FILE NOW: FILING FEE IS $61.25 FILED

1998 T DIVISION OF CORPQRATIONS S c Cret ary Of St ate

DQCUMENT # FO3000005497 (3)
HUMAN GROWTH FOUNDATION, INC.

R A

Princlpal Place of Business Mailing Addrass
7777 LEESBURG PIKE #202 § 7777 LEESBURG PIKE #202 S 3. Date Incorporated or Qualified
FALLS CHURCH VA 22043 FALLS CHURCH VA 22043 12/03/1993
4. FEI Numbar | |Applled For
160913012 Not Applicable
2. Principal Place of Business 2a. Mailing Address 3 wonal
rinclp ting 5. Cerfificate of Status Desired | _§8'75 Additienal
|21] §| 7 o B Fes Reguired
Suite, Apt. ¥, 8tc. Suite, Apt. #, eic. 6. Eloction Campaign Finansing $5.00 MayBe
v 27 7 Trust Fund Contribution L] .. AddedtoFess
City & State City & State 7. is this nonprofit corporation a homeowners association? o
Eﬂ 2—3| _ _ ] dves [Ino L
Zlp Country Zip Country 8. This comporation owes or has paid the current year Intangible
;l E] ;-9—[ —:Ei Persanal Property Tax due June 30, Mves [No
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
. A s ALl o] - —
DEMARZ0, JEANNIE 82| Steet Address (P.O. Box Number |§ Nat Acceptable) - -
8971 NW 13TH CT. — . —
GORAL SPRINGS FL 33071 83 o
84| City R ) FL' ss‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corparation submits this statement Tor the purpose &f changing fis registered”
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes. ) R

SIGNATURE Signatura, typed or printed nema of registared agent and titla if applicatle. {NOTE: Registerad Agent signatire required when rainstating) o T DATE .

12. - i " OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORG TN 12 .
e 31 [_1 DELETE 117mE Ve "L Change " [ad Aodition
NANE ISAACSON, BARRY 1.2 NAME Sharen A0SS _ =
smeer aporess | 3428 PARK PLAGE 13STREETAOORESS | 220 (Dwesn AMnme Are. A

CATY-ST- 7P EVANSTON IL 14 CITY-53- 29 Seasfle, tiig 804G

TME TD LI CELETE 21 TILE T D Change [ Addition
NAME HICKEY, JOHN 22 NAME

smeer aponess | 2704 HAZELWOOD AVE. 23 STREET ADDRESS

GITY - ST-ZIP DAYTON OH 45419 2. 4 CITY-ST~2P

TITLE D [T peLerE 31TME T "L Change L1 Addition
NAME MCCOLLUM, FRANK B 32 NAME

streeT apoeess | 9400 MISSION RD. 3.3 STREET AUDRESS

CITY-5T-7P PRAIRIE VILLAGE KS 14, CITY-5T-ZP

THLE VP B DELETE LT TITLE R [ 1Change LT Addition
NAME O'CONNOR, DONNA 4.2 NAME

strerraposess | 16 BUNKER HILL RD 4.3 STREET ADDRESS . L _
CITY-5T- 7P SHREWSBURY MD 44 CTY-ST-217

TILE - [ oeieTe 5.1 TITLE - — T LJChange L Addion
NAME 52 NAME

STREET ADDRESS 54 STREET ADDRESS

CITY-57-21P 5,4 CITY- ST-ZIP

TMLE |MBEGE 6.1 TITLE T ) 1 Change — L] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-7P 54 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119,07, Florida Statutes. 1 furhar cerfify that the nformation
Indicatéd on this annual report or supplemental annual repgort is true and accurata and that my signature shall have the same legai effect as if made under gath; that [ am an
officer or dirsctor of the corporation or the recelivar or trustea empowsrad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in_

Block 12 or Block 13 if changed, or cn an atiachmant with.ap address. -
SIGNATURE: S\IGNATUA Lz (s et fose, TR 17 1998

i A A VRO S DR TIE A lE 1 Sl A PEEICED D DR CTOR -7 s avtme Bhers & "

NONPROFT FLLORIDA DEPARTMENT OF STATE T
AU HERORT e Sances . Worthar Jan 27 1998 8:00am

CR2E037 (10/97)



