' FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 02, 2008 8:00 am
| ANNUAL REPORT ecretary of State

04-02-2008 90019 022 ****5]1 25
DOCUMENT # F95000006015
1. Entity Name
SOUTHERN POVERTY LAW CENTER, INC.
Juvuw

Principal Place of Business Mailing Address q U v
400 WASHINGTON AVENUE 400 WASHINGTON AVENUE
MONTGOMERY, AL 36104 US MONTGOMERY, AL 36104 US .
N AT ARI RPN

Suite, Apt. #, etc. Suite, Apt. #, elc. 02262008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE! Number Applied For

63-0598743 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 Ei';;l?f:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)
SUITE 105. o
TALLAHASSEE, FL '.32?01
A City FL | 7ip Code

8. Tha above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

e

SIGNATURE 2" *
o . Slgnaure,'_[ypoq_orlptmed name of registerad agent and Lt ¢ apphcabla (NOTE: Regusiarad Agent signature requred when reinstating DATE
¢=i!in§1Fé;:|5 $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due 53', Mahy 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, s OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
CTLE C . - O oeicre ThLE Director Change [ Addition
HAME MCELQY, JAMES HAME Patricia Clarck
STREET ADDRESS | 400 WASHINGTON AVE STREET ADDRESS | 400 Washington Avenue
CITY-§T-21P MONTGOMERY, AL 36104 Gy -57-2IP Montgomery, AL 36104
TILE D O petete TITLE Director . [®) Change ] Addilion
NANE LEVIN, JOSEPH J NAME Jutian Bond
STREET ADDRESS | 400 WASHINGTON AVENUE STREET ADDRESS | 400 Washington Avenue
CITY-ST-ZIP MONTGOMERY, AL 36104 ’ CITY-ST-2P Montgomery, AL 36104
TiLE o} O oelete TITLE Director ] Change  [] Addition
NAME CLARK, PATRICIA NAME Howard Mandell
STREETADDRESS | P. O. BOX 271 STREET ADDRESS | 400 Washington Avenue
CITY-ST-2P NYACK, NY 10960 CITY-ST-21P Momtgomery, AL 36104
TILE D O Delete TILE . O Change [ Addition
NAME HACKLEY, LLOYD NAME
STREET ADDRESS | 400 WASHIGTON AVENUE STAREET ADDRESS
CITy-sT-2IP MONTGOMERY, AL 36104 CITY-ST-21P
TITLE D O pelete TITLE O change [ Addition
NAME BOND, JULIAN NAME
STREET ADDRESS | 5435 41ST PLACE, NW STREET ADDRESS
CITY-ST-2IP WASHINGTON, DC 20015 CITY-ST-2IP
TIMLE D O Detete TILE O change [ Addition
NAME MANDELL, HOWARD NAME
STREET ADDRESS | 275 WEST 96TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10025 CITY-ST-2IP

12, | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the infermation
indicated cn this report or supplamental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of tha corporation or tha receiver of trustee empowerad to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, of on an affachment with an ress, with all o‘her lika empowered.

Teenie Hutchison - Secretary / Treasurer AIJQ [Of (334) 956-8200

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone »

SIGNATURE AND TYP!




2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F95000006015

1. Entity Name e

SOUTHERN POVERTY LAW CENTER;TNC.

- ATTACHMENT

Frincipal Place of Business Mailing Address

400 WASHINGTON AVENUE 400 WASHINGTON AVENUE
MONTGOMERY, AL 36104  US MONTGOMERY, AL 36104  US
2. Principal Place of Business - No P.O, Box # 3. Mailing Address /‘{'50.% @55

Suite, Apt. #, stc. Suite, Apt. #, etc. 02262008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

63-0598743 Not Applicable
Zip Country Zip Country 5. Centif C-ate of Status Desied O ?g:g‘ L)l’;?ed(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPCRATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature. lypad or printed name of regisierad agent and ttie f applcaple.

[NOTE: Registered Agent wgnatsre requred when reinstabng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Makea check payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS [ER

TILE Cc O oetete TITLE Director ] Change  [W] Addition
NAME MCELQY, JAMES NAME David Wang

STREET ADDRESS | 400 WASHINGTON AVE STREET ADDRESS | 400 Washington Avenue

CITY-ST- 2P MONTGOMERY, AL 36104 QITY-ST-21P Montgomery, AL 36104 _

e D [ Delete TILE Director O Change Addition
NAME LEVIN, JOSEPH J NAME Vanzetta McPherson

STREET ADDRESS | 400 WASHINGTON AVENUE STREET ADDRESS | 400 Washington Avenue

CITY-Si-2P MONTGOMERY, AL 36104 CIiY-S1-2P Montgomery, AL, 36104

TILE D O pelete TITLE Director [ Change Addition
NAME CLARK, PATRICIA NAME Marsha Levick

STREET ADDRESS | P. O. BOX 271 STREET ADDRESS | 400 Washington Avenue

CITY-ST-2P NYACK, NY 10660 CIry-ST-2IP Montgomery., AL 36104

TIRLE D O Delete Tt President & CEQ [T Crange [ Adeition
NAME HACKLEY, LLOYD NAME Richard Cohen

STREET ADDRESS | 400 WASHIGTON AVENUE STREET ADDRESS | 400 Washington Avenue

CiTY-ST-2P MONTGOMERY, AL 36104 CITY-ST-2IP Montgomery, AL 36104

TILE D 3 Deete TITLE Seeretary / Treasurer (O Change " [ Addition
NAME BOND, JULIAN NAME Teenie Hutchison

STREET ADDRESS | 5435 418T PLACE, NW STREET ADDRESS | 400 Washington Avenue

CITY-ST-21P WASHINGTON, DC 20015 CITY-ST-2IP Montgomery, AL 36104

TILE D 3 pelete TITLE [JChange [ Addition
NAME MANDELL, HOWARD NAME

STREET ADDRESS | 275 WEST 96TH STREET STREET ADDRESS

CITY-$T-2P NEW YORK, NY 10025 CITY-ST-2P

12. | heraby cedtify that the informaiion supplied with this filing doas not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemanial report is trug and accurate and that my signature shall have the same lagal effect as if made under oath: that f am an officer or direcior
ol the corporation or the recsiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an a

SIGNATURE:

dress, with all other like empowered.

(334) 956-8200

TURE AND TYPED OR PRINTED NAME OF

OFFICER OR

Teenie Hutchison - Secretary / Treasurer Z'ZSPQ
Dare

Daytama Phond #




