FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am

DOCUMENT # N08126 Secretary of State
1. Entity Name 01-26-2004 90003 Q45 ****5]1 25
HUMAN RIGHTS FOUNDATION, INC.
Principal Piace ot Business Mailing Address
1240 NW 215T AVE. 1240 NW 2157 AVE. -
GANESVILLE, FL 32609 GAINESVILLE, FL 32609 54000450
e s RN RLEH AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Mumnber Applied For
59-2550006 Not Applicable
Zio Country Zip Country . . $8.75 Additional
5. Centificate of Status Desired 0 Foo Requimt;"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Nal .
BARR, CHRISTINE (M Jean A Strats gy —

égggvs ,F?_5 12622 sue Address F.O. Btgﬂ?WN )g:i ﬁléye) ‘H/ P 6/

Y GBasnesville FL [$%7% 5~

8. The above named entity submits this statement for the purpose of changing its registered offive or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

Ty {-22- 04[

SIGNATURE
Signatre, typogdr prinied naTe of registerod ageht and tiic il apphcabla, () {NOTE: Regsiered Agenl signalue requred when reinslatmg) UIGE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD I pelete e D < CIcChange ] Adgilion
NAME SCOTT, JOAN HAME Thornas Perns 5_
STREET ADIRESS | 4203 NW 67TH TERRACE SR DY PR T ALY P flac e
oTy-5T.2° | GAINESVILLE, FL 32606 CITy-5T-2P gﬂ/,_,ém//g Fl. J2eo?
TTLE DV 1 Defete TIME J [JChange [ Addtion
NAME KAUFFMAN, DAVID NAME
STREET ADDRESS | 3745 NW 7TH AVENUE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 CITY-ST-7P
TIE D 2 TLE [JChange [ Addilion
NAME BARR, CHRISTINE NAME
STREET ADDRESS | 2420 W SR 235 - . . . -[ sEET ApORESS - —— = Sl - -
CITY-ST-2P BOOKER, FL CITY-S7-7P
TME Sea D [ pelete TMLE ‘ [cChange [ Addition
NAME Tan ‘;/ Gavrnaes NAME
STREET AODRESS | 3 F2] 45 o 1E*E y27%y3 STREET ADDRESS
CiFY-ST-2P ggm.w ville, Fl. 3Me0F prr-st-ap
THLE £ Delete e [JcChange [ Addition
NAME /C/c hard Kelle 5/ : NAME s
smeTaness | /1§ 3Y (e YL Bgreflaet STREET AD[RESS
TTY-ST-7P \77;30)@_;”—11, F=FR 32 &d CITY-ST1-79
TIME O Krcharg Kobl ] Detete e Ol change [ Addivon
NAME NAME L
smer s | £ 0008 TP FE Guesats STREET ADORESS !
ov-s-w | Qlackan, Fi 3205 oiry-§1-20

12. | hereby certily that the informaticn supplied with this tiling does not qualily for ihe exemption stated in Section 119.07(3)(i), Flotida Statutes. 1 further certify that 1he information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receliver of trustea empowered {0 execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with ali other like empowered. 3 5 o

SIGNATURE: VR é@'dé‘ﬂﬂ /- 97-«1-0‘/ Fry- ?onﬁ/

IGNATLURE AND TYPED OR PRINTED ﬂl.llF OFEIGHING OFFICER OR DIRECTOR \_/ Cate Daykma Shone #




