FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # F96000002052

1. Corporation Name

HUMAN RIGHTS CAMPAIGN, INC.

Mailing Address

$19 18TH STREET NW
SUITE 800
WASHINGTON DC 20006

Principal Place of Business

919 18TH STREET NW
SUITE 800
WASHINGTON DG 20006

FILED .
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90030 013 ****61.25

LT

2 77 /07 5p 5;/71/1/{ [l

al ﬁtﬁ’%ﬂ/ SHET MW 7

Date incorporated or Qualifed

04/24/1996

+ office or registered agent, or bo
" agent. | am familiar with, an:

. igrthe State of Florida, Such change was authorize:
the abligations of, Section 617.0503, Florida Statutes.

Suite, Apt. #, ele~ St TR T e 4. FEI Number Applied For
_‘ dp‘; O —-| 52‘1243457 Not Applicable
C'Wﬁ’ tate” n ( (' 5. Certifcate of Status Desired [ $8.75 aaditional
s j ,{ / /’) o Fée Required
p . C° 6. Election Gampalgn Flnanclng $5.00 wmay Be
Z/,‘?’,?‘Xo o //)4' 5 20005 ) JGA | e 0 St
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81 Name /
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Num?fr /J/Q ptable)
1311 EXECUTIVE CENTER DRIVE 3 L
TALLAHASSEE FL 32301 / "/ /7
84| City 4 FL |ss Zip Code
7
AT Pursuant to the provisions of Secons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

d by the corporation’s board of directors. } hereby accept the appointment as registered

qsrie TPORIANDOR
« | hereby certify that the inform

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as.z

S'IGMA‘TURE Slgnalure, typad of ;egmered agent and fitle if appiicable. * (NCTE: Registersd Agani signature reinstating) DATE a
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANLQ) DIRECTORS IN 12 g
TITLE P 7 . 35 DELETE 1.1 TIME BKC/H Nange [ Addition | ¥
NAME BIRCH, ELIZABETH— TZRAE N7z w 5
STREET ADDRESS VE NW 1.3 STREET ADDRESS 4’/4 /57_2 ST /Vw = e
CITY-ST-2P i 14 CITY-ST-2P Wj% Omb g
TITLE '} [J DELETE 21TE Ochange [ Additon | ©
NAME CONWAY, MARGARET 22 NAME

sTReeT ADORESS| 919 18TH STREET NW, SUITE 800 23 STREET ADDRE

CITY-ST-ZP WASH NGTON DC 20006 = 2. 4CITY-ST-ZP /V —

TME DELETE g f C ) nge ition
Rave NELSON, CATHY. w3

STREETADDRESS'mm\?J-NNE,m 3.3 STREET ADDRESS ¢ /@éy 57/%-. W g\ /

CITY-ST-ZP WASHING 34.CITY-ST-ZIP

e T {71 DELETE 41TME ] Addition
NAME ALEXANDER, ANDRE 4 2NANE

smreeTsnoress| 919 18TH STREET NW, SUITE 800 43 STREET ADDRESS

CITY-ST-2P WASHINGTON DC 20006 44 CITY-5T-2P

WE D [ DELETE 54TIE ClChange [ Addition
NAME BABA, OWEN 5.2 NAME - .

ey aooriss| 919 18TH-STREET NW, SUITE 800 S-SSTREETADDF?B( ' ,

orv-stze | WASHINGTON DC 20006 5 :—::;:E'ST'Z'P \ l = D

TME D DELETE - Change Addition

S
e BEAN, TERRY oztoonE W SUm¥ %ﬁ?
STREET ADDRESS| | TERRACE BASTREETADDRESS q q /)
seon.s120 / fa;://}TO(/ NG QﬁQZ@_
i supplied with This filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.- M certify fhat the information

ade under oath; that | am an

officer or director of the corporation of the receiver or frustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

(et

(22 )26 —/r/g

Daytime Phone #



