I FILED
2008 NOT - NNUAL REPORT . T/ON May 12, 2005 8:00 am

DOCUMENT # N96000003473 Secretary of State
VIRGIL HAWKINS CIVIL RIGHTS FOUNDATION, INC. 03-12-2003 90248 010 *%61.25
Principal Place of Business » - Maliing Address
1033 SMITH STREET (/0 HARLEY HERMAN -
EUSTIS, FL 32726 PoBOEl
0 G A RGO
04292005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T AppId For
59-3444469 Not Applicable
- 5. Certificate of Status Desired [ fg;fq:‘;"d'ﬁ"m‘

6. Name and Addreas of Current Rogistered Agent

23 N MAGHOLIA RVENUE . - DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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 Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreture, typed O printad five of registmed agent and tite ¥ applicebla. (NOTE: Rogisianod Agont signature regured when reinstating} OATE
Fillng Foo is $81.25 9. Elaction Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution, O  Added to Foes

10. OFFICERS AND DIRECTORS

TME D

NAME LIVINGSTON, HARRIET

STREET ADDRESS | P O BOX 262 N/A
CITY-57-2F OKAHUMPKA, FL 34762

uts DM

NAME HERMAN, HARLEY S ﬂ_a @3“”?7

STREET ADCRESS | 2400-N"GHRISIEND

nsiw | comesvmar O, [ande L 3290
TITLE D

Ak MATHIS, ANNE

msrm | oonc FLsmre DO NOT WRITE

e REDDICK, ALZ0.J IN THIS SPACE

STREET ADDRESS | 4562 S ORANGE BLSM TR
CITY-S7-20 ORLANDOQ, FL 32839

TMLE D

NAME ROBERTS-BURKE, BERYL
STREET ADDRESS | 8340 NE 2 AVE STE 212
CITY-ST-2P MIAMI, FL 331383807

TMLE D

HAME DENNIS, WILYE F
STREETAORESS | 8671 LEM TURNER RD
CAY-5T-2P JACKSONVILLE, FL 32208

12, | hereby cartify that the information supplied with this f:::g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stanntes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect es if made under oath; thet | am an officer or director
of tha corporation or the recaiver or rustes empowered to exscute this report as required by Chaptar 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an add allether like empowered. .
SIGNATURE: V/é 57/” 5 U9 7-272-353 ¢
. ¥ 7 Detm Daytme Phons 4 =

5 ARINTED NAME OF SIGNING OFFICER OR DIRECTOR




