04261999-90121-045-$61.25-8$61.25 .- - FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #  n97000000732 ve

1. Corporatisn Name

Katharioe Harra ecretary of State

Secreta'y of Stale

DIVISION OF SORPORATIONS 04-26-1999 90121 045 ****6] 25

' Humanitarian Medical Relief fka 561275 - S00B3 - 42
venezuelan Medical Relief inc. o o
—

Principal Plzce of Business Mailing Addrass

2709 swamp Cabbage ct 2709 swamp Cabbage ct 110
suite 110 : o

Fort. Myers, Florida Fort Myers, Florida

33901 33901
2. Principal Place of Business 2a. Malling Address 3. Date Inzorporated or Qualifed

2] 2794 Swamp_Cabbage—ot-12812709 Swamp_ Cabbage ct. 02/10/97

S#I"F‘IAE: #etc, £ oo e Suile, Apt. #, etc. ¢ 4. FE) Number Applied For
E} ;] #110 65-0724974 No1 applicabla

City & State City & State . . $8.75 Acditional

N , . .| _5. gcenifczte of status Desired _.[] —

3] Fort_Myers, Florida— -{s|~Fort Myers, Florida Fee Req ired

Zip —~  Cauniry Zip Country 6. Etection Campaign Financing $5.00 riay Ba
24] 33901 sl u.s.a. 23] 33901 fso] 1 < =& Teus! F 1nd Contribution 0 Added to Feos

9. Name and Address of Current Registered Agent | 10. Name aind Addrass of New Registera:d Agent
81] Name

~ . Brosr, Jerry
Brow, Jerry 2709 Swamp, Cabba ge ct 110/82] Steet Ad Yress (P.O. Box Number is Not Acceptable)
2709_Swamp Cabbage ct #1199

Fort Myers,.Florida 33901
84| City |ss Zip Code
Fort Myers FL 313901

11. Pursuant to the provisiops-pf Se stions 617.0502 and 617.1508, Florida Statules, the above-named co poration submils this statement for the purpose ol changing its reglstered
office o registered aggi"n. ¥ bot 1, in the Stale of Florida. Such change was # uthorized by the corporalon’s board of direclors. | hereby accept the appintmant as registarad
ith,

i ndae: bligaticns of, Section §17.0503, Ficrida Statutes.

Fort Myers, Florida 339073|®

agent. | am famili

14. 1 hereb certify that the informat on supplied witt this filing does not qualify fer the exemplion slated ir Section 119.073Xi), Florkia Statutes. | further certify that the inlormation
indicate d on this annual regtn ¢ hsupplemantal sinnual report is lrue and accurate and that my signature shall have th3 sama legal effect as il mada ur der oath; that | .am an
officer «r director of the Sorporat} & receiver or trustee empowered to txecute this repon as rec uired by Chapter 617, Florida Stalutes: and that my nama appairs in
Block 12 or Block 13 jf cha 7 anattach nent with an address, with a | other like empowered.

SIGNATURE = Jerry Brow, President 04/07/99
4 te Daysma Phone #

FLORIDA DEPAI!TME;P;T OF STATE O A r 26, 1 999 8 : 00 am

CRZE037 (11/88)

SIGNATUR 3 red agent ..nd hté if apphcable. (NOTE ; Regsiared Agent s.nelurs requ /ed whan reinslang) oATE 7
12, ' y/d \OFFICERS AND DIRECTORS 13, ADDITICNSICHANGES TO OFFICERS AND DIRECTOFS IN 12

4 DEL Change Addition
m D gtow, Jerry CpeLee :;TN:Z John Beatrice T Do R
STREET ADORELS. 709 Swamp Cabbage Ct 110 | .| 411 Westwood Drive
P Fort Myers,Florida 33901 ACITYST.ZP Hartford City Indiang 47348
TME DELETE 21TME Change Addition
e T ];]:;?Ingngti:if - J— Joe Pearson T S R
STREET ADORE: S CaPE Coral T§§r53991 23 STRERT JoDRess 2;37 S e T 5 33991
CY-ST. 2P r 2.4 CITY-$T-2P ape Corad] Florida
TME . @(DELETE HTME [ClChange 3 Agdition
NAME T Tia Lisa Warren 32MAME
sreeraoorees] 13621 Eagle RidegDr  _faasmaraoeess) - B - — st
Y. 5T- 7P Fort Myers, Florida 33912 Jucrmsrw
ME O DELETE 41TME CJChange [ Addiion
NAME 4. 2NAME )
STREET ADDRE! S 4 3STREET ADDRESS
CITY.5T. 219 4 4 CITY- ST. 2P
TmE [} DELETE 51TLE [JChange  [[) Addition
NAME 5.2 NAME
STREET ADDRE S 53 STREET ADDRESS
IRy -$1-79 54 CITY-5T- 29
TME L] OELETE 61 FITLE 7] Change [ Additon |
NAME. 6.2 NAME
STREET ADCRE"S 5.3 STREET ADDRESS
CITY-5T-2P 84 CTY-ST-29

OR FRINTED NAME OF SIGNING OF FICE}: DR DIRECTOR Da




