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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary §) f S tate

POCUMENT # F94000002839 (8)

poration Name

ZERO POPULATION GROWTH, INCORPORATED

0 0 O

FLORI:: zmzq:rn&z»: h(:’:n STATE May 1 1 1 99 8 8 O O am

Principat Place ol Business Malling Address
1400 SIXTEENTH ST. NW. 1400 SIXTEENTH ST. NW. 8. Date Incorporated or Qualifiad
SUITE 320 SUITE 320 e
WASHINGTON DC 20006 WASHINGTON DC 20036
4. FEI Number Applied For
94-1703155 Not Applicable
2. Principal Piace of Business 28. Malling Address
P g 8. Ceriificate of Status Desired ﬂ $8.75 Additional
;ﬂ m Fee Requlred
Sulte. Apt. 4. etc. Suite, Apt. ¥, etc. 8. Election Carnpaign Financing $5.00 May Be
E m Trust Fund Contribution O Added to Foes
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 26] O ves B No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;ﬂ 25 ;‘ ;;] Parsonal Property Tax due June 30. 3 ves No
9. Name and Address 01 Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
‘WON. MICHAEL 82| Street Address (P.O. Box Number is Not Acceptabls)
3145 HYDE PARK PL.
PENSACOLA FL 32503-5845 63
84| City FL !osl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered \a&ent, 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, Saction §17.0503, Florida Statutes.

CRZE037 (1097)

SIGNATURE Bignatwe, typec of printed nama of ragaisrsd sgent and tile H applicable {NOTE Repistered Agent signature raquired whan rainstating) DAYE
2. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TE PD I OELETE T3 T T Change 1] Addiion
NAME JACOBSEN, JUDITH 12 NAME
smeevanoress | 6138 SIMMONS DR 1.8 STREET ADORESS
£y-S1- 2P BOULDER CO 14 CITY-ST-21P
T Tme WD |G 24 TILE [T Crange L] Addition
NAME KUTSCHER, EUGENE 22 NAME
sTreeY aooRess | 8026 189TH 8T 23 STREET ADDRESS
GITY-S1- 2P JAMAICA NY 24 CITY-5T-2IP
TME Vo Toeee 1 TIILE [ Change L Addition
NAME LEACH, EDMNF 32 NAME
sreer anoress | B0 RIDGEWOOD ROAD 2.3 GIREEY ADORESS
ony-S1-2¢ ATTLEBORO MA 02703 34.CITY-ST-2P
TmiE T L] pELeTe 41TME CJchange L] Addition
NAME MEYER, ALDEN 4.2 NAME
smeeraopress | 15 MONTGOMERY AVENUE 4.3 STREET ADDRESS
Ty -51-29 TAKOMA PARK MD 44 CTY-ST-2P
TME [ [T oeLeTe 5.4 TLE [ change [T Addition
NAME MONROE, MARTHA 5.2 NAME
sreer aporess | 7127 MAPLE AVE 5.3 STREET AUDRESS
CTY-51-2P TAKOMA PARK MD 54 CTY-ST-2P
TME vPD 7 DECETE 6.1 TILE I change [ Addition
HAME SCHULTZ, JUDITH 6.2 NAME
sreer aporess | 10570 FALLUS ROAD 8.3 STREET ADDRESS
CITY-51-28 LOVELAND OH 6.4 CITY-ST-2P
14. | heraby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartity that the information

indicated on this annual 'ﬂ"' supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an
officer or diractor of the cgfpolgtion or the receiver or trystee empowdred to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chingel, or on an attachment v(lh an addresy

Proyr b

SIGNATURE: The Y




