2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005171

1. Entity Name

THE GOLDEN RULE FOUNDATION, INC.

Principal Place of Business

887 CRANES COURT

SUITE A

MAITLAND FL 32751

Mailing Address

SUITE A
MAITLAND FL 32751

867 CRANES COURT

2. Principal Place of Business

3. Mailing Address

Wl

I

I

Suite, Apt. #, efc.

Buite, Apt. #, etc.

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90050 010 ****70.00

[N

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEl Number Applied For
59—361 1339 Not Applicable
feen i - —_— G i —- 1 P N e 0 T e R - .
P ountry s ouniry 8. Certificate of Status Desired ‘ﬁ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMAN RACHEL Street Address (P.C. Box Number is Not Acceptable)
s
867 CRANES COURT
SUITE A _ ‘
MAITLAND FL 32751 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agerm and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

0023261

—

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation 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

changed, or on an EHEW an address, with all other like ermpowered.
LN DErEE BT A /@Rafa,
SIGNATURE: _(C P TR, A=

Diegrpa—

/ Yo D7 -0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR

Date N

Daytime Phone #

10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .

TITLE D O Delete TLE O change [ Addition | 8

NAME HAMMAN, RACHEL NAME =S

sweer anoress | 867 CRANES CT, SUITE A STREET ADDRESS 5
o

cirv-sT-2P | MAITLAND FL 32751 orv-st-zP | , g

e R’RIGHT MCHAEL O Deete TTE -—;j’gmr , MOYAEL Wchange 7 Adction | &

NAME \ NAME (oveT . o

. staeeT roomess:-| P O-BOX 70225~ -~ streetanoness.| €LT CRANES JSOMTE A -~ -

Ciry-ST-21° FT LAUDERDALE FL 33307 CITY-S7-2IP Mg, L. 3275 |

TME D 7 elete TLE [ change [ Acdition

NAME HAMMAN, BRADLEY NAME

sTaeeT A0DRESS | 867 CRANES CT, SUITE A STREET ADDRESS

orv-st-zr | MAITLAND FL 22751 CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-ST-2P




