2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

DOCUMENT # N0O8126 Apr 28,2001 8:00 am
1. Entity Name
v ecretary of State
HUMAN RIGHTS FOUNDATION, INC. 04-28-2001 90076 046 ****70.00
Principal Place of Business Malling Address
92t NW 13TH STREET 921 NW 13TH STREET
GAINESVILLE FL 32801-1141 GAINESVILLE FL 32601-1144
s SR IARATAN SRR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2550906 Not Applicable
Zip Country 4in Country 5. Certificate of Status Desired Kl §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N
™ Christine G. Barr
SULUVAN, MARY F Street Address (P.O. Box Number is Not Acceptable)
1727 SW. 42ND STREET
GAINESVILLE FL 32608 2420 W. SR 235
City FL Zio Code
Brooker, FL 52622
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D (X Delete TTLE PD X change [ Addition
NAME O'MALLEY, LOIS ANNE NAWE McCawley, James
STREETADORESS | {709 NW 98TH STREET STREETAODRESS | 1928 NW 39th Terrace
om-sT-2F | GAINESVILLE FL Griv-st-21¢ Gainegville, FL
TITLE PD : gl Delete TITLE DV change & Addition
NAME SULLIVAN, WILLIAM J NAME David Kauffman
STREET ADDRESS | 1727 SW 42ND AVENUE SIREETADDRESS | 3745 NW 7th Ave.
ov-5-20 | GAINESVILLE FL 32608 OmS2 | Gainesville, FL
TITE v B Deete TITLE D 3 Change Addition
NAME MCCAWLEY, JAMES NAME Christine Barr
STReeT AD0RESS | 1928 NW 39TH TERRACE STREETADDAESS | 9490 W SR 235
orv-si-2p | GAINESVILLE FL 32601 oS | Brooker, FL
TITLE sD & Delete TITLE . ] Change ] Addition
NAME OMALLEY, JOHN R NAME
STREET ADDRESS | 1709 NW 98TH ST STREET ADDRESS
£ITY-S1-21P GAINESVILLE FL 32606 CITY -ST-2IP
L D B Dol THTLE [JChange [ Addition
NAME SULLIVAN, MARY F NAME
STREET A0DRESS | 1727 SW 42ND ST } STREET ADDRESS
omv-st-2P | GAINESVILLE FL 32608 ciTY-St-2P
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empoweraed.

SIGNATURE: (Laiitine Ao Chnsrelocr: $.25 -0/  353-378-283Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




