2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # N97000002314 Jan 24, 2005 08:00 AM
1. Ently Name Secretary of State
THE INTERNATIONAL ASSOCIATION FOR THE
ADVANCEMENT OF HUMAN WELFARE, INC.
Principal Place of Business ; - L ) Mailing Address
7300 W. CAMING REAL . 7300 W. CAMING REAL
SUITE 229 ” SUITE 228
BOCA RATON FL 33433 - BOCA RATON FL 33433
N IVREAANA
Suite. Apt. #, ete. — - Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State o i City & Siate - ) 4. FEI Number Applied For
7 7 65-0752372 Not Applicable
Zp i Country 2ip Country 5. Cenificate of Status Desired EE/ ?igei hdditional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T ) T R T | Name ’
HANDWERKER, STEVE E o
7300 W CAMINO REAL, 4229 Street Address (P.O Box Number is Not Acceptable)
BOCA RATON FL 33433 L
City FL J Zip Code

8. The above named entity SmeltS this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obl:gan stared : nt ] )
/[ Z y /)
SIGNATURE W _ ' 19/ 08

Signature, typad of ptinted name of ragaslsreaagamand e f gpphcatls (NOVE Regrsiaied Agen| signalurs 18qurad whan 1ensiaing) i DATE
FILE NOW: FEE IS $61.25 N 9. Election Campaign Financing $5.00 nay Be Make Check Payable io
Due By May 1, 2005 | ‘ Trust Fund Contribution. U Added to Fees Florida Department of State
10, ;-_OPFIéEFIS AND DIRECT‘(“JRS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e > [ pelele Ll [ Change ] Addition
NANE HANDWERKER, MICHELLE NaMe
strccT appress | 7300 W CAMINO REAL # 228 ~ [ SIREETADDAESS
Ciy Si-4p BOCA RATON FL 33433 . LY ST-71p
m 3 B - C Dlogeree [ ot [ change  [] Addition
HEME HANDWERKER, MURRAY NAME ~oHnn lrj[} '31}% -
«(#FE1 ADpRESS | 19508 ISLAND €T o STRFET ADDRESS t1 "r--‘b’ ReRNORT-003 7O
CITY-ST.2IP BOCA RATON FL 33434 . . Iy -§7-IF
ILE PSTD ' ' 1 pelete s Ochange [ addition
NAME HANDWERKER, STEVEN E NAME
SIRLET ADDRESS | 7300 W CAMING REAL, #229 R o STRELT ADRRFSS
cnv-sl.zp - |BOCA RATON FL 33433 : Cf orvstze
Lk REV _ e —— . O Delee L [ Charge D-Addition_
NAHE RAYBURN, DR. CAROLE NN
siec1 bogess | 1200 MORNINGSIDE DRIVE SIREET ADDRESS
Y. S0 2P SILVER SPRING MD 20904 - _ UNY-SI- 2
HILE - o [ peiete 1t {1 Change [ Addition
NAME NAME
STRECT ADDRCSS STREEE ADDRESS
GilY-ST- 2P Llr-ST- 7
fet ) C 3 Delels I [ change [ Addition
MEME NAME
CIRELT ADDRESS STRET T ADDRESS
Gy st QP CITY-5i- AP

12. | hereby cern{z that the information supplied with this fling does ot quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same logal eifect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or rustee empowered te execute this repert as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered .

SIGNATURE: J‘W g%éufcv&&k Sreve € Handwtke- 7 1/ 15fes FoIHY 7-L7a 0

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING DFFICER OR DIRECTOR j : Nate Dervt Phorc A




