2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name May 22, 2000 8:00 am
VIRGIL HAWKINS CIVIL RIGHTS FOUNDATION, INC. Secretary of State
05-22-2000 90133 018 ****g] 25
Principal Place of Business ’ Mailing Address
2100 N CITRUS BLVD ' 2100 N GITRUS BLVD
LEESBURG FL 34748 LEESBURG FL 34748-3007
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
. 59‘3444469 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred | $8 75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglistered Agent
Name T o
0. N i A
HERMAN. HARLEY S Street Address (P.O. Box Number is Not Acceptable)
2100 N-CITRUS BLVD
LEESBURG FL 34748 ‘
City FL ZipCede -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida. ‘ﬂ//.ﬂ /ﬁ
""7 e ,f ’ -
e R R Y W/
SIGNATURE / [fer i€y 5 [rryen—477 7
Signaturg, ty?q o pnrﬁ.g nania of reg\smred agent and titie if applicable. {NOTE. Registerad Agent spﬁmum reGuired when reinstating) P‘TE /
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. €1 Added to Fees o Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10~~~
TITLE D - [ Celete THLE D;)—e u{-ﬂ/‘ [ Changz ‘E/Additinn _
NAME LIVINGSTON, HARRIET NAME r )4! Lo fe, S :
sTReeT a00RESs [P QO BOX 262 N/A STREET ADDRESS ENS 334 :
omv-s1-20 | OKAHUMPKA FL 34762 cirv-5T-2P B wshiy , o 32727 ;
TME OM O Delete TITLE O Change [ Adition
NAME HERMAN, HARLEY § - NAME
STREET ADDRESS | 2100 N CITRUS -BLVD | STREET ADDRESS )
onv-st-zp || EESBURG L™~ GI7Y-51-2P : e .
TMLE D L 1 Deleie TE [ Change [ Addition
NAME MATHIS, ANNE NAME
STREET AD0RESS | 210G N CITRUS BLVD STREET ADDRESS =
CiTY-ST-2IP LEESBURG FL 34748 CiTY-S1-2IP N
T D O Delese TImEe O Change [ Addition
NAME REDDICK, ALZO J NAME
STREET ADDAESS | 4562 S ORANGE BLSM TR STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32839 CITY-ST-2IP
TILE D [ oalete TILE [JChange [ Addition
NAME ROBERTS-BURKE, BERYL NAME
sTReeT aG0RESS | 8340 NE 2 AVE STE 212 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33138-3807 CITy-ST-2IP
TITLE D O Delete TITLE Clchange [ Addition
NAME DENNIS, WILYE F NAME
sTREET ADDRESS | 8671 LEM TURNER RD STREET ADDRESS
an-s-20 | JACKSONVILLE FL 32208 ciry-57-2p
12. | hereby certity that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 trustee empowered to execute this report.as requir v Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with.atl ot -ikg erapowened. ?
. . _ =D e 2 TR /
SIGNATURE: _-_SIG2& (farter 7 ly 3a/90)
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daftime Phone #

.



