FILE NOW: FILING FEE IS $61.25

1996 =/

NONPROFIT o ‘““-\ FLORIDA DEPARTMENT OF STATE
CORPORAT[ON ' Sandra B. Moriham
ANNUAL REPORT |

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002244

1. Corporation Nama
ART FOR HUMANITY, INC.

(0)

Principal Place of Business

5719 NW 65 AVE
TAMARAG FL 33321

Mailing Address

5719 NW €5 AVE
TAMARAG FL 33321

O A

3. Date In,cargorated or Qualified 3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 26 05058 0569 Not Appiicabie
Suite, Apt. ¥, etc. Suite, Apl. 4, etc iti
e, Ap sl e Ap 5. Certficate of Status Desired (1 $8‘75 Ad(?ltnunal
22 E’-f Fee Required
City 8 State City & State 6. Blection Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contriution Added to Fees
Zip Country Zip Country 8. This corporation has liahility fo- intangible tax under s. 199.032,
[24] E] 29 [30] Florida Stalutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| MName
SMETAN!CK' AMY 82| Strest Addrass (P.O. Box Number is Not Acceptable)
5719 NW 65 AVE
TAMARAC FL 33321 LE
84| City FL 95| Zip Code

or registered agent, or ,in the St

famihar with, an of, Sact 17.0503, Forida Statutes.

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the parpose of changing its registered office
3 > of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

%3690

SIGNATURE VA e [T
-ted name af regietered agent ard Wi i applaiie NOTE Reg stered Agent signatune redured whien renstaing] pATE
12. OFFICERS AND DIRECTORS 13 ADDTIONS CHANGES 10 OF FICERS AN DIRE G1ONS IN 15
TITLE PD [JDELETE 11TITLE [JChange [ Addilion
NAME TURANQ, CAROLYN 1.2 NAME
streer aooress | 5719 NW 65 AVE 13 STREET ADDFESS
CiTY-8T-2P TAMARAC FL 33321 14 CITY-57- 2P
TILE VD JOELETE 21 TTLE DJchangs [ Addition
NAME CONTINO, MARY-ANN 22 NAME
steet aooress | 558 2ND ST 23 STREET ADDRESS
CITY-ST-21F LEECHBURG PA 15656 2 4CNY-51-2IP
TINE STD CTDECETE 31 THLE CiChange [ Addition
NAME SMETANICK, AMY 32 NAME
saeeTaooress | 5719 NW 65 AVE 33 SIFEET ADDRESS
CITY-ST- 2P TAMARAC FL 33321 14.CITY-$T- 2P
TITLE [C]DELETE 41 TILE [JCnange  [] Addition
NAME 4. 2 MAME
STREET ADDRESS 43STREET ADDRESS
CTY-ST. 2P 44CTY-ST-TP
TITLE [CIDELETE 51TITLE [ Change [ Aadition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-2IP 54CITY-§1-4P
TITLE [IDELETE 61 TILE Ochange  [] Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-210 B4 CITY-ST-ZIP

certify that the information indicated on this annual report,
oath; that 1 am an officer or directar of th
appears in Block 12 or Block 1A f chan

14. 1 do heraby certify 1hat the information supplied with this fiing is voluntarily furished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
r supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
e receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name

Y4-30960  (9354) 19313k

SIGNATURE: mnl

Date Daytinie Prone #

CR2E037 (12/95)




