FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N99000005056

1. Entity Nama , & 4§,}_ 04-18-2005 90580 001 ****61.25
HUMANITARIAN UNIVERSAL CONNEXIONS, INC. e

\5%;

Principal Place of Business Mailing Address

2712 CHARLESTON CT. 1 2712 CHARLESTON CT, q AL

TALLAHASSEE, FL 323 TALLAHASSEE, FL 323

T qeee IERRTANRAOSEAMEORAORAT
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 04132005 Chg-NP CR2E037 (10/03)
Cily & State ) Cily & State 4, FEI Number Applied Far

59-3622051 . Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired Od gg.;fqlﬁ?e(gﬁonal
——=6.Name and Address of Current Registered -Agent— —— 7. Name and Address of New Registered Agent™ =~ ="
. Name

HERON, TERESA M :
2712 CHARLI_ESTON CT. Street Address (P.QO. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 1

Wk
e !

L City FL | Zip Code

8. The above named entity submits this stalg
the abligations of registered agent. -~

r'g\em for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

% o

SIGNATURE :

* Signature, typed or printed name of rog‘lstef?d agen; and Iile it appticabéa. {NOTE: ﬁeglslered Agent signniuru requirsd when reinstating} DATE
. 1 L . .
TR __: Filing Fae is $61.25.- —— ~-...-. .. 9ZElection Campaign Financing — ~-—~$5.00 MayBe™ |~ -.~~Make check payable to- ——~
- = 'Dua by May 1, 2005 Trust Fund Gontribution: [D Added to Fees - =" Florida Department of State - -
s SaEet g - - . - v, .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Defete TITLE [ change {7 Addition
NAME APPLEGATE, LIGIAM - ‘ ; NAME )
STREET ADLRESS | 3428 CLIFFDEN DR . STREET ADDRESS
CTY-ST-2IP TALLAHASSEE, FL 32309 CITy-ST-2P
TITLE 8D [ Delete TITE [ change  [7] Addition
NAME TERESA, HERON M NAME '
STREET ADDRESS | 2712 CHARLESTON CT STREET ADDRESS
CIy-ST-IIP TALLAHASSEE, FL 32309 CITY-ST-7P ,
TIRLE, VP e e - .. . 1 oeste. A me - - - .= . . .[OJ Change. —— ] Addilion -{ =
NAME VILLAMAR, ROSA HAME ‘
STREET ADDRESS | OWENBY DR STREET ADDRESS
ChY-ST-TiP TALLAHASSEE, FL. 32309 CITy-57-2p
TiTLE T 1 petets TMME TReASODLER (Fthange [ Addition
HAME GAYNOR, SANDRA NAME BAANDR A BAYNOR
STREET ADDRESS | 1803 CHULI NENE STREET ADDRESS [R_
CITY-ST-217 TALLAHASSEE, FL 32301 CITY-ST-ZP
TMLE O pesste TLE
NAME - oo | - es - o . —- - e — NAME
- STREETADDRESS |~ ~ - — .- i e e BT STREET ADDRESS |
CITY-ST-2IP SR ! i LnF, L CORT oy -SToze S - T
TITLE T T o 1 T T T e o+ e[ Change.— [ Addlticn -
N.AM“E"W T '-' Pove ot AT il T Tk NAM-E HEY s T o ‘ .
STREETADDRESS |+ immee o = o= e e 2T s — <o - STREET ADDRESS " [ - e
. CITY-81-2P CITY-S1-2IP

- 12. I hereby certify that the information supplied with this filing does not Gualify for the sxemption stated in Section 119.07(3)(i). Florida Statutes. | further cenrtity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; 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: ,@wa_m'wn “/18/85 gs0/¢93-9793

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




