FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000003473 08-27-2007 90033 018 ***°61.25
1. Entity Name
VIRGIL HAWKINS CIVIL RIGHTS FOUNDATION, INC.
Principal Place of Business Mailing Address Q U 1 J Uovw
1033 SMITH STREET 500 N. WESTSHORE BLVD. SUITE 940
EUSTIS, FL 32726 TAMPA, FL 33609
R AN AN R
. Suite, Apt. #, etc. Suite, Apt. #, etc. 08112007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
A ) : 59-3444489 Not Applicable
Zip Country &ip : Country 5. Certificate of Status Desired O ?g‘gsmﬁfﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Aoant
Hame
HERMAN, HARLEY S
500 N. WESTSHORE BLYD Street Address {P.O. Box Number is Not Acceptable)
SUITE 940
TAMPA, FL 33609
City FL l Zip Code

8, The above named entity submits 1his statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regigfeped, &G , -
S O e Fole gj/&! /07

SIGNATURE

Slgnatur wpad of printad name ¢l ragistared agenl and ttie if apphcable. INOTE: Registered Agsnt signalure cequired when remstanng) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to -

Due by September 14, 2007 Trust Fund Contribution, O Added to Fees ' Florida Department of State .

10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE 1D . [J Delete e ) # 7 g ~ 5 [ Change dilion
NAVE LIVINGSTON, HARRIET NAME T.H. Voole 5 7/ /l
STREET ADDRESS | P O BOX 262 NIA STREET ADDRESS e Kay (357
of-sr-2P | OKAHUMPKA, FL 34762 CITY-51-2P Ecfes L Z2727
TITLE DM O Delete TILE - 4 [ Change [ Addition
NAME HERMAN, HARLEY S NAME
STREET ADDRESS { 500 N. WESTSHORE BLVD STE 940 STREET ADDRESS
CITY-§T-2P TAMPA, FL 33609 CnY-sT-2P
TIE o} ] pelele me [ change ] Addition
NAME MATHIS, ANNE NAME
STREET ADDRESS | 2100 NW 21ST STREET STREET ADDRESS
CiTY-57- 2P QCAL, FL 34475 CITY-ST-2IP
TITLE D 3 pelete TITLE [ Change (] Addition
NAME REDDICK, ALZO J NAME
STREET ADDRESS | 4562 S ORANGE BLSM TR STREET ADDRESS
ciry-st-ap ORLANDOQ, FL 32838 CITY-§T-29
TITLE D [ pelete it [ Change [ Addition
NAME ROBERTS-BURKE, BERYL NAME
STREET ADGAESS | 8340 NE 2 AVE STE 212 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 331383807 Ty -§T-21°
Tine D g(]elele e O Change  [J Addition
NAME DESESwi ot - NAME
STREET ADDAESS | 867 LEM THERERRS STREET ADDRESS
CITy-S1-2P JACKSOMHCE—FRmSRass cIry-st-zp

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under gath: that | am an officer or director
of the corporation of the receiver or trustee empowered t0,execute 1his report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, witp-at'gher i empowered)
/,_(-/'/,:/':., N e ) 'i/ﬁ
ey il as 4 - M;/‘l_’@zgf (,-{ 1(/'r '7

SIGNATURE:

SIGNATURE AND TYFED OR PRIBYED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




