FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiSN‘;JmIZAENT # 767263 04-24-2006 90372 014 ****70.00
NATIONAL DISABILITY RIGHTS NETWORK, INC.
Principal Place of Business Mailing Address
900 SECOND ST NE STE 211 900 SECOND ST NE STE 211
WASHINGTON, DC 20002 WASHINGTON, BC 20002
T e T
Suite, Apl. #, eic. Suite, Apt. #, etc. 03162006 Chg—NP CR2E037 (1 "05)
City & State City & State 4. FEI Number Applied For
59-2333653 Mot Applicable
e Country ap Cauntry 5. Certificate of Status Desired [ liae‘gesq S:i:;tlnnal
6. Name and Addrass of Current Registarad Agent 7. Name and Address of New Registarod Agant
Name," -
GRISSOM, HUBERT A GQru Westoan
C/O ACPWD, INC Stiget Address { Nurnbel is Not Acceptable)
1000 N ASHLEY DRIVE #513 é?‘ X) b { AC

TAMPA, FL 33602 3 uéf—? t [Ljf}m U}r&. Curcle (o Je»lf‘ Steelte lars
Ci [ 1})&_5’5\6& éCOdB

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

the obligations of regfdtered agent. \
@m 327/
SIGNATURE m / Z 7 o Lj

Slqn Lre, typad of pnnmd‘q@!‘ of &m{eﬁad agenl and litle i applicable. {NOTE: Registarad Agant signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Dueo by May 1, 2006 . Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 10
Tme PBOD O Delete TITLE TAchange [ Addition
NAME FITZGERLAD, MAUREEN RAME \mr een Fitegerald
STREET ADDRESS | 100 FAIR OAKS LANE 3RD FLOOR steeT aoeEss | Yooy o O by cme Drc Fl
CAv-ST-2F | FRANKFORT, KY 40601 cav-st-2 Fronkbnt kY {000
TITLE D 1 pelete TISLE O change ] Addition
NAME FRANKS-ONGOY, BERNADETTE NAME
STREET ADDRESS | 400 NORTH PARK, 2ND FLOOR STREET ADDAESS
CITY-ST-2P HELENA, MT 59524 GiTY-5T-2IP
TITLE TD B8 elete TITLE \/ PBB [ Change [0 Addition
KAME FLEURANT, DAVE NAME MCL b g 9 n
STREET ADDRESS § 3330 ARCTIC BLVD #103 STREET ADDAESS ,‘ { l [ wHi i Swke 200
ore-si-op | ANCHORAGE, AK 59503 SR | San Des o & Q AJ\NOL
TLE sD [ Delete TITLE U [JChange [ Addition
NAME BROWN, JANE NAME
STREET ADDRESS | 2201 ST. NE, STE 130 STREET ADDRESS
CITY-ST-2P WASHINGTON, DC 20002 CITY-ST1-2IP
TLE M [ Delete TILE [ Change ] Addition
NAME DECKER, CURTIS L. NAME
STREET ADDRESS | 900 SECOND ST NE #211 STREET ADDRESS
CIyY-ST-2P WASHINGTON, DC CITY-ST-2IP
TLE VPBD O Deete TLE ‘P BOD £ Change [ Addition
NAME BREEDLOVE, LYNN NAME N Ore ed\ove
STREET ADORESS | 16 N CARROLL ST STE 400 STREET ADDRESS \,(Q%}\) crro L S Sk Yoo
ciy-s-zP | MADISON, W1 53703 CITY-ST-ZIP PCrivset O 3703

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further carlity that the information
indicated on 1his repont or supplemental report is true and accurate and thal my signature shall have 1he same Jegal effect as if made under oath; that | am an officer or director
of the corparation of the receiver of truslee empowered 1O execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with.an address, with all other like empowered. L o Q)

SIGNATURE: u/;t_ ‘(/ﬂgﬁ/{ Q#SM 3/L7/ @ 267 e Y

ATURE AND TYPED CR PRINTED MAME OF skmml OFFICER OR DIRECTOR Data Daytime Fhane #

7




