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*  FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secratary of State
1998 S GIVISION Of CORPORATIONS
DOCUMENT #  N96000002032 (8)
PARTNERS FOR HUMANITY, INC.

Principal Place of Business

1 8509 EAST COLUMBUS DRIVE

Mailing Address
POST QOFFICE BOX 78163

FILED
Apr 27 1998 8:00am
Secretary of State

A W

3, Date Incorporated or Qualified

26

20] 20]

Perganal Property Tax dus June 30. Oves [Ono

| TAMRA FL 33610 TAMPA FL 33619
4, FEl Numbar Applied For
50-3375495 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificals of Stalus Desied | $8.75 Additional
[21] 28 Fee Raquired
Sulte, Apt. #, atc. Suite, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 May Be
E 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownaere association?
E‘ a D Yos D No
_] Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24

9. Name nnd Address of Current Reglstered Agent

10. Name and Address of New Reglstersd Agent

8| Name oM TALO L EVER

AMER“-AW !E' CHARTERED 82| Stresat AddresgP.O. ox Number is Not Accepteble)
343 ALMERIA AVENUE EEO8 DI OmB0s 92
CORAL GABLES FL 33134 83
> TAmes FL " ®55%/¢

office or reglsigred agenl, or b
agent. | am {aliliar wit

intexd name of registorad agenl and litie it applceble

Lo LtviR

“11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the ebove-named corporation submite this statement for the purposs of changing its registered
, inthe State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
nc gccept the obligations of, Section 617.0503, Florida Statutes.

[NOTE: Registerad Agent signature required when rainstating)

422/ 78

12. ] )C' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e L~ " brLEte LTNLE T thange ] Addition
NAME LEVER, GONZALO E 1.2 NAME

steeeranoress | 66503 EAST COLUMBUS DRIVE 1.3 STREET ADDRESS

CITY-S¥-20 TAMPA FL 33819 14 07Y-5T-2P

TE ")) " TJ OELETE 21TIRLE [Tcrangs L] Addition
HAME LEVER, GONZALO W 22 NAME

smeeraooress | 5503 EAST COLUMBUS DRIVE 24 STREET ADDRESS

OiTY-ST-2IP TAMPA FL 33819 2. 4CIY-S1-29

TIE 3] T bR AT mE T Crange ] Adailion
" NAME HERRERA, GLORIA E 32 NAME

seeT ApoRess | 9503 EAST COLUMBUS DRIVE 84 STREET ADDRESS

CITY-51-2P TAMPA FL 33619 34, CIY~ST- 2P

TMe I DELETE 41 THILE [ change LT Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LT -ST- 21 44CITY-5T-2P

TME ] DELETE 51TVLE [l thange ] Addition
NAME 5.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T- 2 5.4 CITY- 51- ZIP

TILE {1 DELETE 6.1 TIRLE L1 Change 1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T- 2P §.4 CITY-ST-21P

14,1 hareby cartily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this anhual report or supplemental annual repon is true and accurate and that my signature shall have the same fepal effect as If made under cath; that | am an
icat or dirsctor of the corporation or the recelver of trustes empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my nama appaars In

off
Block 12 or Block 13 4 changW aﬂac%&ddrass.
- SIA g
CIGNATIIRE: PR Aol A N 4 S SRR

%Z?o/f ¢

CR2E037 (10/97)




