FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Ssecretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000003958 (2)
HUMANITY INTERNATIONAL INCORPORATED

Principal Place of Business

Mailing Address

FILED
Mar 04 1998 8:00am
Secretary of State

a~

SRV

FL

@ SPENCER SHORES 9 SPENCER SHORES 3. Date Incorporated o Qualifiecd
HAINES GITY FL 3844 HAINES CA'Y FL 33844 OTIw
4. FEI Number Appiled For
. Not Applicable
2. Princlpal Place of Business 2a, Malling Addres
inclp e u o 8 B, Cartiticate of Stalus Dosired m $8'75 Additional
21 28] Foo Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contriution Added 1o Fees
City & State City & Stale 7. ls this nonprofit corporation a homeowners association?
23] 23] vos  $2) No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;51 ;;I 30 Parsonal Property Tax due June 30. O ves ﬁ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
WATERS. LAWRENCE A B2| Street Address (P.O. Box Number is Not Acceptable)
9 SPENCER SHORES
HAINES CITY FL 33844 83 ,
84| City 85| Zip Code

$1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of ¢

hanging Its registered

6 was authorized by the corporation's board of directors. | hereby accept the appointment as registered

2 /23 (97

office or registered agent, or both, in the State of Florida. Such chy
agent. | am familiar with, and accept the cbligations of, SeciiE ﬁ 03, Florida Sww

SIGNATURE _L[Auuuu! A. LL)A AF

Signature, typod o printad name of registered sgant and title If applicable.

(NOTE: Regiatered Agant signature raquirad when raingtating)

“ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP L) DELETE 11 TITLE [ Change  J Addttion
NAME WATERS, LAWRENCE A 1.2 NAME

streeTacoress | @ SPENCER SHORES 1.3 STREET ADDRESS

CITY-5T-21 HAINES CITY FL 33844 1.4 CITY -5T-2IP

THLE DsSY [ DECETE 21 TNLE [ Change [T Addition
HAME WATERS, BETTY L 22 RAME

smeet aooress [ 2810 ROOKS RD 2.3 STAEET ADDRESS 2w

CITY-ST-2IP DAVENPORT FL 33827 2, 4CTY-ST-7P

TTLE o [J DELETE 31TMLE [0 Change 7 Addition
NAME WILLIAMS, CAROLYN B 3.2 NAME

staeeTaoress | 6026 DORIAN AVE 3.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32812 34, CITY-ST-7P

TIME LI oELETE 43 TME [ change LI Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ABDRESS

CITY-ST-2IP 44 CITY-5T- 2P

TTLE I oeLere 5.1 TITLE [ change L Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITV-ST-2P 5.4 CITY-ST-2IP *

TITLE U DELETE 6.1 TITLE w O change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B.4 CITY-51-2P

14, | hereby cerl
indicated on this annual reporl or supplemental annual report is true ang accurate and {
officar or director of the corparation
Block 12 or Block 13 if changed, or,

QILANATIIDE:

s (7Y Bt i

that the Information supplied with this filing does not qualily for the exemﬁtion statled in Saction 118.07(3)(), Florida Statutes. | further certify that the information
at my signature shall have the same legal effact as if made undar oath; that | am an

a receiver or trustee empowered to execute this report as raquired by Chapler 617, Florida Statutes; and that my name appaars In

n attachment with an addrgss.

9loalgn B S22 77

CR2E037 (10/97)



