T FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 15, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N03000002797 03-15-2005 90033 013 =7770.00
1. Entity Name
EQUAL RIGHTS ALLIANCE, INC.
Principai Place of Business Mailing Address .
305 173 AVE, 305 173 AVE. 40032947
ST. PETERSBURG, FL 33708-1332 ST, PETERSBURG, FL 33708-1332
s S KA AR
Suite, Apt, 4, elc. Suite, Apt. #, etc. 03112005 Chg-NP CR2E0S7 (10/08)
City & State City & State 4. FEI Number Applied For
65-1191439 ) Not Applicable
Zip Country . _Z‘.p - Country 5.-Certificate of Status Desiréd™ - IIQ/ ?eae.-gesdagdcll“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, MARCIA
111 SECOND AVE. NE, STE. 810 Street Address {P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701 .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbligations of registered agant. -

SIGNATURE

Signaturs. lyosd o pmnited name of regixiered agent and tile il apphCable. _ {NOTE: Regulered Agent signature requared when reinsiatng) DATE

Filing Fee is $61.25 9. Election Cam;;algn Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T oelete MmEe . [ Change ) Addition
NAME OESTREICH, JEANNE M NAME
STREET ADORESS | 305 173 AVENUE ’ STREET ADDRESS
CITY-S7-219 ST. PETERSBURG, FL. 33706 CITY-§7-21P
T D 2 elee TLE D /\/ T Hhange [ Addition
MAME HERZIG, JEAN NAME aHA
STREET ADDRESS | 5301 17TH AVENUE NORTH smerromess | QES TR E1C H, HARLES
orv-size | ST. PETERSBURG, FL 33706 avsiw |30y’ (73 BY., ST. PETeRSBUNG Fr 33248
-me ,__ D, - [ Delete TITLE 'D S 7 - - EChange [ Addition
NAME SETZEKORN, JAN NAME EsTee]e M, CHEEYL
STREET ADDRESS | 24862 US HIGHWAY 19 N STREETADCRESS | 7, MDTARID }A-VE ) VA SSAKEQUM
arv-s-zz | CLEARWATER, FL 33763 CiTy-s1-20 MY /1758
Trie D el TILE [JChange (3 Addilion
NAME DARIN, LINDA NAME
STREET ADORESS | 9625 COMMODORE DRIVE . STREET ADDRESS
CITY-57-ZiP SEMINOLE, FL 33776 CITY-ST-21P
TiTLE - [ pelete WLE [ Change  [J Addition
NAME - R NAME
STREET ADORESS STREET ADDRESS
CITY-ST-P CITY-ST-2P
TmE ) O Delete. TITLE O Crargz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-ZPP

12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o exegule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
ke empowered.

changed, or on an attachrp yith an address, with all otp ’ 7:2-7
SIGNATURE: A trnee Ylddg lacel  JERBNYE . OcSTHEICl F0¥-3053
HE AND TYPED OR PRINTEp NAMKOF SIGNING OFFIGER OR DIRECTOR Oste p, — 7)oz 3 %y N§I% 2




