SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

] NONPROFIT FLOMIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B. Mortham
ANNUAL REFPORT e Sacretary of State
1996 . %si_g:f. DIVISION OF CORPORATIONS

DOCUMENT #  N93000004959 (3)

1. Corporaticn Name

FORD HUMANITY DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address l |||m|} ||| m“ ”In |||“ Il"l Il"lllm ||m |'II| ‘lm |m| "N |I|l

370 SEVENTH AVE N 3420 SEVENTH AVE N
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
3. Date Incorparated or Qualified 3a. Date of Last Report
11/03/1993 08/11/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Mumber AppledFor |
m m 59—3208252 Not Applicable
Suite, Aot #. etc Sute, Apl. ¥, etc §. Cerbfcate of Status Desired D $8.76 Addilional
22 “‘:ﬂ : Fee Hequired
City & State City & State 6. blucton Carnpriugn Financng D $5.00 MayBe
m m Trust Fund Contritwatian Added to Fees ]
Zip Country Zp Caunlry 8. This corporation has liabity for intangible tax under s 199.032,
2] 2] ] [20] [30] Florida Statutes [Jres [No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BAYNARD, WILLIAM T JR
' 82| Strest Address (PO Box Number is Nat Acceptable)
BAYNARD HARRELL OSTOW & ULRICH PA ]
100 SECOND AVE § CITY CENTER 12TH FLOOR 83
ST PETERSBURG FL 33701 84| City FL ]as Zip Cade

31. Pursuant o the provisions of Sectians 817 0502 and €17.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida Such change was authanized by the corporalion's board of direclors 1 hereby acoept the appointment as registered
agent | am famibar with, and accept the obligatans of, Section 617.0503, Florida Statules

SIGNATURE e . . . o
Signator:. Iyped of punted naci of regstercd agent and Wtle f appicabie {NCITt. Reg-stered Agent s griature requirsd when 1e nalaling) [EEVIY
12. OFFICERS AND DIRECTORS 13. DL NONSACHARGE S 10 OFFICEHS AND DIRFCTORS IN 12
TILE T [ "] necete TITIRE [ Tcnange [ Addition
NAME FORD, DENISE 1.2 NAME
STREET ADORESS 3470 SEVENTH AVE N 13 STREET ADDRESS
LIy -S1- 2P ST PETERSBURG FL 33713 14LHY-ST- 7P
TITLE T [ ToeLete 21TE [ Jchange [ ] Aadition
HAME FORD, ALFREDO 22 NAME
STREET ADDAESS 3470 SEVENTH AVE N 3 JSTREET ADCRESS
CITY-§1-2IP ST PETERSBURG FL 33713 2 4CITY-ST- 2P B
T T [ Toetere 31TTLE [ Tchawge [] Adortion
NAME BERTHELOT, ANGELA 32 NAME
STREET ADDAESS 2500 FLORIDA AVE 33 STREET ADDAESS
CITY-ST-2IP ST PETERSBURG FL 33705 34 CITY-5T-21P
TLE [ Joecee A1TINE [ Tcenange [ [ adduen
NAME 4 2 NAME
STREE? ADDRESS 435TREET ADDRESS
CiTy-ST-2P 4 4C11Y-ST- 2P
TLE [_JoeLere 51T [ Tchange [T Adaion
RAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Y- S1-2P 54CITY ST 2P
TTLE [Toeere 61TMILE [ Tconangs  [] Addition
NAME 62 NAME
STREET ADDRESS £ 3 STAEET AIDRESS
Y -S1- 2P §4C1Y-SL-2P

14. | do hereby certify that the infarmation supplied with this fting 15 valuntarily Turnished and does not qualify for the exemption stated in Section 119 07{3)(k). Florida Statutes |
turther cerlly that the infarmation [ndicaled on this annual repart ar supgplemental annual report is true and accurale and that my signature shall have the same legal eftect as 1t
made under oath, that | am an oficer ar dhrectar of the carporation or the recever or rusiee empowerad to grecute this report as required by Chapter 617, Flonda Slalates. and

SIGNATURE: AL f1LY I, Tpy L

"EUGWMURTfVFEDOR PRINTED NAME GF SIGHING OFFICER OR HRECTOR

that my name appears in Black A? or Block 13 if changed, or an ig@tlachmer\l with an address. )
. , /’ , ,Zi / ‘ t-?;.',f ‘)7:7 /]'f’/%‘;/
,‘L '/-!, L j‘ i ~ 7 7 LB -

0012633

CR2E037 (3/96)




