FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATON FLORiD:::E‘Z:::M::; SF STATE Mar 04, 1 999 8 . 00 am
ANNUAL REPORT Secratary of Siata Secretary of State

DIVISION OF CORPORATIONS (03-04-1999 90198 046 ****6] 25

1999
DOCUMENT # F93000005497

1. Corporation Name

HUMAN GROWTH FOUNDATION, INC.

Principal Place of Business Maiting Address ‘
7777 LEESBURG PIKE #202 S 7717 LEESBURG PIKE #202 §
FALLS CHURCH VA 22043 FALLS CHURCH VA 22043
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 26 12/03/1993
B Suite, Apt. #, etc. - = Suite, Apt. #, etc” = 7 | 4:-FEINumber " T T === appled FoF | T
22 [27] 16-0913012 Not Applicable
Cily & State City & State ] . $8.75 Additional
2—31 2_8] 5. Certifcate of Status Desired (H] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
24] [25] 20 [30] Trust Fund Contribution o Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEMARZO, JEANNIE B2| Strest Address {P.0. Box Number is Not Acceptable)
8971 NW 13TH CT. -
CORAL SPRINGS FL 33071 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, 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 accept the obligations of, Section 617.0503, Ficrida Statutes.

SIGNATURE

Signature, typed or printed nama of regiatered agent and titia i applicable. (NOTE: Registared Agant signaturs raquirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD [ OELETE 1.5 TLE [Change [ Addition
NAME ISAACSON, BARRY 1.2 NAME
streeTaonress| 3428 PARK PLACE 1.3 STREET ADDRESS
CITY-5T-ZIP EVANSTON L 14 CITY-5T7-2P
TIMLE T (O DELETE 217ME {QChenge ] Addition
NAME HICKEY, JOHN 22 NAME

- i sTreet aooress|- 2704. HAZELWOOD AVE. . - _dersmeemaboress]. . R DU
erv.srze | DAYTON OH 45419 2.467V-ST-2P '
TME PD 3 DELETE 31TME [JChange  [JAddition
NAME MCCOLLUM, FRANK B 3.2 NAME
sTReeTAnoress| 9400 MISSION RD. 3.3 STREET ADDRESS
CiTY-$7-2P PRAIRIE VILLAGE KS 3.4, CITY-ST-2P
TIE VP [J DELETE 41TME [CI¢hange [ Addition
NAME ROSS, SHARON 4. 2NAME '
streetaporess| 2820 QUEEN ANNE AVE, N 43 STREET ADDRESS
CITY-ST- 2P SEATTLE WA 98109 44 CITY-ST-2P
TIME [ DELETE 5.4 TITLE CChange [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP SACMY-ST- 2P
TLE [ DELETE 6.1 TITLE . [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-ZIP §4CTY-ST-20

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan ant w addresgs, with all other like empowered.

0081014

CR2E037 (11/98)

SIGNATURE: eALAE EQI‘@W@J&W ?/’}% 703 - §82°/77>

ITED NAME ORfSIGNING OFFICER OR DIRECTOR o Caytime Phons #

SIGNATURE AND TYPED OR



