FILE NOW: FILING FEE IS $61.25
NONPROFIT ST FLORIDA DEPARTMENT OF STATE h FILED
CORPORA B Sandra B, Mortham .
ANRUAL PEPORT | : Seoretary of Siate Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecre ta 0 f S
DOCUMENT # N97000003185 (2) ry tate

1. Corporation Name

EQUALITY FLORIDA HUMAN RIGHTS EDUCATION PROJECT,

G RO MR RN

Principal Flace of Businass Mailing Address
1485 CLEVELAND STREET 1485 CLEVELAND STREET 3. Date Incomporated or Qualified =
CLEARWATER FL 34615 CLEARWATER FL 34615 06103?119370{ S -
4. FEl Nurnber - Applied For
59~ 3‘;/3 5235 Nt Applicable
2. Principal Place of Businass 2a. Mailing Address . $8 75 additional
5. Certificate of Status Desired [ - £ Additional
2l 202 S HowrrO Ave [k R02. S Heward Ape Fos Required
Suite, Apt. #, etc. Suite, Apt. 4, etc. - 6. Election Campaign Financing $5.00 May Be
E] ;] Trust Fund Contribution [0 AddedtoFees
City & Dtate Cﬁ-& State 7. s this nonprofit corparation & hameowners aéscoiation?
EI ] S, F:L E i R— [ ves No .
Zip t Country Zlp C‘Juntfvg 8. This corporation owes or has paid the currant year Intangible
;I 3 % GO G E’ ()- S’ H ;I 3560 6 . E‘ H Parsonal Property Tax due June 30. {ves - ls]
9. Name and Address of Current Registered Agent 10. Name and Addréss of New Registered Agent T
81| Name ) S
SMITH, NADINE 82| Street Address (P.O. Box Number is Not Acceptable) T
1485 CLEVELAND STREET __ _ e
CLEARWATER FL. 34615 83
84| City i FI:' 85| Zip Code
T1_ Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-named corporaticn submits this statement for the purpose of changing 15 registered

office or ragisterad a%;ent. or both, in the State of Florida. Such change was authorized by the corperation’s board of ditectors. 1 hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. .

indicated on this annual report ar supplemental arnual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ ar an
owarad ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

I' -ijiﬁm_é_d; NS SMJ\:H’\ﬂ I / 1 / q’}— (F1YY3-¢o/t _

officer or direcior of the corporation or the receiver or trustga.amp
Black 12 or Block 13 if changsed, or on an atachmeat agidres

SIGNATURE:

rd FPavrtimo Bhene i

SIGNATURE Signaturs, typed or prinied nama of registered agent and tite it apgplicable, (NGTE: Hagistered Agent signatura seguired when reinstaling) ) _ DATE ’ T ‘ =~ ’
12, OFFICERS AND DIRECTORS = 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |22
TME D [T DeLETE 13 THE ) [l Change [ Addition E
NAME BENTZ, DON 1.2 NAME B
seeranpeess | 1222 S. DALE MABRY, SUITE 652 1.3 STREET ADDRESS &
GITY-$T-29 TAMPA FL 33629 1ACITY-5T-2IP &
TILE D | DELETE 21 TITLE S 1 change || Addition |O -
NAME SMITH, NADINE 22 NAME

smeeraporess | 1485 CLEVELAND STREET 2.3 STREET ADDRESS

Ty -ST-2P CLEARWATER FL 34615 2.4 OITY-ST-2IP

TME D ] pELEtE 34 TITLE S [T Change  [_] Addition
NAME MANDEL, AMY 32 NAME

smeetaooress | 1222 S, DALE MABRY, SUITE 652 3.3 STREET ADERESS

GITY-ST-2P TAMPA FL 33629 34, CITY-5T-21P

e [T GeLETE 41 TTLE ’ [T change [T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS -
CiTY-ST-Z1f 4.4 (iTY - ST-2IP

TME [ oELETE 5.1TMLE o " [changs [T addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

GITY-§T-2IF 5.4 LITY-8T-ZP

TNLE [T DELETE 6.1 TITLE [ Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 6.4 CTY-ST-21P

14. | hareby cerlify that the Information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes. | further cefily that the infammation _

'



