S u
L ]
DOCUMENT # NO8126 Apr 23,2002 8:00 am
1. Entity Name
v ecretary of State
HUMAN RIGHTS FOUNDATION, INC. 04-23-2002 90410 038 ****70,00
Principal Place of Business Mailing Address
921 NW 13TH STREET 921 NW 13TH STREET
GAINESVILLE FL 32601-1141 GAINESVILLE FL 32601-1144
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'25509% Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired g $8'75 A'dditionai
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- =T = P ——— A ——— —_
Street Address (P.O. Box Number is Not Acceptable)
BARR, CHRISTOPHER G
2420 W SR 235
BROOKER FL 32622
City FL Zip Code
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 //éfé %7"”‘ )| -0
- Slﬁure. typed or printed name of ra‘ﬁi‘ﬁé’ed agent and litle if applicable. {NQTE: Ragistered Agent signatura required when rainstating} DATE
b .
. o 8. Electon Campaign Financing "~~~ 5 00 May Be Make Check Payable to
F"‘E NOW: FEE IS $61 '25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE - [ Change [ Addition | &
NAME MCCAWLEY, JAMES NAME =)
STREET ADDRESS | 1928 NW 39TH TERRACE STREET ADDRESS §
omy-sT-2P  GAINESVILLE FL CITY-57-2IP w
TILE v 1 oelate TITLE O change [ Additian | &5
NAME KAUFFMAN, DAVID NAME
STREET ADDRESS | 3745 NW 7TH AVENUE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32608 CITY-ST-2IP
TITLE D [ Delete TITLE Ol change [ Addition
e = = | BARR;:CHRISTINE = ——ceceee o Nap e e e . Il i -
STREET ADDRESS | 2420 W SR 235 STREET ADDRESS
CITY-ST-2IP BOOKER FL CITY-51-2IP
e [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TME O Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST1-2IP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl other like empowered.
/) ~0 -375
SIGNATURE: /-//~0 352-379- 75y
Date Dawvtime Phone #




