2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUALREPORT _ Apr24,2006 08:00 AM

DOCUMENT # N02000001922 ‘Secretary of State
ESRSE%?UTEONAL RIGHTS NETWORK, INC.
Principal Place of Business , Mailing Address !
CHTONNENT L 32503 ALS0RN, M 35702 _
L0 L A TR
04212006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE Fatobe Aot
41-2035921 Net Applicable
5. Ceriicate of Status Desired [ gg-gfq@fedém“a‘ o

6. Name and Address of Current Registered Agent

o kST ~ | DO NOT WRITE
CANTONMENT, FL 32533 _ ‘N THIS SPACE

8. Ths above named eniity submils his statement for the puspose of changing its registerad offica or régistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE R— - — - -

Signatrs, typed o printod name of ragistered agent arkd ltle I applicakie, (NOTE. Fegisisred Agent signalurd regiffed when réiniating) DATE

Flling Fee is $61.25 9, Election Campaign Financing . S$5.00 MayBe

Due by May 1, 2008 Trust Fund Cantribution. 1 " Addedto Fees
10. ~ OFFICERS AND DIRECTCRS il S ' N Feer e
TRE D ' T
HAME MILLS, OCIEC - e
STREETACDRESS | 2825 FREDRICK 8T. : . JUUHGBBDBEEES -
oS-I | CANTONMENT, FL 32533 (R/0E/06-80085-011 61.25
TILE D - v - o
NAME SANTERRE, KENNETH J

STREET ADDRESS | 8500 SW 179TH ST
Ciry-8T-27 MIAML, FL 33157

TRE D
NAME WEEKS, JULIED

e | S s _ DO NOT WRITE
me . IN THIS SPACE

STREET ADDRESS
CTy-§7-2P

TiLE

NAME

STREET ADDRESS
CITY-8T-20P

TRLE

NAME

STREET ADDRESS
Ciry-51-2p

121 herety certity that the informaticn supplied with this filing does not qualily for the exsmptions &ontainad in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurats and that my signature shall hava the same legal effect as if made under calh; that | am an officer or director
of the corparation Or the receiver or trustee esmpowered 10 execute his report as raquired by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Blogk 11§

changed, or on an attachme/m@n addrass, with all other like empowered.
o O nadl,
SIGNATURE: Lok | it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Bayfme Phang *




