FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
01-23-1999 90052 032 *##%6].25

DOCUMENT # N95000002244

1. Cormparation Name

ART FOR HUMANITY, INC.

FILED |
Jan 23, 1999 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIViSION OF CORPORATIONS

Mailing Address

5719 NW 65 AVE
TAMARAC FL 33321

Principal Piace of Business

5719 NW 65 AVE
TAMARAC FL 33321

VARG

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on.this annual report or s
officer or director of the corpogeti
Block 12 or, Block 13 if change

SIGNATURE:. .

on

REQLUI

NING OFFICER OR DIRECTOR

pplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an
the receiybr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
y aeHrent with an address, with all other like empowered.

0D S METANICIC |

Date

Daytims Phome #

599 454-1aa-73K L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
m ] 06/08/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number PRE Applied For 18
55
;l E} 65"0580569 i Not Applicable éi
- i
City & State City & State iti A
o v 5. Certifcate of Status Desired ~ [J $8.75 Additional \
z‘ ;ﬂ Fee Reguired :
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be !
;4.\ |2_51 EI [;l Trust Fund Contribution Added to Fees Z.‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C Te Tt 81| Name .
SMETANICK; AMY 82| Street Address (P.0. Box Number s Not Acceptable) 3
5719 NW 65 AVE : b
TAMARAC FL 33321 ”
84| City |85| Zip Code B4
. . FL| | .. . . &
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this'statement for the purpese of changing'its registered b 3
' office or registered agent, or both, in the State of Florida. Such change was/aithosgzed by col ian's board of diractors. | heéreby accept the appointmant as registered - 2 H
agent. | am familiar with, and accept the obligaficns of, Section 617.0503, Hlorija MNatutes o o T At
SIGNATURE &M}‘ ) META DL \ 5 : f?? 7 &
Sigriature, typed o pnliied name of registared agent and Utle if applicable. {NOTE” Reghgieghd Agent signidture required when reinstating) DATE 8
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD [J OELETE 11 TITLE [JChange [ Addiion | =
MAME TURANO, CAROLYN 12 NavE ts
sTReT ADDRESS | 5719 NW 65 AVE 13 STREET ADDRESS <
arv-stze__ | TAMARAC FL 33321 14 CFY-5T-ZP &
TME Vb [ DELETE 24TME [JChange [ Addition| O
NavE CONTINO, MARY-ANN 22nane
sTreeT aporess| 558 2ND ST 2.3 STREET ADDRESS ]
crv-st-ze | LEECHBURG PA 15656 2.4 CITY-5T-2P 3
[ DELETE 3TME [1Change [ Addition i
32 NAME &
t5719'NW 65 AVE 33 STREET ADORESS i
3| TAMARAC FL 33321 34.CITY-ST-2P o
‘ [ DELETE A41TITLE [JChange  {7] Addition '
NAME e 2.2 NME
STREET ADDRESS 43 STREET ADDRESS :
GITY-§T-2P 44 CITY-ST-2ZPP : | B
TMLE [ DELETE 51TME [JChange  []Addition 1
NAME 5.2 NAME L
STREET ADDRESS| 53 STREET ADDRESS | B
GITY-5T-2P v 54 CITY-ST-2IP
TIMLE [ DELETE 6.1 TITLE CdChange [ Addition ;
NAME 8.2 NAME !
STREETADDRESS| **~ 6.3 STREET ADDRESS 5
CITY-ST-2P 5 64 CITY-ST-ZP . :

T



