FILE NOW: FILING FEE IS $61.25

Y

" NONPROFIT

FLORIDA PEPARTMENT OF STATE

SUITE #5
FT. MYERS FL 33201

SUITE #5
FT. MYERS FL 33901

. JoF2

CORPORATION Katherine Harris
ANNUAL REPORT Secretar) o State FILED
2 000 DIVISION OF CORPORATIONS
00 ocT 18 PHIZ 24

DOCUMENT # N97000000732 ‘
1. Corporation Name SECRETARY OF STATE

HUMANITARIAN MEDICAL RELIEF, INC. TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
2709 SWAMP CABBAGE COURT 2709 SWAMP CABBAGE COURT

B A

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

21] 3309 Stutr Bredpwa  [%]2309 SouTH  Q(roatway 02/10/1997
Suite, Apt. #, etc. Suite, Apt. #, ofc. 4. FEl Number Applied For
?L;l - ;] - 65"0724974 Not Applicable

- City & Stat-e s, -
23] Foor  Mygns , Fletiad

= g e 2

w-ze City & State=. - __

28]

feaT MygLy [ Plomis ™

|scenitéate 3t siatos Desired ~ JR

Fee Required

$8.75 Additional_. _|.

Zip- Country Zip Country 6. Election Campaign Financing o $5.00 May Be
24] 334 €\ ] USA 28] 339°! fsa]  V3a&. Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragi ad Agent
" NMRow | Sy O
BROW, JERRY L 2 age 1 Address (PO, Box Number is Not Acceplable)
2709 SWAMP CABBAGE COURT - R0q SN {3 e g
SUTTE #5 o £ My ey -
11 -
FT. MYERS FL 33901 & Ciy /- : EE
FL | " 323901

SIGNATURE

11. Pursuant to the provision:
office or registerad agerf, of both, in the
agent. | am familia - T
ey, B

of Sactions 617.0502 and 617.1508, Florida Statutes, the abova-named carpoe:a!ion submits this statement for the purpose of changing its registered

ors. | hereby accept the appointment as registered

tof 1o /uob
DATE ' ¥

g jLaeblicabte {NOTE: Ri d Agent sig i T -
12. 7 1CERS AND DIRECTORS 13. / ADDTTIONSHEHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PT ¥ L] DELETE 1.4 TILE 'ﬁ . - [CJChangs [ Addition
ks DiAma~o

NAME BROW, JERRY L 1.2 NAME 30( St 1S H TEhAcA (.-r)
sreeTanoress| 3446 MARINATOWN LANE 1 STREET ADDRESS . .
orv-stze | FORT FORT MYERS FL 33903 uervsrze | CAPL Cota ) EComwa  Z 3G10
TME ST ﬁDELETE 21 TME . [JChange [} Addition
NAME WARREN, TIA-LISA L 22 NAME
streevanoress| 13621 EAGLE RIDGE DRIVE 23 STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33912 2.4 CIFY-8T.2P o

| me_ [T s et R e T ] DELETE-—— i TE T AT —-m-S E LT [Change [ Addition

; 7 ey O . g

T ] U 1) [ oAl e S
CITY-5T. 2P CAPE; CORAL FL 33991 34.CITY-ST.2P T sk L. D0 _
Nn:;i hr s PE&ArSor) PRoEETE :12 rNr:MJzE [Change [ Addition
STREET ADDRESS F3F Sw. 57 Tﬁf{ ( T‘ 4135mzermnness
STY-ST-ZP Cave (Corat 1 Fictioa 13 a9 44CITY-ST-2P
e Sohw Searrice - [ DELETE 54 TIE [Change [ Addition
:Afrjsrmnsss Il . weod brive . :z:::;rmmsss
CITY-ST-2P T Foro Coty > 3343 (T) 54 CITY-§T-2P
TmE BN Ll [ DELETE 6.1 7ME [JChange [ Addition
NAME L. F i . _ Jeznae
STREET ADDRESS {,::: L& 157 Z&JVM , { ;,-‘ £.3 STREET ADDRESS
CITY-ST-ZP Cre Loras | [Aoawt 37G70 7 _Yacm-stze . ’G

14. 1 hereby centify that the injusmation supplied with this filing does not qualify for e exempticn stated in Section 119.07(3)(), Florida Statules. | further certify that ihe information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or
Block 12 or Block 13 if changed, of,

"

SIGNATURE:

dress, with all other like ampowered,

eceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

refiifee (G90235-35 95—

L

CROENAT (11708

Date Daytime Phone # .



_ Florlda Department of State
! DlVlSlon of. CorporatlonSv = X

» We-.have vsubmltted a letter to.everytd '\\artmen we knew about and tho olunteer ‘. j.‘

su'iiﬁxinﬁt"

L\’Am

t recelved the forms 1o accomphs thley ;
;‘:?m ‘,;"

Yx

Wlthln the Annual report 2000 \!ve noted the: address o__an

T

t, Founder, Reg1stered Agent




