| | FILED
2005 NOT-FOR-PROFIT CORPORATION, Apr 25,2005 8:00 am

DOCUMENT # NOOG00006681 ecretary of State
1 EnttyNeme _ 04-25-2005 90270 033 ****G1 25
LAWTON FOUNDATION FOR HUMAN RIGHTS, INC.
Principal Place of Business Mailing Address . :
5375 SUNSET DBRIVE- 35T KW LEJEUNE ROAD- #2 o4
SUITE 505 MIAME, FL. 33126 A
MIAME, FI. 33143 E i
2. Principal Plece of Bugigess 3. Mailing Address llllmlul[ Ill[l [II[HI Iﬂ[l “lllllm Illll II I[m llm {{Iulll[ ‘
257 N Badoes 51 N 4MoE

Sz, 5 5‘54 Qf‘eﬁfg b e 01122005  gng-NP CRREO37 (10/03)

City & Stale City & State 4, FEI Number Apptiad For

Pirdnzri ~ o )18 H1 - £FL 270072560 Not Applicable

3 5251:.!/ 2 é Cozjtry: -4 j"; /4 é C%mg# 5. Certificate of Status Desired (] ge%gfqlﬁd&ional
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
Name

GARRIDO, ANGEL E.
351 NW LEJEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent anc tie ¥ applicabie. (NOTE. Ragistered Agent signature required when reinstating} DATE
Filing Fee bs $61.25 S.. Eicction Campaign Financing $5.00 Mayge | Make check payable to
Due by May 1, 20058 Trust Fund Contsibution. Added to Fees Floric}a Department of S;a‘la
1%, GFFICERS AND DIRECTORS T8 ADDITIONS CRANGES T OFFICERS AND DIHECTORS IN 10
NRE SVPD 3 vetes TILE [ change ] Acdition
NAME GARRIDC, ANGELE NAME.
SERT ADORESS | 351 NWLEJEUNE ROAD # 20 & STREE) ADDRESS
CIFY-ST-21P MIAMI, FL 33126 - CITY-SH- 1w
TILE P [ Cetete TITLE [ Change  {J Addition
KAME BISCET, OSCARELIAS. |- NaME
STEET ADDRESS | 351 NW LEJEUNE ROAD #5204/ STREET ADDRESS
CIeY-SY-2P MIAMI, FL 33126 oIry-St-ze
TIME 3 Delete [ e [Jchange  [J Addition
HAME . NAME
STREET ADDRESS - STREET AJORESS
CY-ST-2P CrTy-ST- 2P
TE [ Detete HILE [JCnange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
Cy-81-210 CITY-ST-2IP
HE T oetee TIRE Jchange ] Addition
NAME NAME
STREET-ABDRESS - STREEY ADDRESS
Ciy-s1-2P CaY-S1-0P
BRE- - £ petete - ARE O crange ) Addition
NAME HAME
STREET ADCRESS _ STREET ADDRESS.
LY -5T-7 © LITY-SE.2IP

12. t hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustee empowered to execute (his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with all other Iigymed. 3
SIGNATURE: = 74 “’/:;’ — Ge)egrren

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 8




