DOCUMENT # N97000003185

1. Entity Name

EQUALITY FLORIDA HUMAN RIGHTS EDUCATION PROJECT,

FILED

Principal Place of Business Mailing Address

2075 HOWIREAve— /200, S DALEMAB,Y 2035 WouaRb-te— /332 S - DALE MABRY

Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90037 022 ****6] .25

TAMPA FL 98806- 231, 5.4 GTE 5 TAMPA FL 8606- 33,94 STELSH| .
us us
z g e S SR L CRURAR ORI VA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59"3435235 Not Applicable
Zip Country Zip Couniry . ) $8.75 Additional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e |- Mame_ _ - - Emern I - e

SMITH, NADINE
1485 CLEVELAND STREET
CLEARWATER FL 34615

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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 Fiorida.

SIGNATURE
Slgnature, typed ov printed name of ragistered agent and tilla f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Faes Depariment of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
Tme D O Delete TMLE [Jchange  [J Addition
NAME BENTZ, DON NAME
sTReeT aoDRess | 1222 S. DALE MABRY, SUITE 652 STREET ADDRESS
CITY-5T-20P TAMPA FL 33829 CITY-51-2IP
M D 1 Detete TITLE O Change [ Addition
NAME SMITH, NADINE NAME
STREET ADDRESS | 1222 S. DALE MABRY, STE 652 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
e D 7 pgtete e L . e e e —ees [J Change ~ [ Addition
RAME MANDEL, AMY - - — h NAME
STREET ADDRESS | 1222 S. DALE MABRY, SUITE 652 STREET ADDRESS
CITY-§T-21P TAMPA FL 33629 CITY-3T-2IP
TILE C] oelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-8T-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-2IP
TmEe [ Delate TILE [ Change  [J Addition
NAME NAME
STAREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered.

Liph Ao mansigive. _rechs

SIGNATURE:

190 -3735x 90

E AND Tvmfon PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

jz;ﬁ/ (513)

Daytime Phona #

CR2E037 (10/00}



