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Feb 06, 2008 8:00 am

.2008 NOT-FOR-PROFIT CORPORATION S t f Stat
S~ ANNUAL REPORT ecretary or state
‘-‘\‘ (02-06-2008 90030 032 ****4] 25
DOCUMENT # N89000005056
1. Entity Name
HUMANITARIAN UNIVERSAL CONNEXIONS, INC.
yuv s~
Principal Place of Business Mailing Address
2712 CHARLESTON CT. 27112 CHARLESTON CT.
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
P R LD g
Suite, Apt. #, etc. Suite, Apl. #, atc. 01272008  Chg-NP CR2E037 (12/06)
City & State . City & State - 4. FEI Number Applied For
59-3622051 Net Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O Eg gqu\lur:dmna'

6. Name and Address of Current Registared Agont 7. Name and Address of New Registerad Agent

“Name ™

HERON, TERESA M

2712 CHARLESTON CT. Strest Address (P.0. Box Number is Not Acceptable)

T ivee |

TALLAHASSEE, FL 32308

s
X ' '

i City FL | Zip Code

SIGNAWEEM&"&W . §W

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. -

Januiary 29,08

Slgnatura, typed or grintsd nams of rﬁﬁmur'ad agent and n‘x‘ﬂ appbcable. (NQTE: chmfeo AQor gignature required when reinstating)
Filing Fee is $61.25 - 9. Eiection Campaign Financing 5500 May Be Make check payable to
Due by May 4, 2008 Trust Fund Contribution. [ Added to Fees Florida Department of State
0. 7 i QFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD - 1 Delete TLE [ Change [ Addition
HAME APPLEGATE, LIGIAM NAME
STREET ADDRESS | 3428 CLIFFDEN DR - STREET ADDRFSS
CITY.ST-ZIP TALLAHASSEE, FL 32309 CITY-57-2F .
TITLE sD O Delete TE [ Change [ Addition
HAME TERESA, HERON M NAME
STREET ADDRESS | 2712 CHARLESTON CT i STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32309 CITY-57-21F
TITLE VP [ vetete TLE : [ Changs [ Addition
NAME VILLAMAR, ROSA NAME . ’
STREET ADDRESS | OWENBY DR STREET ADDRESS
GITY-ST-71P TALLAHASSEE, FL 32309 CITY-ST-2IP
me T Bt LE 1TREASURE LR O Change  E-wiGhion
NAME GAYNOR, SANDRA NAME MAGDA JENSEN
STREET ADDRESS | 2111 JIM LEE RD . STREETADDHESS | @2 3, CHICKASA L
OR-ST-ZP | TALLAHASSEE, FL 32301 st g,  AMASSEE FL SE€3/2
ms 7 Deete Jf me CEO T I change  [Claedtion
e wanE CLAVDA AMADO
STREET ADDRESS STREETADDRESS |2 2 2 &f WPLANMD WA
ch.sT-2 OYSIIP Ao LM f+ A SSEE ), FL 22371 )
me T LI Delete TLE O Crange [ Addition
NAME NAME
STREET ADDAESS : : STREET ADDRESS
CITY-S35-7IP : | omv-srze

12. | hereby cerﬁﬂr%'that tha information supplied with this filing does not quality for the exemptions contained in Chapter 118, Farida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 (pr Block 11 it

80

changed, or on an attachment with an address, with all other like empowered.
Januasy o0 g2ies
Daw {

Daytma Phone #

SIGNATURE: M Hetry

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

?



