2008 NOT-FOR-PROFIT CORPORATION
ANNUALBEPORT (AR) FILED

DQCNUMENT # N93000003760 Apr 08,2008 08:00 Al
1. Enuty Narme
retary of State
HUMAN RIGHTS COUNCIL OF NORTH CENTRAL Sec tary
FLORIDA, INC.
Prncipal Piace of Busingss . Mling Address
BOX 2112 BOX 2112
MO N
2. Principa: Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt #, etc. Suite, APt #, eic. 1st MOORE CR2E037 (10/07)
Cily & étme Cily & Stale 4, FEl Numoer Appled For
59-3197793 Not Applicacte
Zip cuniry Zp country o . . $8.75 Additional
A’&Ch(}‘i—a MC\I\U ; S. Cenificale of Stawus Deswed O Fee Requireclinona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namg
?ﬁOﬁPNWEEFLTVE. Srget Agdress (P.L‘).ﬂBm Number is Nut Aceentaiye)
GAINESVILLE FL 32609
City FL Zip Code

8. Tra abova namaed entity submits his statemeant for the purpose ot changing e registerec othce or registered agert, o bolh, in the State of Flonda. 1 arm famibar with, arg accep!
tre obiigauons of registéled agent.

SIGNATURE t/ /704"&'/!' /45'/1/7? ‘iﬁc.?.f)'@rz':”»-‘r’ {%F 2 -y - 3%

SlgRatery Lypedd t Paad raa of reg ‘throd nq-n‘!,n'm "le{arplcas o, INDTE B slorad Ao sinad rg 100 oo wWhinn 1 nsiaungh CATE
9. Election Campaign Firanzing $5.00 May Be
Trust Fund Contribution. O Acded to Fees
- 10.‘ OFHCERO AND DIH?—CTOHS 11. ADDITFON.J.'CHAN(‘ES TD OI"I'“ICFF(S AND DIHECTOF!’% IN 10
TME PD 3 petste TIME [ Change  [] Additinn
HAME EICHNER, SUE NAME
S18e1 Apigss (9772 SW 52 RD. i STREET ADDHESS LOOONGEEES
CITY-§T-2IP GAINESVILLE FL 32608" CITY-5T. 7 |:|4lf'}_*3| -'U;_:Jl..;.“juh h ._[',L; o, an !
TILE ™ 1 folone LTE {1 Cnange (] Adaiticn
HAME MARTIN, TIM IAME
50867 £pparss | 10430 SW 12TH TERR. SIREET ALDPESS
CY-ST-2IP MICANOPY FL 32667 CITY-57- 70
TiTLE VPD [T Dptate TITLE [ change  [] Additian
HANE KARP, ROBERT BAME o - N
STRFETADDRESS | 1101 NW 43 AVE. STREFT 4BDRESS
cny-sT-z2p - [GAINESVILLE FL 32609 CITY-57- 2P
Bl 3 Delele Nk [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IF CITy-38-2P
TILE 1 pelate L O Change 7 Addidon
MALE NAML
STREZT ADDRESS STRELT ARDRESS
Cliy-s1-2p DIV eyT- SP
TILE 3 etz T O Change [ Addition
NAKE NAME
STREET ADDRESS STRELT ALDRLSS
CITY-ST-21P CITY - §7-2p

12. i hereby certily that the information suppiied wir this filing does not qualfy for the exernptions contained in Section 115, Flonda Statutes | further certify that the information
ndicated on 1his report or supplemental repart is true and accurate and that my signature snall have the same legal sifect as if made under oain; that 1 am an officer or direclor
cf the corporation or the recéver or rustee gmpowered 10 execule this report as required by Chapter 617, Florida Statuies, and that my name appears in Block 10 o Block 11 ‘

if changed, or on an aktachment with dddre S. with all other like smpowered.
SIGNATURE: rﬁn dls o‘&’ 352-229-959 b




