2000 UNIFORM BUSINESS HEPQRL(UBR) 40

DOCUMENT # N99000005171 FILED
1. Enlity Name May 22, 2000 8:00 am
THE GOLDEN RULE FOUNDATION, INC. Secretary of State

04-24-2000 90088 007 ****70.00

Principal Flace of Business Mailinﬁ% B e | e
867 CRANES CT. SUITE.A- —— 77867 CRANES CT. SUITE A
""MAITLAND FL 32754 MAITLAND FL 327516910
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Q061 CRog¥eS ol @1 hand (oK
Suite, Apt. #, estc. M ﬁ Sulte, Ag.:. etc. DO NOT WRITE [N THIS SPACE
v 1) /
City & State City & Statma 4. FEI Number W | Applied For
__"Mmped 2% _ Mmaxum € SG-36// 335 ot Applicable
_2';?1 54 9 Coun y$ A ap 3}4’ g‘\ CDU{"? A 5. Certificate of Status Desired \ﬁ ?aBe:?q l?rdec'l;iional
6. Name and Address of Current Reglstored Agent 7. Namea and Address of New Reglstered Agent
N,
HAMMAN, RACHEL Street Address (P.O. Box Number is Not Acceptable)
867 CRANES CT, SUTTE A
MAITLAND FL 32751 City Zip Code
FL|”

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE @ﬂ,\-b W : ‘” 54 | cv

Signature, lyped ¢f pentad name of regislered agant m‘ﬁﬁappﬁcahla, {NOTE: Regisiared Agent signalure required when Jainstaing) b oond
#ILE NOW: 9., Electian Campaign Financing $5.00 May Be Make Check Payable 1o =1
FEE IS $61.25 Teust Fund Contrlbution. T Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, )\DDJTIONSIC];IANGES TO OFFICERS AND DIRECTORS IN 10 .
e D J Delets TME p/ Pw'l OgNYT / ¢ [ Change [ Addtien | §
A HAMMAN, RACHEL D e S
stRecTA00RESS | 867 CRANES CT, SUITE A STREET ADDRESS 8
LAY -1 2P MAITLAND FL 32759 T80 Y, u
- i

TRE D I Delete RN S Wm \ﬁ Change [ Addition |3
e WRIGHT, MCHAEL D me; 1232 BrameToNfLACE
STREET ADDRESS | P ) BOX 70225 STREET ADDRESS L
cv-st-2P | BT LAUDERDALE FL 33307 ciry-S1-giP m@w 'F 3TN
e D 7 Delete TITLEB, T [jROARRDE- ClChamge [ Adilion
NAME HAMMAN, BRADLEY D NAME
STREET AZDRESS { 887 CRANES CT, SUITE A STREET ADBRESS
CITY- 5Y-2ip MA"'LAND FL 32751 cy-s1-2P
TITLE O petete TITLE i Change T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CIrY-§1-IP
TILE I celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P ] . GTY-$T-27
mme O oekte  f ™ME™ o Dchange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-$1-2IP

12, | hereby certity that the information supplied with this ﬂliné; does rot qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer er director
of the corparation or the receiver of trustae empaowered to exacula this raport as cequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrment with a ress, with all other like empowered.

SIGNATURE: ____SiE WJFWED 'f/l.i:/oo /.'f’?)("‘” ~Yfeq7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Noert ¥ Daytims Prone #




