NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

Sandra B. h.nonha‘m
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # 82374

1. Corporation Name

NATIONAL PARKS AND CONSERVATION ASSOCIATION

(3)

Principal Place of Busingss

1776 MASSACHUSETTS AVENUE. NW.
WASHINGTON DC 20036

Mailing Address

1776 MASSACHUSETTS AVENUE. NW.
WASHINGTON DC 20036

OO B

3. Date Incorporated or Qualified 3a. Date of Last Report
/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I m 53'0225165 Not Applicable
Suite, Apt. #, etc. ite, 8, . iti
uite, Apl. #, et Suite. Apt. #, ete 5. Certificalo of Status Desired [ $8.75 Addiional
EI EI Fes Required
| Cily & State City & State de g 6. Election Campaign Financing O $5.00 May Bo
EE] El N ' Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country* ¥ 8. This corporation has liability for intangible tax under s, 199,032,
[24] [25] 20 [30] Florida Stalutes 0 ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Strect Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City

| Zp Coda

FL |ss

or registered agent, or both, in the State of Fiorida. Such chan?:
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

11. Pursuant {0 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered office

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

appears in Block 12 or Block 13 if

SIGNATURE:

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D,

SIGNATURE Sigrature typed or printed name of registared agent and title i applicable. NOTE: Rogistered Agent signature requred whwen tenstating) DATE -
12, OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TE  ~ [ [CIDELETE 11TTLE [QJChange [ Addition
NAME PRITCHARD, PAUL C 1.2 NAME

steeer aooress | §776 MASSACHUSETTS AVE. ! 1.3 STREET ADDRESS

Ciy-51-0p WASHINGTON DC 1ATITY-51-27

TINE C CIDELETE 21 TILE Ocnange [ Addgition
NAME ROSE, VIRGIL G 22 NAME

steer aooress | 1776 MASSACHUSETTS AVE. ' t 2.3 STREET ADDRESS

CTY-ST- 2P WASHINGTON DC 2 4 CITY-ST- 2P

TITLE g k EAE. [JOELETE BAMES - e - [JChange [} Addition
NAME KEER, ROBERT G 12 NAME

street aooress | 1776 MASSACHUSETTS AVE. T i 3.3 STREET ADDRESS

CITY-5T-2P WASHINGTON DC 34, CTy-§1-2P

TITLE T CIDELETE 41TILE [Qchange [ Addition
NAME AUBRANE, ANTHONY H JA. 4.2 NAME

seer aooress | 1776 MASSACHUSETTS AVE. T ) 43 STREET ATIDRESS

CiTY-§T-21P WASHINGTON DC 44 CITY-ST-2P

TILE VC [CIDELETE S1TNLE | [JCrange [ ] Addition
NAME BLACKBURN, SADIE E 5.2 HAME ¢

srceraopeess | 1776 MASS. AVE. [ T \ 5 3 STREEDACORESS

CITY-ST-2PP WASHINGTON DC 54GI1Y-)-2P 4000017

THLE CIDELETE BITIE -04/22 /95__0180388_6_0%&%@ [ Addition
NAME £:2 NAME _ wB1. 25

STREET ADDRESS 6.3 STREET ADCRESS

CITY-S1-21P 6.4 0ITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examplion stated in Section 119.07(3)(K), Florida Stalutes. | further

certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name
ngad, or on an attachment with an address.

DER €. kitgrh_Jf26_ 202:223-47

Daytime Phone #
B oy Fea  r s e

CR2E037 (12/95)




