" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT E

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # N96000002032 (8)

1. Corporation Name

i PARTNERS FOR HUMANITY, INC.

Principal Place of Business

$503 EAST COLUMBUS DRIVE

Mailing Address
POST OFFICE BOX 76163

FILED
Jun 03 1997 8:00am
Secretary of State

RGN A

21 28]

TAMPA FL 33619 TAMPA FL 336180163
3. Datle Incorporated or Qualified 3a. Date of Lasi Report
04/15/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

59- 2375995

Not Applicabla

Suite, Ap1. ¥, efc, Suite, Apt. #, etc.

21]

$8.75 additional

6. Certificate of Status Desired [E’ Feo Requirad

Cily & State
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

Country 2ip Country
28] 20] 30]

8. This corporation has liability for intangibte tax under s. 199.032,
Florida Statutes O ves Bdno

9, Name and Addrass of Current Reglstered Agent 10, Name and Addrese of New Reglstered Agent
81| Nama
AMERILAWYER CHARTERED B2| Streel Address (P.O. Box Nurmber js Mot Acceptable)
4 - 343 ALMERIA AVENUE
CORAL GABLES FL 33134 "
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

SHGNATURE .

oralure, byped o prled nama of taglslered agent and tifle il applcable [NOTE: Regsiered Agent signalre required when reinstatng) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 12 g
PD [ DRCETE 13 TIE () Change L] Addiion | &5
LEVER, GONZALO E 1.2 NAME g
§503 EAST COLUMBUS DRWVE 1.3 STREET ALDRESS &
TAMPA Ft. 33819 14 CITY-§T-2P g
: N [T DeECere 21TLE Tl Crange L Addition |00
| wame LEVER, GONZALO W 2.2 NAME
& | seeraooness | §503 EAST COLUMBUS DRIVE 23 STREET ADDRESS
= | omy-sr-2p TAMPA FL 33819 2.4.GAIY-51- 2P
f.‘ T s§Th [ oecete ﬂ A1TIE O Change [T agdition
| ne HERRERA, GLORIA E 3ZNAME
f{ sreeerapoazss | 5503 EAST COLUMBUS DRIVE 33 STREET ADDAESS
# | omv-st-ze TAMPA FL 33619 34.0ITY-5T-2P
oI me [T DELETE 41 TILE [T Cnange [ Addition
E 1 e 4.2 NAME
t STREET ADDRESS 43 STREET ADDRESS
LY omy-s1-ap 44ITY-5T- 2IP
N [T oetere 5.1TTLE [JChange L] Addition
B e 5.2 NAME
i STREET ADDRESS 5.3 STREET ADRESS
o |_cm-st.aw 54LRY-S1-2F
& [ me [T oeLETE 6.1 TILE [T Change L] Adaion
=1 name £2 NAME
| sThee aDORESS 6.3 STAEET ADDRESS
“Loy-§T-z0 6.4 CITY-5T- 2P

14. 1 do hereby ca?ﬁy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the
. Information indlcated on this annual report or supplemental anhual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 1iphanged. or on an atyenl with an address.

L VL TIF 47 AN S A SRy I PR ol I W

L Sy im0 S GG



