FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DWISION OF CORPORATIONS

DOCUMENT # NO8126 (7)

1. Corporaton Name

HUMAN RIGHTS FOUNDATION, INC.

0O G RV

Frincipal Place of Business Mailing Address
921 NW 13TH STREEY 921 NW 13TH STREET
GAINESYILLE FL 32601-1141 GAINESVILLE FL 32601-1141
3. Date Incorporated or Qualified 3a. Date of Last Report
03/13/1985 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
Pyl g’ Nat Applicable
Sute, Apt 4, et F Sute. Apt. #, etc. 5. Cerificate of Status Desired $8.75 Additional
22 5;] Fee Required
City & State | City & State 6. Flaction Campaign Financing O $5.00 May Be
23 28 Trust Fund Cantribulan Added ta Fees
2 Country 20 Country 8. This corporation has liability for intangible tax under s. 199.032,
m —:"E} [a E] Florida Statutes O ves No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agant
81| Name
O'MAU.EY, LOtS ANNE 82| Stect Addiess (P.O. Box Number is Not Acceptable)
1709 NW 98TH STREET
GAINESVILLE FL 32606 &
B4| City 85| Ap Code
FL |

11, Pursuant to the provisions of Sections £17.0507 and 617.1508, Florida Stataes, the above named corporation suomits this staterant for the purpose of changing its registered office
or registered agent, or both, in the State of Fionda, Such change was authorized by the corparation's board of cireclars. | hereby accepl the appaintment as registered agent | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SGNATURE e e e
Slgpatare Tpsaes] O prnitesk narhie Of regeteresd anggont o e g vt (NCTE Régistanand Agent supnatara récpared when rauistahng) DATE

12. OFFICERS ANDO DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D - [DELETE 11TILE TD ] [JChange K] Addition

NAME O'MALLEY, LOIS ANNE 12 NaME

strcer acoress | 1709 NW 98TH STREET 1.3 STREET ADDRESS

OTY-51-21P GAINESVILLE FL 1ACIY-51-2P

TITeE PD [CJDELETE 21TIILE [Qchange [ Addilion

NAME SULLIVAN, WILLIAM J 27 NAME

seeet sooness | 1727 SW 42ND AVENUE 23 STREEF ADDRESS

CIN-51-2F GAINESVILLE FL 32608 2 4CHY-S1-2P

THILE Dy [JpELETE 31TMF [change [ Addition

NAME MCCAWLEY, JAMES 32NAME

sweetanoeess | 1928 NW 39TH TERRACE 33 STREET ADDRESS

By -51 7F GAINESVILLE FL 32601 34 QY51 2P

T sSD CoeLETe 41TILE (JChange L] Addition

hANE SULLIVAN, MARY 4 7 NAME

seeranceess | 1727 SW 42ND AVE 43 STREET ADDRESS

LTy -ST- 2P GAINESVILLE FL 44TV ST 2P

TnE D K| DELETE 51 HILE [Cchange  [] Addition

NAME LAXTON, CAROL J 52 NAME

smeeraooress | BOX 711 N/A 573 STREET ADORESS

Ty S1-2P FT MCCOY FL 54 CITY-ST-2F

TUILE [JDELETE €1TILE [cnange [ Addition

NAME 6.2 NAME

SIREE] ADDRESS 63 STREET ADDRESS

C Iy 5127 §40ITY-S1-2F

14. | da hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; tha! | am an officer or director of the carparation or the receiver or trustee empawered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE; . W. J. Sullivan 8/ Jaw [14¢  378-3051

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR " pate Daytre Phone: &

CR2E037 (12/95)




