— FILE NOW: FI

LING FEE 1S $61.25

5 FLORIDA DEPARTMENT OF $TATE
Sandra B. Rortham
s Secretary of State

! E'_"/ DIVISION OF CORPORATIONS

NONPROFIT e !
CORPORATION '
ANNUAL REPORT

1996 >
DOCUMENT # F93000005497 (3)

1. Corporation Name

HUMAN GROWTH FOUNDATION, INC.

0 A

Principa’ Place of Business Mailing Acldress
7777 LEESBURG PIKE #202 § 7777 LEESBURG PIKE #202 $
FALLS CHURCH VA 22043 FALLS CHURCH VA 22043
3. Date Incorporated or Qualfied 3a. Date of Last Aepont
120371003 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
~2—1—I ‘El 16"0913012 Nat Applicable
ite, Apt. #, etc. Suite, AplL. #, elc. iti
Sute, Ap sl Lite. el 5. Certificate of Status Desirad O $8.76 Adc!lllonal
;ﬂ ?fl Fee Raquired
City & State City & State &. Election Carnpaign Financing O $5.00 May Be
rz?[ ;8_1 - Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corperation has liability for intangitle tax under s. 199.032,
[2a] |25 [E\ 30 Fiorida Stalutes (1 ves ONo
5. Name and Address of Current Reglsiered Agant 10. Name and Address of New Reglstered Agent
B1| Name
Ewo: JEANNlE 82| Street Adcless (P.O. Box Number is Not Acceptable)
8971 NW 13TH CT.
CORAL SPRINGS FL 33071 a
. 84| City FL lss{ Zip Code

11, Pursuant 1o the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporahon’s board of directors. | heveby accept the appaintment as registered agent. | am
) farnihar with, and accept ths obhgations of, Section 617.0503, Floriga Statutes

SIGNATURE ____ i . . .
Signature, lyped o printed Rame ol regrstened agant and tt f applicable (NOTE - Registered Aganl signdlure révpirad when rinistatng' DATE —

KT 4 OFFIGEAS AND DIRECTORS 13. ADDTIONS CHANGES TO OF FIci 118 AND DIRECIORS 1N 12 &

TITLE “PD FIDELETE 11TTLE [QChange [ Addition @

NAME HOWARD MD, CAMPBELL P 1.2 NAME 5

smest ancress | 24TH & GILLHAM ROAD 13 STREET ADDRESS &

CITY-§1- 7P KANSAS CITY MD 14GITY-5T-2P &

THLE VD [CIDELETE 21 TITLE sSp E(] Change L) Additon |©O

NAME ISAACSON, BARRY 22 NAME

steeeranoress | 3428 PARK PLACE 2 3 STREET ADORESS

CiTY-ST- 2 EVANSTON IL 5 aCTY-51-2F

TITLE SD EIDELETF IUTINE . [JChange 7] Addition

HAME YOUNG, PAT 32 NAME

streeT anoess | 467 ARTHUR 33 STREET ADRESS

CITY-S1-21P SHREVEPOHT LA 34 GITY-ST-2IF

TITLE 10 CJOELETE 41 TTLE PO §) Crange [ Addition

NAME MCCOLLUM, FRANK B 4 2 NAME

streer aooness | 9400 MISSION RD. 43 STREET ADDRESS

CITY-S1-2IP PRNR'E V‘LLAGE KS 44 CITY-5T-2IP

TITLE [ |DELETE 51TITLE D [ cChange [0 Agdilion

NAME 52 NAME John Hickey

STREET ADDRESS SISTHEETADDRESS | 2704 Hazelwood Ave

CITY-ST- 2P 54 CITY-ST-21P kb 1 ACAlCh

TITE [ DELETE G1TITLE e A L L A b Change ] Addition

o sovee 10000 1 229p e

STREET ADDRESS §3 STREET ADDRESS “DS:’ZU:"E‘B—"DU}“D“UC’Q‘

CITY-51- 2P BACITY ST-ZP T

14. | do hereby certiy that the mformation supplied with this fiing is voluntarily funished and doas not gualify for the exemption stated In Saction 11%.07{3)(K}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual fepart is true and accurate and that my signaturg shall have the same legal effect as it made under
oath; that | am an officer oF cirectar of the corporation or the raceiver or Trust DO, ta execute this repor as requirad by Chapter 617, Florida Statutes; and that my name

&

appears in Block 12 or Block 13 chaniaiir?n attachment with gn
SIGNATURE: _ [ ceAill 0

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-20-96  (703)883-1773

Date Daytire Phone #




