SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
i3 Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # F9300

1. Corporation Name

0003259

NATURAL RESOURCES DEFENSE COUNCIL, INC.

Principal Place of Business

40 WEST 207H ST.
NEW YORK NY 10011

Mailing Address
ATTN: LAURIE ALEMIAN-DERIAN
40 WEST 20TH ST
NEW YORK NY 10011
us

NG REN

FILED
Sgp 24,1999 8:00 am
ecretary of State

00-24-1999 90013 003 ****6] .25

A O 0 0 B

619754 - 90013 -

N

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
” 6] 07/15/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
E |27] 13-2654926 Not Applicable
City & Stat City & Stat . iti
ity ate fty @ 8. Certifcate of Status Desired O $8 75 Add.ltlonal
2_3| ;‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be
;I [El ;l l;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
C T CORPORATION SYSTEMS 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 83
84] City FL as| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

(NOTE: Registersd Agant signature rsquired when reinstating}

DATE

Signature, typad or printed nama of registered agent and title if applicable.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME T O DELETE 14 TME CIChange [ Addition
NAME ABRAHAMSON, DR DEAN 12 NAME
streeTanoress| 40 WEST 20TH ST 13 STREET ADDRESS
CITY-ST-2P NEW YORK NY 14 CITY-5T-2ZP
e ™NC [ DELETE 21 TME [JChange [ Addition
NAME ALBRIGHT, ADAM 22 NAME
streeTaooress| 40 WEST 20TH ST 2.3 STREET ADORESS
CITY-ST-2PP NEW YORK NY 2.4 CITY-ST-ZP
TME T O DELETE 34 TILE [IChange [ Acdition
NAME AYRES, RICHARD 3.2 NAME
streeTappress| 40 W 20TH ST 3.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 34.CITY-ST-ZP
TME T [J DELETE 41TME [IChange  []Addition
NAME BINGHAM, DR EULA 4. 2NAME
sTreeTAnoress| 40 W 20TH ST 43 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 44 CITY-ST-ZP
TIMLE T [ DELETE 5.1TIME [OJChange  [] Addition
NAME BLAKE, ROBERT O 5.2 NAME
streeraporess| 40 W 20TH ST 53 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 54 CITY-ST-ZP
TMLE T O3 DELETE 6.1TIME [JChange [ Addition
NANE BRECK, HENRY R £.2 NAME
streeraooress| 40 WEST 20TH ST £.3 STREET ADDRESS
CITY-5T-2P NEW YORK NY 64 CITY-5T-2ZP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual 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 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 12 or Biock 13 if changed, or on an attachment with an addre

SIGNATURE:

with all other like empowered.

14

79 /2 727+

Daytime Phona

EYPPEEYY

CR2FN37 (RO



