FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000003185 08-01-2007 90035 036 ™**761.25
1. Entity Name

EQUALITY FLORIDA HUMAN RIGHTS EDUCATION
PROJECT, INC.

Principal Place of Business Mailing Address
3150 5TH AVENUE N. POST QFFICE BOX 13184
SUITE 325 ST. PETERSBURG, FL 33733

ST. PETERSBURG, FL 33713 US

Suite. Apt. #. elc. Suite, Api. #, elc.
P L. Apt. B, ele 05172007 Chg-np CR2EQ37 (12/06)
City & Slate Cily & State 4, FEI Number Applied For
_ 58-3435235 Not Applicable
Zip Countr Zi Counl iti
v P ouniry 5. Cerliticale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, NADINE
3150 5TH AVENUE N. Sireel Address (P.O. Box Number is Not Accepiable)

SUITE 325

S5T. PETERSBURG, FL 33713

City FLJ Zip Code

8, The above named eniity submils this stalement for the purpose of changing its registered ollice or ragistered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
.. the obligations of regisiered agent.

SIGNATURE

Signatufe, typad or prnted name of regriened agent and ke f apphcable, (NOTE Regnsiered Agen signalufe required when renstaing) OATE

Filing Fee is $61.25 9. Blection Campaign Financing $5.00 mayBe 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 GFFICEAS AND DIREGTORS IN 10
mE D [ pefeta TITLE D [ Change Addition
NAME SMITH, NADINE NAME Coons - ﬁnc\epg_o,\ , L s
STREET ADDRESS | 3150 STH AVENUE S. siveeT 00Ress | (32 Keatuwe Ky Bue Cir
orv-s-2¢ | ST. PETERSBURG, FL 33713 oSt | Apopke, FL 3271
LE c {3 Delete e D [l Change |¥Auunion
NAME MANDEL, AMY NAME Tames Parper . F-il
STREET ADDRESS | 4141 BAYSHORE BLVD,, APT 1203 sageT oosess | 33957 -B“Vslxorc ‘Hud, P f
orv-sT-zP | TAMPA, FL 338111807 or-st2e | Faspa, FC 37(9
TIIE D 2 Deiete e b Ol crange R Aciton
NAME PALAZZO), DE NAME Tomes Vou  Riper
STREET ADDRESS | 1951 NE 15TH AVE sreet aonpess | QO Ted ines Drive
or-st-zp [ FT, LAUDERDALE, FL 333053264 oresize | Ta llgbaysec ., FC 30 LofF
TITLE D [ Delete THLE [ change [ Adcition
NAME PETERS, WILLIAM NAME
STREET ADDRESS | 6520 NE 213T AVE STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 333081034 CITY-57-2IP
TIMLE D O oelele TILE [ Change [T Addition
NAME RUNYAN, TOM NAME
STREET ADDRESS | 3102 SW 14TH STREET STREET ADDRESS
LQty-ST-71P FT. LAUDERDALE, FL 33312 CIY-$1-2IP
TIMLE D [ etete TITLE ] Change {1 Addilion
NAME PADILLA, FAT NAME
STREET AQDRESS | 1925 NORTH STREET STAEET ADDRESS
CITY-ST-ZIP LONGWOOD, FL 327506184 CIrY-S1-2IP

12. | hareby certily that the inforrmation supplied with this filing does nat qualily for the exemptions contained in Chaper 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue an curate-ang thal my signature shall have the same legal effect as il made under oalh: that | am an oificer or director
of the corporation or the receiver gf trustee empowe) O execule this répgr as required by Chapier 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an auachyﬁt /\y an adgdress, wilfy afl clher like empowergd.

. Al

SIGNATURE: _V/[/ (/éﬂu X

SIGNAﬁJRE Aﬁ) TYPED OR PRINTED NAME OF SIGNING Ek{{CER OR IRECTOR Cale Daylsme Phone




