FILED

2008 NOT-FOR-PROFIT corPorRATION  Apr 09,2008 8:00 am
ANNUAL REPORT __ ecretary of State

. _ _ ofe ofe e e
DOCHUMENT # 767263 04-09-2008 90041 050 70.00
1. Entity Name '
NATIONAL DISABILITY RIGHTS NETWORK, INC.
9

Principal Place of Business Mailing Address q“ u b J 39
900 SECOND ST NE STE 211 900 SECOND ST NE STE 211
WASHINGTON, DC 20002 WASHINGTON, DC 20002 1 " .
S — (TR

Suita, Apt. #, slc. Suite, Apt. #, elc. 01082008 Chg-NP CR2E037 (12:’06)

City & State City & State 4. FEI Number Applied For

58-2333653 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired N Eeaagi QE:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WESTON, GARY
C/O ACPWD, INC Street Addrass (P.O. Box Number is Not Acceptable)
2671 EXEC. CTR. CIRCLE W., 8TE 100
TALLAHASSEE, FL 32301 A
City FL | Zip Code

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

' the obligations of [agisterad agent.
oy K 3/3:/0%
SIGNATURE

/{gnawr‘;wpeo or W nmLof)/gimreu egent ant title f applicatia. {NOTE: Regisiered Agani signature raquirad when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fung Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS [N 10
e D 3 Delete ME JICE PRES of Boauch \Dicector Qorange [ agition
mue | BAILEY, MICHAEL _ N V.Colleen Millec _
STREET ADDRESS | 4265 NE HALSEY #817 ' - | smeenomess |\ 8 A By Ayenae s
CITY-5T-2IF PORTLAND, OR 97213 CITY-ST-2P ¢ (( ([ﬁ 0’{395 o
TITLE D w,nekm TIMLE O Change [ Addition
NAME - |-FRANKS-ONGOY, BERNADETTE NAME
STREET ADDRESS | 400 NORTH PARK, 2ND FLOOR STREET ADDRESS
CITY-51-2IP HELENA, MT 59624 CITY-ST-2IP
TITLE PD 3 palere TMLE [Ochange [ Addition
NAME JOHNSON, MARGARET J NAME
STREET ADDRESS | 1029 J ST #150 STREET ADDRESS
CITY-$1-7P SACRAMENTO, CA 95814 CITY-ST-2IF
TIIE SD . DO Delee THTLE O Change [ Addition
NAME PREVOST, GLORIA NAME
STREET ADDRESS | 220 |1 ST. NE, STE 130 STREET ADDRESS

TITEmYISTIAPT T [[WASHINGTON DC 200027 - T oiry-srigp— [TT 7T T 7 - -

TITLE M O elete HILE [JChange [ Additian
NAME DECKER, CURTIS L. RAME
STREET ADDRESS | SO0 SECOND ST NE #211 STHEET ADORESS
CITY-ST-2P WASHINGTON, bC CITY-ST-ZIP
TME D O oslete TIILE [JChange  [[] Addition
NAME BREEDLOVE, LYNN NAME
STREET ADDRESS | 131 W, WILSON ST, #700 STREET ADORESS
CiTY-ST-2IP MADISON, WI 53703 CITY-§1-ZP

12. | hereby c'aﬂilK that the information suppliad with this filing doas not quality for the axemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shat havo the same tegal sffect as if made under cath; that | am an officer or director
+ of the corporation or the receiver or trustee empowered 1o exacute his report as reguirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
+changed, or on an attachmight with anaddress, with ali other like empowered.

SIGNATURE:

X

loge. 33 06 ab-09 19

G OFFICER OR DIRECTOR L] Daytime Phone #

S e




