2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N97000002314 Mar 06,2006 08:00 AM
pthrdve Secretary of State
THE INTERNATIONAL ASSCCIATION FOR THE
ADVANCEMENT OF HUMAN WELFARE, INC.
_;nncrpal Place of Busingss © Mailing Address
7300 W. CAMING REAL 7300 W, CAMINO REAL
SUITE 229 SUITE 229
AR e o e LT
| 2. Prncipal Place of Busingss T 3. Mailing Address
Sua. At #, 81T, Sulie, ADL #, uic, 15t MOORE CR2EC3T (10/05)
Cily & State City & State A_ FER Numbes Applied For
- 65‘0752372 ot Apphcat
o Country s Courtry 5. Ceruticaie of Status Desired I ?g‘gg Sfﬂmnal
o 6. Name and Address of Curreni Reglslered Agent i - 7. Name and Address of New Registered Agent - )
Name
?QO%D“\?(EE\%%OS;EXE E#ZZQ B Street Addiess (P.O. Box Number iS—N‘;Dt Acceﬁ% 7 B
BOCA RATON FL 33433
Sty FL [ Zip Code

3. The ahove named enfity submyls tis slatement jor the]:)e;ir})?}':ae of changing its registerad aftice or registered agent, or bolb, in ihe State of Florida. 1 ar lamiitar with, and adcer
the ohiganons of registered agent.

SIGNATURE
Slgrmaturi (PPN OfF PIF e 1Erve of TEUs IS JgmTh ene D L anehc aviy TNETE Pebisierid hyont akgrekors tequirad wWhien renshiiog) DATE
FILE NOW: FEE IS §61.25. . .. . 9. Electan Campaign Financing $5.00 May 8¢ Make Check Payable to
Due By May 1, 2006 Trust Fung Comnbution. & Added 10 Feas ) Florida Department of State”
10. O FIGCRS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFTICERS ANO DIRECTORS I4 10
THLE o 7 ouete TS D Change 3 A
1AL HANDWERKER, MICHELLE HAME
STRECT AQURESS |7300 W CAMINO REAL # 229 SIREET ADUKLSS MR Al P
ov-sr.2F  |BOCA RATON FL 33433 £y ST 2P H3/16A,00 B0031-1013 51,25
HALE D 3 Dekte iR Ol Coage | 13 it
MAME HANDWERKER, MURRAY HAAKE
staLe aburiss 119508 ISLAND CT STRLLE ADDRESS
cmy-s1-iip |POCA RATCN FL 33434 CHY-53-21P
e PSTD 3 Delete e o O Change [ Adlitar
HAME HANDWERKER, STEVEN E NAML
STRCET AOORESS | 7300 W CAMIND REAL, #229 ’ SIRLET ADDSLSS
oiy-st-nr 1BOCA BATON FL 33433 ’ Y- 5T1- 17
wILE REVY {1 petese HRE [ crange  [J Acditer
WAME RAYBURN, DR. CARCLE WANE
Sintel AGORESS | 1200 MORNINGSIDE CRIVE STREET AUORESS
coe-S1-2P  ISHVER SPRING WD 20804 ' CIY-§1- B¢
TILE 3 oelete TIE 3 Gamge T3 Additio
NAME MAML
STRLET ADORCSS STRECT ADORESS
EITY-ST- 7P £Y-SL-aP
DS _
ane I( 1 Detete e DOl Ghange [T Adktitsor
MAME HANE
STREEY ADDRESS STREET ABURLSS
£IF-5- 210 LY-51-2IP

12. 1 hereby cestify hat he mfosmation supplied with this Iing does oot quality for the exemptians contamned in Sschon 119, Florida Statuies 1 further vertity 1hat the «alarmatian
wndicated on tfus renort of supgipmental report is bue and accwrate and that my signatuea shall have tha same legal effect as if made under cath, that | am an officer or disector
of the corporaton of the Tecepdr or wuslee empowered 1o execuie ims repor as requered by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
i changed, ar on, C L with an address, with all oiher ke empowered. -

M-efar,u\.(.q_,ﬁ.»/ - =) Cl I T o L e

e R A o b B den kB B



