FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE JUI 1 5 1 99 7 8 : O O am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stato Secretary of State

1997 S i DIVISION OF CORPORATIONS

DOCUMENT # F94000002839 (8)

1. Corporation Name

ZERO POPULATION GROWTH, INCORPORATED

AR A

Principa! Place of Business Malling Address
1400 SIXTEENTH 6T, N.W. 1400 SIXTEENTH ST.. NW.
SUITE 320 SUIST;E k. 0 220
20036 WASHINGTH 20006
WASHINGTON DG ON 3. Date incorporatad or Cualified 3a. Date of Last %rt
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptied For
o ;ﬂ-l 94-1703155 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. i
o p @ wie, Ap gl 5. Cedificate of Status Desired ] $8'75 Addianal
rzl Zﬂ Feo Required
City & State City & Stale 6. Eioction Gampalgn Financing $5.00 May Be
E] ;ﬂ Trust Fund Conlribution Added to Faes
Zip Couniry Zp Country 8. This corporalion has Labllity for inlangible tax under s. 199.032,
m El _2-9-| m Flarida Statules [(Tves ClNo
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
81| Name
WILUAMSON. M'CHAEL B2| Street Address (P.O. Box Number is Not Acceplable)
3145 HVDE PARK PL.
PENSACOLA FL 32503-5845 3
84| City FL Jas Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this slatemant for the purﬂose of changing its registared
office or regisiered agent, or bolh, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am {amiliar wilh, and sccep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatwe, typed or prinlad name of ragisiared agenl ang titie F applicable {NOTE: Reglstered Agenl signature required when reinstating} DATE
1z, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES 10 CFICERS AND DIRECTORE IN 12
TLE PD XX Oriete I 11IME PD [JChange [T Addition
NAME DILLON-RIDGLEY, DIANNE 1.2 NAME .
staeeraporess | PJ0L BOX 2982 N/A 1.3 STREET ADDRESS ng ; tg i g:]gg 2532
LTy - 5T-2P QWA CITYES 10 52245 1.4 CIVY- §T- 2P Dl v ORAD
L VPD XA oriee 21TIME vgf‘)* CEm R R T change XX Addition
NAME ATKINS, CHET 22 NAME Eugene Kutscher
sweeradoress | 9540 MONUMENT STREET aasmeeraooness | 80-~26 189th St.
£ITY-81-2P CONCORD MA 01742 2,40Y-51-2P Jamaica, NY 11423
TITLE WD [ DELETE 31 TITLE sec [T change  BCT Addition
NAME LEACH, EDWINF It 32 NAME Martha Monroe
sweer aporess | 80 RIDGEWOOD ROAD sssmeeraoress | 7127 Maple Ave.
CITY-ST. 2P ATILEBORD MA 02703 34, GIY-ST- 2P Takoma Park, MD 20912
TITiE T [ DELETE 41 TILE [ change [T Addition
NAME MEYER, ALDEN 4 2 NAME
street aobiess | 16 MONTGOMERY AVENUE 4.3 STREET ADDRESS
oY S7.2P TAKOMA PARK MD 44 CITY-$T-2IP
e §D YR OieeTe 51 TITLE [T Change [T Addition
HAME SIRAK, HOWARD 5.2 NAME
streer aporess | 2399 COMMONWEALTH PARK SOUTH 53 STREET ADDRESS
CITY-ST-2F COLUMBUS OH 54TITY-57-2P
TIE VD I DELETE 61 TMMLE [ enange  [J Addition
NAME SCHULTZ, JUDITH 6.2 HAME
stheer aporess | 10870 FALLIS % £.3 STREET ADDRESS
TY- ST 2P LOVELAND OH B.4 CITY-ST-2IP

14. ido hergby_csrl’ii'y that the informgtion supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuil report or supplemental andual repofi}is trie-and accurate and thal my signature shall have the same lagal effect as il made under oath; that
| am an officer or director oillhe [+ rWthe recel\rr offrusten o ered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name

| le njaddress.

appears in Blogk 12 or Block 13 if ¢ ged,gjr on an attychphe! W

UV D T Y SRt I B N

CR2E(37 (9/96)




