FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT s
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandrs B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # N0O812

1. Corparaton Name

HUMAN RIGHTS FOUNDATION, INC.

(7)

ORI AN

Principal Piace of Business

NW 13TH STREET
GAINESVILLE FL 32601-5141

Mailing Address

921 NW 13TH STREET
GAINESVILLE FL 32801414

3. Date Incorporated or Clualified | 3a. Dats of Last Report
03/13/1985 02/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
';I 26 . Not Applicable
ite, Apl. #, el Suite, Apt. ¥, ate.

Suite, Ap ele we. Apt. 7. €le 8. Centificate of Status Desired M 38-75 Additional
[22] [27] Fee Requlred

City & State City & State 8. Etection Carmpaign F.inancing $5.00 May Bo
2 28 Trust Fund Contribution Added lo Fees

Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 169.032,
24] 25] [29] [30] Florida Statutes Oves B no

8. Name and Address of Current Registered Agent

10. Name snd Address of New Reglstered Agent

O'MALLEY, LOIS ANNE
1708 NW 98TH STREET
GAINESVILLE FL 32808

81| Name

B2) Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

1. Pursuant to the prowsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinled narme of regrstered agent and ity if applicable {NOTE: Ragistered Agent signature raguivred when rainsiating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 8
LE 10 T DELETE 11TIMLE 8D L] Change  Jmaddition | o5
NAME O'MALLEY, LOIS ANNE 1.2 NAME Peggy James g
staeeT aboness | 1709 NW 98TH STREET rasmieTaooRess | 7700 N.W. 40th Ave. &
crv-sr-zp | GAINESVILLE FL 1L&CITY-51-2P GCain &
TITLE D [J oEceTe 21TMLE [Tchange L] Addition |O
RAME SULLIVAN, WILLIAM J 22 NAME

stoger anceess | 9727 SW 42ND AVENUE 2.3 STREET ADDRESS

cITY-ST-2p GAINESVILLE FL 32608 2 4CITY-ST-2P

TITE Dv CJ DELETE 31TIRE [T Change LT Aadition
NAME MCCAWLEY, JAMES 32 NAME

streer anoaess | 1828 NW 38TH TERRACE 3.3 STREET ADDRESS

CiTY-ST- 2P GAINESVILLE FL 32601 34.CITY-5T- 21

THLE SD EROELETE 41THLE T Change ] Addition
NAME SULLIVAN, MARY 4.2 NAME

sreeT aDoress | 1727 SW 42ND AVE 4.3 STREET ADORESS

CiTy -57-2P GAINESVILLE FL 44CITY-ST-2P

T D) KRR OELETE 59 TILE [T Change L] Addiion
NAME LAXTON, CAROL J 5.2 NAME

steeet aooaess | BOX 714 NJA 5.3 STREET ADDRESS

orv-st-z¢ | FT MCCOY FL 5.4 LHTY-51-2P

TIFLE T DELETE 6.1 TITLE [T Change™ [T Addition
NAME 6.2 KAME

STREET ADDRESS §:3 STREET ADDRESS

BITY- §1-21P §.4 CITY - 5T- 2P

14. | do hereby cerldy thal the information supplied with this filing does not qualify

or the éxemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute thy
appears in Block 12 or Block 13 if changed, or on an altachment with an eddress.

5

SIGNATURE: Lois Anne 0'Malley, STrédéﬁ%’:éHE!T

eport as raquired by Chapter 617, plorida Statutes, and that my name

A

352=378-7824

SKINATURE AND TYPED DR PRINTED NAME OF BHINING OFFICER OR DIRECTOR

Dats YV 7 Daylime Phone A1 nE TR



