2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

-DOCUMENT # N97000000530

1. Entity Name

HUMANITY RESOURCES DEVELOPMENT, INC.

ecretary of State

04-22-2005 90305 001 ****70.00

Principal Place of Business

402 NO LAKESIDE DRIVE
LAKE WORTH FL 33460

Mailing Address

402 NO LAKESIDE DRIVE
LAKE WORTH FL 33460

3004255

2. Principal Place of Business

3. Mailing Address

M|

il

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0721332 Not Apghcable
Zip Country " Zip Country 5. Certificate of Status Desired : $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
7 - PO Name : - -
BROZ JOHN J . ) Steet Address (P.Q. Box Number is Not Accel
0. ptable)
402 NO LAKESIDE DRIVE
LAKE WORTH FL 33460 .
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Flerida. 1 am familiar wnh and accapt

ot I [ZRez ’

(NOTE Regrsterad Aganl signatura reguited whan 1ginsTating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addedto Fees

ADDIT1ONS/CHANG§S TO OFFICEF!S AND DIRECTORS IN 10

10. OFFICERS AND BIRECTORS 11.

i3 P [J Delete TITLE J}z/z,olﬂz W OZprr gen E O crange [ Addition
NAME BROZ, JOHN J HAME LR rert

SIRFET aDORESS | 402 NO LAKESIDE DRIVE STREET ADDRESS 2] 760 B M coeck ST A f

orsie | LAKE WORTH FL 33460 Cav-ST-7P Qe JTIF Pk BAY FL 32995
TMLE ) i T Delete TLE Change  []] Addilion
HAME FAIRBANKS, JEN\%A RAME

SIREET a0DRESS | 402 NO LAKESIDE DRIVE STREET ADDRESS

Qr-SI-7P LAKE WOR 33460 oly-§1-7Ip

WRE ¢ pPETE” JorP __ O petete TILE ) i O Change [T Addition
NANT rz,eF [ eny NAME T

SIREET ADDRESS Hol ars poike STREET ADDRESS

CITY-§T-21P BALT #ope, #D ULLE CTY-ST-7p

T Cowt it &+ ZEE e Obelee e [J change [ Addition
HAME Crepg [ PESOFRLS 2608 HAME

STREET ADDRESS SEY glocf Ylo STE STREET ADDAESS

CITY- S1-21P 54/(/ A{&foﬂ;o 7"5(4,3 75?2/6 CITY-S1. 7P

TIE ﬁ o b g,gf Ro el PR O Deete e [ change [ Addition
NAME NAME

STRECT ADDRESS h C//AEDI ST s57E Y2/ STREET ADDALSS

CITY-51- 2P ;W QoVER. , BC. Véﬁg Z2 Jovsiw

TLE WA A fE LRSS D e e TITLE [l Change [ Addition
HAME iy 77A. _ . NAME

SIREET ADDRESS H/J-;C‘" FiFTH ALE STE [ g2 STREET ADDRESS

CTY-8T-2P /aaﬂ 7 LAY ORE bat ¢ 734 | cnvsze

12. | hereby cerh‘g that the information supplied with this filin
indicated on thi

SIGNATURE:

s report or supplemental report is true an

empowerad.,

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i

Jolh J 12f02_

/6 //‘/Dﬁll Loos”

URE AND TYPED

P) #n NAME OF SIGNING-GFFICER OR DIRECTOR

Dayhme Phona ¥



