & BOWMAN DO NOT WRITE
1705 COLONIAL BLVD SUITE D-1

FORT MYERS, FL 33807 ) IN TH!S SPACE

8. The above named entily submits this statement for the purposa of changing its registered offica or registered agent. or beth, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent. -

SIGNATURE - —

Sigrature, typed o priated name of ragisiersd agent and tita il apphicatie {NOTE Registared Agent Signature required when reinstating) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5_00 May Be

Due by September 8, 2004 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AMD DIFECTORS _
TITLE PD
: : MNa0nis4157

NAvE MCDONALD, WALTER I LLE A 57
STREETADDRESS | 6553 HIGHLAND PINES CIRCLE /00 04-20032-017 61,25,
CITY-ST-2IF FORT MYERS, FL
TME STD
NAME BOWMAN, LARRY

STREET ADDRESS | 1705 COLOMIAL BLVD SUITE D~1
Y-S | FORT MYERS, FL 33807 -

TMLE T
NAME BOWMAN, ROSE

STREET ADDAESS | 1705 COLONIAL BLVD D-1
Ciry-ST-2p FORT MYERS, FL 33907 DO NOT WRITE

s IN THIS SPACE

STREET ADERESS
CIY-57-21P

TWLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TIILE

NAME

STREET ADDRESS
CITY-57- 2P

12. | hereby certif%( that the infarmation supplied with this ﬁl’:ng does not guality for the exempien stated In Section 119.07{3)(T), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or director
af tha corporatian or the racetvar or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: % e M
SIGN, ' AND TYPED OF FRINTED NARE OF SIGNING OFFICER GR DIRECTOR 4 Oate Oaytkna Phana




