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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

FILED
Jul 05, 2005 08:00 AM

DOCUMENT # N93000000004

1. Entity Name
HUMAN SERVICES FOUNDATION, INC.

Secretary of State

j ‘l‘:.dailin-sj Address
BOWMAN & BOWMAN

1705 COLONIAL BLVD SUITE D-1
FORT MYERS, FI. 33807  US

Principal Place of Business

BOWMAN & BOWMAN
1705 COLONIAL BLYD SUITE D-1
FORT MYERS, FL 33807 US

DO NOT WRITE IN THIS SPACE

= [N

01042005 No Chg-NP CRe2EQS7 (10/03)
4. FEf Number ’ Applied For
§5-0385474 Not Applicabla
5. Certilicats of Status Desired $8.75 acaittonat

O

Fea Raquired

6. Name and Address of Current Registered Agent

BOWMAN, LARRY

BOWMAN & BOWMAN

1705 COLONIAL BLVD SUITE D-1
FORT MYERS, FL 33207

= m— Tr— = =

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changlng its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatum, typed or pniad neme of registarad agent mnd titla ff applicable,

~{NCTE: Reglstered Agent signature requied when rainstating)

DATE

9. Election Campaign Financing

Filing Fee Is $61.25
Trust Fund Contribution.

Due by May 1, 2005

$5.00 may Be
Added ta Fees

10. ) OFFICERS AND DIRECTORS il
e PD S i
NAME MCDONALD, WALTER

STREETADDRESS | 6553 HIGHLAND PINES CIRCLE

ocr-s1IP | FORT MYERS, FL

TFLE sSTD .

NANE BOWMAN, LARRY

STREETACORESS | 1705 COLONIAL BLVD SUITE D-1

ov-§1-2° | FORT MYERS, FL 33907

THLE T o

NANE BOWMAN, ROSE

STREET ADDRESS | 1705 COLONIAL BLVD D-1

oTY-$1-2° | FORT MYERS, FL 33907

TITLE

NAME

STREET ADDRESS

CIY-8T-2P

THLE )
NAME

STREET ADDRESS

CITY-87- 2P

TITLE )

NAME

STREET ADDRESS

CITY-$T- 2P

L UG
I s Us-g2s-00l slioes

DO NOT WRITE
IN THIS SPACE

12. | heraby cenifﬁlthat the information supplied with this 1i|in§ daas not qualify for the exemption staled in Section 1 i9_._0'7i3)(i). Florlda Statites, [ further certily that tha information
is report ¢or supplemental report is frue and accurate and that my signature shall have the same laga) eifect as if made under oath; that | am an officer or director |
of the corporation or the receiver or trusteg empowarad to execute this repert as required by Chaptar 617, Florida Statutes; and that my nams appears in Block 10 or Block 17 if

indicated on

changed, ar on an attachment with

SIGNATURE:

address, with all other ke empowerad,

NATURE AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaytimeo Phone #




