2003 NOT-FOR-PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

DOCUMENT # NO8126

1. Entily Name

HUMAN RIGHTS FOUNDATION, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90177 049 ****5] 25

Mailing Address

921 NW 13TH STREET
GAINESVILLE FL 32601-1141

Principal Place of Business

%1 NW 13TH STREET
GAINESVILLE FL 32601-1141

3. Mailing Address

1240 NW 21st Ave,

2. Principal Place of Business

1240 NW 21st Ave.

AU W

Suite, Apt. #, atc. Suite, Apt. #, ste.

lj CHECK HERE IF MAKING CHANGES

| City& State City & State 4. FEINumber RG-95R0G06 Applied For
Gainesville, FL 32609 Gainesville, FL 32609 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O '§B'75 Additional
32609 U.Ss. 32609 .S, ee Required
o n s ... . B..Name and Address of Current Registerad Agent .. 7. Name and Address of New Registered Agent
Name

BARR-GHRIFFOPRERRG= () STne.
. 420WSR25

Street Address (P.O. Box Number is Not Acceptable)’

BROOKER FL 32622

i
[

1

City Zin Code

FL

the obligations of registered agent.

sinune \_/Z,é?Zﬁ,%L AN

C hrishne &, Be vy

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. | am familiar with, and accept

8 4/2z)03

Bignature, typed or printed name of registersd agent and title if applicable

{NOTE: Registered Agenil signature required whan rainstaling)

DATE .

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trugt Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD . B elete TITE FD O] Ghange ] Addition
NAME MCCAWLEY, JAMES Natie Scott, Joan
o
STREET ADDRESS { 1928 NW 38TH TERRACE STEETADDRESS | 4903 NW 67th Terrace
CITY-5T-7P GAINESVILLE FL CITY-51-2P e g d
TITLE ov [ Delete F TITLE [ Change ] Addition
NAME KAUFFMAN, DAVID NAME
STREET ADDRESS | 374% NW 7TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2iP
e To— ~~ 7 O Celete TILE T Tt TR [ cChangs [ Addition”
NAME BARR, CHRISTINE NAME
STREET ADDRESS | 2420 W SR 235 STREET ADDRESS .
CITY-ST-IP BOOKER FL CITY-ST-2Ip
e (1 Delete TLE T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-5T-2P
rﬂT\.E [ Dalete TIMLE D) Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TILE 1 oelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P

12, | hereby certi

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: gi@éﬁ%.ﬂi e O

B e b B

I he that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yhoilss

352 -318-283%

i P

T Y —

Q010153

CRR2E037 (10/02)



