2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT #767263

1. Entity Name
NATIONAL DISABILITY RIGHTS NETWORK, INC.

04-30-2007 90468 032 ****70.00

Principal Place of Business
900 SECOND ST NE STE 211
WASHINGTON, DC 20002

Mailing Address
900 SECOND ST NE STE 211
WASHINGTON, DC 20002

bbUdo13Y

I

MINMEERTEAGAICIRAA

2. Principal Place of Business - No P.O. Box # 3. Matling Address
Suite, Apt. #, etc. Suite, Apt. 4, slc. 01182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2333653 . Nat Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Dasired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant
Nama
WESTON, GARY
C/O ACPWD, INC Street Address (P.O. Box Number is Not Acceptable)
2671 EXEC. CTR. CIRCLE W., STE 100
TALLAHASSEE, FL 32301
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure. typed or printed name of registered agent and title # apphcable

(NOTE: Registerad Agent signature required when reinstating)

OATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to —
Florida Department of State

10.

indicated on this report or suoplemental B
of the corporation or the rgcei
changed, or on an ag &

SIGNATURE:

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e v 0 Deets ME BOD _ . [lchange  PAcdition
NAME FITZGERLAD, MAUREEN MAME Macheel BCL\ Ley _
STREET ADDRESS | 100 FAIR OAKS LANE 3RD FLOOR STREETADDRESS | L) {95 N) & H (,,\5 i @ %L 1
oiy-s1-2p | FRANKFORT, KY 40601 CiTY-S1-2P P \ a ,UCL OR. Q1A 3
TME D O pelete TINE [ Change  [] Addilion
NAME FRANKS-ONGOY, BERNADETTE NAME
STREET ADDRESS | 400 NORTH PARK, 2ND FLOOR STREET ADDRESS
CHTY-ST-2IP HELENA, MT 59624 CITY-S1-2P
THLE VPBD O Delele e Pfegl(\ev\‘t B O ()] B Change [ Addilion
NAME JAKOBSON, MARGARET NAME l a;q G—q i
STREET ADDRESS | 1111 SIXTH AVE,, STE 200 STHEET ADDRESS #‘E. .
CITY-ST-2IP SAN DIEGO, CA 92101 CIry-st-2IF
TILE 3D H Delate TILE Sec.E._ﬂ’ 3 Change mAddiUun
A BROWN, JANE NAME &lora aﬁj@}a)—f
SPREET ADDRESS | 220 | 8T. NE, STE 130 STREET ADDRESS
~GIM-ST.AP  [\WASHINGTON, DC 20002 CiTy-83-2P
TITLE M 0 betete TITLE {Ochange [ Aodition
NAME DECKER, CURTIS L. NAME
STREET ADDRESS | 900 SECOND ST NE #211 STREET ADDAESS
CITY-5T-7P WASHINGTON, DC CITY-S5T-2P
TILE PBOD O Detete TiTLe Boo & Crange [ Addilion
NAVE BREEDLOVE, LYNN NAME Breed o VG t(’
STREET ADDRESS | 16 N CARROLL ST STE 400 smeeranoress | 4 ) 0. LH [gcm 5+ 4 Joo
CITY-ST-21P MADISON, Wl 53703 CITY-S1-2P m(} d LS O L(_) ‘ 53703
12. | hereby certify that the irformation supplied with this filing does not-qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

y smnature shall have the same legal effect as i mage under cath; that | am an officer or direcior

ed by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11 if

A RGeS

Daytma Phone #




