#2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N93000003760

1. Entity Name

HUMAN RIGHTS COUNCIL OF NORTH CENTRAL
FLORIDA, INC.

Principal Place of Business

BOX 2112
GAINESVILLE FL 32602

Mailing Address
BOX 2112

GAINESVILLE FL. 32602

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90227 035 ****g1 .25

I OE AT

15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For

59-3197793 Not Applicable
Zip Zip $8.75 additionat

Alachoe

/(ﬂr;ihu&

5. Cenificale of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KARP, ROBERT
1101 NW 43 AVE.
GAINESVILLE FL 32609

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enji
the obligations of

.

'BIGNATURE

Ubghils 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

Ronser kAT

2-/t—o06

Siyneture. lyped oF prled name of registed @0 agent dnd l-:’a it aporcable

{NOTE- Begistered Agunt sighalure 1equred when renslating)

DATE

©_ FILE NOW: FEE 1886125
Due By Hay 1, 2006

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

.

Make Check’ Payable to
Florlda Department of State o

1b. OFF CERS AND DIHECTORS

11 ADDITIONS/CHANGES TO OFF CERS AND D!F!ECTORS IN 10
TITLE FD O Defete TITLE [J change  [] Addition
NAME EICHNER, SUE NAME
STREET ADDRESS | 9772 SW 52 RD, STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32608 CITY-ST-2P
1MILE A O Detete TITLE [ Change  [] Addition
NAME MARTIN, TIM NAME ™
STREET ADDRESS [1101 NW 43RD AVE. STREET ADDRESS -
CITY-ST-2IP GAINESVILLE FL 32609 CITY-ST-2P
B YPh = = ' Deep— ~g N - T " - - T T TTTTrrCnange ™ [ Addition
NAME KARP, ROBERT NAME
STREET ADDRESS 11101 NW 43 AVE. STREET ADDRESS
CiTY - 57-2iP GAINESVILLE FL 32609 CITy-51-21
HTLE O oetete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
THTLE T pelete TITLE [l Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP
TITLE 3 Ddelete TITLE {7 Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certily that the information suppdied with this filing does not quality for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as it made under cath, thai | am an officer or direcior
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachrment with an ad , with
; / -
CIfSREATIID . Fi f e

olher like empowered.

/fm Iﬂqn V-t\:.

229 R - %SK(,.

%/2.‘? Al




