FILED

Apr 10,2006 8:00 am
2006 FoR ROE T CoRRaRATION cereary of State

- = of¢ e of¢
DOCUMENT # P99000043693 04-10-2006 90337 013 150.00
1. Entity Name
HUMAN DEVELOPMENT & RESOURCES INSTITUTE INC,
Principal Place of Business Mailing Address
10860 WOODCHASE CIRCLE 717 EAST OAK STREET
ORLANDO, FL 32836 KISSIMMEE, FL 34744 S 5 0 ﬂ l 0 ?B 4
R s R O
Suita, Apt. #, etc. Suite, Apt. #, elc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State ‘ 4. FEI Number Applied For
59-3580761 Not Applicable
Zip Gountry Zip Country §. Certilicate of Status Desired O ?i';g,ﬁfgma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAMARA, LUCIA
10860 WOODCHASE CIRCLE Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32836

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or pinted nama ol regrsterad agent and tle if apphcanie. INOTE. Registered Agent sinature required when rewistanng) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QOFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PST _ 1 Delete TITLE PSTD XXhange [ Addifion
NAME CAMARA, LUCIA NAME
STREET ADDAESS | 10860 WOODCHASE CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32836 CIIY-51-21P
TILE O Delete nne [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine T Delete f e [l Cchange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
1NLE (1 Delete TITLE change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Detete TiE [J Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE [ petete THILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and thal my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystes empowered o execute this report as reguired by Chapter 607. Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agf pddress, with all other like smpowersd.,
- —
01[06/o6 Yo} 6451
“Date

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




