FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # N97000003185
EQUALITY FLORIDA HUMAN RIGHTS EDUGATION PROJECT,

Principal Place of Business

202 5. HOWARD AVE
TAMPA FL 33606
us

Mailing Address
202 5. HOWARD AVE

TAMPA FL 33606
us

A O

2. Principa! Piace of Business

2a. Mailing Address

1. Date Incorparated or Qualifed

21 26} 06/03/1997

Suite, Apt. #, atc, Suite, Apt. #, etc. 4. FEI Number Applied For
22 F’ﬂ 59-3435235 - - —TNot Applicable

City & Stats City & Stat it

ty e Yy ° 5. Certifcate of Status Desired O $8.75 Additional

23 —2_3] Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 I—z;] gl m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent

10. Name and Address of New Reglstered Agont

SMITH, NADINE
1485 CLEVELAND STREET
CLEARWATER FL 34615

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Sigrature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registared Agent signaturs requirsd when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 3 DELETE 11TRE [JcChange  [] Addition
NAME BENTZ, DON 12 NAME

smreet aopress| 1222 S. DALE MABRY, SUITE 652 13 STREET ADDRESS

orvst.ze | TAMPA FL 33629 14 CITY-ST-2P

TME D {5 DELETE 21TIME ) EftChange [ Addition
NavE SMITH, NADINE 22 NAME NADWE ST ‘

STREET AbDRESS | H4G5-GLEVELAND-GTREEF 1703 S SREWBRAY pasTREETADORESS | (39— S+ PALE MARSY | STE. . 65

orv-stze | GLHEARWATER-FL-34615 2.4CATV-5T-2P b P 33639 - -

TME D {J DELETE 3ATME [JChange [T} Addition
NAME MANDEL, AMY 32NAME

smreeTabDREsS| 1222 S. DALE MABRY, SUITE 652 3.3 STREET ADORESS

CITY-ST- 2P TAMPA FL 336829 34.CITY-ST-ZP

TME 1 DELETE HATIE O Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-5T-21P 44 CITY-ST-2P .
TME [J DELETE 51 TITLE [IChange [ Addition
NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

OTY-$T-21P 54 CITY-ST-2P

TME 1 DELETE 6.1 TITLE Jchange (] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP - 64 CITY-ST-2IP

14. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supblemental annual report is true and accurate and that my signature shall have the same legal sffect as if made undet cath; that | am an
officer or director of the corporation or the_recsiver or trustee ampowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

3344 (m)as;)ﬂ Sy

g§s, with all other like smpowered

Mar 10, 1999 8:00 am |
Secretary of State

03-10-1999 90191 020 ****61.25

CR2E037 (11/98)




