2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am
Secretary of State

DOCUMENT # N97000003185

1. Eniity Name

EQUALITY FLORIDA HUMAN RIGHTS EDUCATION

PROJECT, INC.

03-17-2005 90021 017 ****61.25

Principal Place of Business
1222 5 DALE MABRY
SUITE 652 -
TAMPA, FL 33629  US

Mailing Address

1222 5 DALE MABRY
SUITE 652

TAMPA, FL 33629 LS

IRV

2. Principal Place of Business 3. Mailing Address
i . . , Apt, #, etc,
Suite, Apt. #, elc Suite, Apt, #, etc, 01202005 Chg-NP CRPE03T (10/03)
City & State City & State 4. FEl Number Applied For
. 58-3435235 Not Applicable
.ZIp . - Country - Zp - ER— Couniry 5. Certificate of Status Desired  « - |:|-------$8—'75 Qdditignal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, NADINE
1222 S DALE MABRY Street Address {P.0. Box Number is Not Acceptable)
SUITE 652 .

TAMPA, FL 33629

City ' FL | 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, Typed or printed name of registared agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added fo Fees Florida Departrent of State
10. GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TTLE 3 changz [ Addition
NAME SMITH, NADINE NAME
STAEET ADDRESS | 1222 S. DALE MABRY, STE 652 STREET ADDRESS
ciy-s1-2IP TAMPA, FL 33629 CITY-57-2P
mE D 7 Delete TITLE [ change [ Addition
NAME MANDEL, AMY NAME
STREET ADDRESS | 1222 S. DALE MABRY, SUITE 652 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33629 CITY-ST-2IP
TE ) A ' [ Delete Tme [ Change (] Addition
NAME T " R NAME : - -_ S s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ) 3 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST1-2P
TITLE [ oelete TIME O Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TINE [ Delete TILE [ Change 3 Acdition
NAME ) NAME -
STREET ADDRESS |, STREET ADURESS
Ciry-31-21P CITY-ST-21p

12. i hereby certily that the information supplied with this fiing does not quality for the exemption slated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supgilemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the racaiygr or lrustee empower this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachma th an address, wittyall othe)r(?ilcxe mpowared. —~
* .
Cxpze Ot oo 9)//0/05 B-LT ef2

SIGNATURE:
G OFFICER OR IRECTOR Date [ Daytne Phane #

OR PRINTED NAME OF




