2007 NOT—FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N97000002314 Jan 23, 2007 08:00 AM
. Entily Name - e S ? t f ét t
I
THE INTERNATIONAL ASSOCIATION FOR THE ecretary o ate
ADVANCEMENT OF HUMAN WELFARE, INC.
Principal Place of Businocss Mailing Addross
7300 W. CAMINO REAL 7300 W. CAMINO REAL
SUITE 228 SUITE 229
IO
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, olc. 1st MCORE CR2E037 (10/06)
City & Slale City & Stale 4, FE! Number Applied For
65-0752372 Not Applicable
Zip - County Zp Country 5. Cortficate of Slalus Dosirod [E( ?i';glﬁ?:;"""al
6, Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
HANDWERKEH. STEVE E Slreel Address (P.O. Box Numbar is Not Acceptable)
7300 W CAMINO REAL, #229
BOCA RATON FL 33433 .
Cily FL [ Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent. o both, in the Slate of Florida 1 am lamiliar with. and accepl
tho obligations ol rogislorod agent

SIGNATURE

Slgnalure, yped ar prnted name of regisiered agenl and lie ¢ apnicabla. (NOTE: Regrsteied Agent signaturd feauitad whern ransiating) DATE

FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

- Due By May 1, 2007 Trust Fund Coniribulion. Added lo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
It D [ Delcte i ] O cnage [ Addation
NAM HANDWERKER, MICHELLE NAME 000533345 o
SICELADDIY &5 | 7300 W CAMING REAL # 229 SUELIABDIT S5 /A 0700 44"5305 .00
CITY-S1-Ap BOCA RATON FL 33433 CIlY-S1-4P
il D 1 delele 1Lt CJchanee [T Addihon
NAME. HANDWERKER, MURRAY NAML
SINETANNSS | 19508 ISLAND CT SIRLEADINESS
CIY-s1-F | BOCA RATON FL 33434 CITY-s1- 78
Hilt PSTD [ celete 1t [ Ghange  [] Addition
NAM HANDWERKER, STEVEN E NAMI
SIETADURESS | 7300 W CAMINO REAL, #229 ST AL SS
CITY-S1- 1P BOCA RATON FL 33433 ciy-si-ar
i REV O Detete e C change ] Addilion
NAML RAYBURN, DR. CAROLE NAME
SIRFETADDRIESS | 4 200 MORNINGSIDE DRIVE STRED FADDIE S8
CIY-SI-71P SILVER SPRING MD 20904 1 CIY -5t 200
I O pelete ny [ change [ Addlion
NAML NAME
SIREET ADDRESS SIMTTANDRESS
CHy-s1-411 ClHY-S1-417
THLL J Deiete mr [ Ghange ] Addition
NAME NAME
SIRICT ADDRFSS SIREETADDIESS
CIly-sl-Ap SIY-s1-7P

12, | hereby ceriify thal tho information suppliod with Lhis filing does not gualily for the exemplions containod in Soction 119, Florida Statutos. ! furthar corlify that Lha infarmation
indicated on this report o supplemenlal report (s lrue and accurale and thal my signature shali havo tho samo legal eifccl as if mado under oath: that | am an officer or direclor
of Ihe corporation or the recaiver or lrusteo ocmpowered to execute this report as required by Chapler 617, Florida Slalutes: and thal my name appears in Block 10 or Block 11

il changod, or on an atla “hddress, wiith all other like empoworcd
SIGNATURE: ( @ tf18/07 CBryy7 (790

..-"un-n et & P iR ™ Bt h e & B A= o Et A TRt e e e




