FILE NOW: F

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

Secretary of State

DOCUMENT # N93000002835

1. Corporation Name (7)
HUMANITARIAN INETERNATIONAL MINISTRIES, INC.

R MR

Mailing Address

1610 PORTSMOUTH LAKE DR
BRANDON FL 335111875
us

Principal Place of Business

1610 PORTSMOUTH LAKE DR
BgANDON FL 33513
u

3. Date Incorgoraled or Qualified 3a. Date of Last Report
06/23/1993 04/26/19%
2. Principal Place of Business 2a. Mailing Address 4. FEINumbaor Applied For
v 2l 59-3320211 Nol Applicablo
Sulte, Apt. #, elc. Suile, Apl. 4, elc. iti
Ap P 5. Cerlificate of Status Desired O $8.75 Additonal
22 ;] Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
23 28 Frust Fund Contribution Added 1o Fees '
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 184032,
24] [25] [20] 30] Florida Statutes Cvyes One
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
UNKOUS, J- JUANELL ESQ. 82| Sireel Address (P.O. Box Number is Not Acceptable)
5118 NORTH 58TH STREET
SUITE 111 83
TAMPA FL 33810 84| Ciy FL 85] Zip Code

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-n
office or tegisterad agent, or both, in the Slate of Florida, Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statules.

¢ was autharized by the corporation's board of direclors. | hereby accepl the appointment as registered

amed corporation submits this stalement for the purpose of changing its registered

{ am an officer or direcior of the ¢

appears in Block 12 or Block with 1ass.

[ ‘tl PO

angad, ar Zn an at?chmey
F Yy rli,vl,,LA

SIGNATURE
Slgnature, typad of prnlod name of reglslercd aganl and lite i applicable (HOTE Registered Agenl s gnalure required whar reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TtE PD [T DELETE 14 TILE [ change [ addition
NAME HUGHES, JAMES R JR. 1.2 NAME
secTaporess | 1610 PORTSMOUTH LAKE DR 1.3 STREET ADDRESS
GITY-ST-2¢ BRANDON FL 33511 14 CTY-5T-2P
TILE STD ] peceve 21 TILE [0 Change | Addition
NAME HUGHES, JOYCE § 2.2 NAME
sweerappress | 1610 PORTSMOUTH LAKE DR 2 STREET ADDRESS
CiTY-S1-21p BRANDON FL 33511 2.4 CITY-ST-2P
NLE D ] DELETE 31 TILE [J change [ Addilion
NAME LINKOUS, J. JUANELL L NAME
stneerancress | 5118 NORTH 56TH STREET SUITE 111 2.3 GTREET ADDRESS
CITY-ST- 2P TAMPA FL 33610 34 CITY-§1-2P
TITLE [T oecete 41 INLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
GITY - 57- 2P 44 CITY-ST- 2P
THTLE [T orere 5.3 TMLE [T change [ Addition
HAME 5.2 NAML
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CITY-5T-2P
e [T oeLETE B4 TILE [T change ([ Adgition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2If 64 0ITY-51-7IP
14. | do hereby cerlity that tho Infarmation supplied with this filing does not qualify for the exemption stated in Saction +12.07(3)(), Florida Stalules. | furlher cortify that the

information indicaled on this annual reporl or supplemental annual reporl is true and accurala and that my signature shall have the same lagal effect as if made under oath; that
oration or the receiver or trusles empowered to execute this reporl as required by Chapter 617, Florida Statules; and that my name

Vs /10 /ﬂ--;

> /)y . T

May 14 1997 8:00am

CR2E037 (9/96)



