FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

S DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000002032

1. Corporation Name

PARTNERS FOR HUMANITY, INC.

Mailing Address

PQOST CFFICE BOX 79163
TAMPA. FL 33619

_Principal Place of Business

5503 EAST GOLUMBUS DRIVE
TAMPA FL 33618

FILED
Apr 23,1999 8:00 am
ecretary of State

' 04-23-1999 90156 025 ****61 .25

N

0051075

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= D .| 04/15/1996 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-3375495 Not Applicable
i tat i tat iti
City & State City & State 5. Certifcate of Status Desired 0 $8.75 Additional
El E' ' o Fee Required. .
Zip Country 2 Country 6. Election Campaign Financingi. ; EI 11 ean2 1$5.00 May Be-t
(24] [25] 29] - [30] Trust Fungd Contribution . Added to Fees
9. Name and Address of Current Ragl ad Agent 10. Name and Address of New Ragistered Agent
81| Name
LEVER, GONZALO ' 82| Gtreel Address (P.O. Box Number is Not Acceplable)
5503 E COLUMBUS DR
TAMPA FL 33619 83
84| City - 85| Zip Cede

FL

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

bove-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 autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signsture, typed or printed name of registered agant and title If applicable. (NOTE: Ragi d Agent : ig! requintd when DATE
1z. OFFICERS AND DIRECTORS 3. ADDITIONS/IGHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD . 3 DELETE 11 TILE Ochange ] Addition
NAME LEVER, GONZALO E - - 12 NAME
sweeTaooress |- 5503 EAST COLUMBUS DRIVE - e - smemrre e[| 3 STREET ADDRESS. _
arv-sr.ze | TAMPA FL 33619 14CY-ST.29 - T =
g D N ) ] DELETE Z1TTILE [OChange ] Addition
NAME LEVER, GONZALO W 22 NAME
streetaporess| 5503 EAST COLUMBUS DRIVE 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 33619 2.4 CITY-ST-2P
TITLE STh [J DELETE 34 TITLE [Change [ Addition
NAME HERRERA, GLORIA E 32 NaME
street aonress| 5503 EAST COLUMBUS DRIVE 23 STREET ADDRESS
crv-st-ze | TAMPA FL 33819 34.CITY-5T-ZP
TME ] DELETE 41 TTTLE [} Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2P
TIMLE L] DELETE 51 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TMLE (] DELETE 8.1 TLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Crtv-ST-2P 6.4 CITY-5T-ZP

indicated on this annual report or supplemental annual report ig
officer or director of the corporation or the-ecaiver or trustee g
Block 12 or Block 13 if changed, or op/an.é

SIGNATURE:

14, 1 nereby certify that the information supplied with this filing does'not qualify for the exemption stated in Section_119.07(3){i), Florida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

__ CR2E037_(11/98)

thoe () 626-L65T



