FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000002244 (0)

1. Corporation Name

ARY FOR HUMANITY, INC.

A OO A0

Principal Place of Businass Mailing Address
5719 NW 65 AVE 5719 NW 65 AVE 3. Date Incorporated or Qualified
TAMARAC FL 33321 TAMARAC FL 33321 05,/08/1995
4. FE| Number Applied For
65-058[!5@9_ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired 0 $8.75 Additional
Fal 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;l ;1 Trust Fund Contribution a Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
bz ;J Olves T No
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
24 —gl 29 -aa Personal Property Tax due June 30. Clves [ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address ol New Reglstered Agent
81| Name
SME'MNICK, AMY 82| Street Address (P.O. Box Number is Not Acceptable)
5719 NW 65 AVE
TAMARAC FL 33321 8
84{ City 85| Zip Code
FL

11, Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIHENATURE
Signature. typed or printed name ol registered agent and tlle il applicable. (NOTE. Registarad Agent signature required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO L] DELETE 13 TIILE [T crange 3 Addition
NAME TURANQ, CAROLYN 1.2 NAME
streeT aporess | 5710 NW 65 AVE 13 STREET ADDAESS
CITY-ST-2IP TAMARAC FL 33321 1A CITY-ST-2IP
THLE VD [ DELCETE 21TIMLE [Jchange  T_T Addition
e CONTINO, MARY-ANN f zonw
sTreeT ADORESS | 558 2ND ST 2.3 STAEET ADDRESS
Y- ST-2P LEECHBURG PA 15656 2 40ITY-51-2P .
TE STD 1] DELETE 31TITE [J change T Aadition
NAME SMETANICK, AMY 3.2 NAME
STREETADORESS | 5719 NW 65 AVE 3.3 STREET ADDRESS
GITY-ST-2P TAMARAC FL 33321 34 CITV-ST- 2P
ILE [T oeete i 1TLE [ crange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CITY-5T-2P 44 CITY-ST-2
TME [T esLeTe 51 TITLE [JChange [T Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CHTY-81-2IP
TITLE [T oeLeTe 6.1 TILE [T Change 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2iP 6.4 CITY-ST-2IP

14. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual repgeor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that I am an
officar or director of the corglordtion o the receiver or tr ﬁ pe empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f chaggdd. or of gn address Lq \*)
SIGNATURE: _ 70/ a 27, S a4 -S:;Dlggax_l
me PR Y soar1se

RTED WAME OF SIGNING OFFICER OR DIREGCTOR

CORPORATION FLORIDA DEPARTWENT OF STATE May 15 1998 8:00am
ANNUAL REPORT Secrelary of State

CR2E037 (10/97)




