FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

_ _ of¢ 3¢ of¢ 2f¢ 1 25
DOCUMENT # N98000006424 03-14-2003 50076 01477776
1. Entity Name
EQUALITY FLORIDA ACTION NETWORK, INC.
Principal Place of Business Mailing Address
202 5. HOWARD AVE. 1222 5. DALE MABRY, 5-652
TAMPA, FL 33606 TAMPA, FL 33629
e T A0 0 R
Suita, Apt. #, etc. Suite, Apt. #, slc. 01202005 Chg-NP CR2E037 (10/03)
City & Slata City & State 4. FEI Number Appliad For
59-3540715 Not Applicable
ap. .. Lo Lountry Zip —- Country = |'5. Certificate of Status Desired ~ [ ‘?Sﬁ'%ﬁﬁf&imm: s
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Name
SMITH, NADINE
1222 S DALE MABRY #5652 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typad or prnied rame of ragistered apent and ttle d applicatla. (NOTE: Aegistered Aganl Signature required whan reinstating) DAJE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fung Contribution, ] Added to Fees Florida Gepartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IV 10
TALE D O pelete TITLE [ Change [ Addition
NAME SMITH, NADINE NAME .
STREETADDRESS | 202 S, HOWARD AVE, - STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2P
TIE D {7 Delete TITLE O Change (] Addition
NAME MANDEL, AMY NAME
STREET ADDRESS | 4141 BAYSHORE BLVD., APT. 1203 STREET AODAESS
oY -ST-2F TAMPA, FL 33611 CITY-ST-TP
TLE o "7 O pelets | RT3 T DOchange [ Agdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TIE 1 elete THE . O chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE . [ oelete TME [ Change [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P
TmE I : o O3 Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
inclicated on this repon or supplamental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that I am an officer or director
of the corporation or the receiver or trustee empowerad to exficute this report as required by Chapter 617, Floriga Statutes; and that my name appears in 8lock 10 or Block 11l
changed, or on an atiachmant with an addre; i /gthe ike empowarad.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIQMING OFACER OR DIRECTORA




