: ' FILE NOW: FILING FEE IS $61.25
NONPROFIT ] FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls

ANNUAL REPORT

1999

1. Comporation Name

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000002839
ZERO POPULATION GROWTH, INCORFORATED

FILED
pevan1g P10

oo Ty OF STATE
'=.;‘;iﬁfin,a'ms.:atr-.. FLORIDA

sl

WILLIAMSON, MICHAEL
3145 HYDE PARK PL.
PENSACOLA FL 32503-5645

2]
9. Name and Address of Current Registered Agent

[30]

6. Election Campaign Financing 0

—

Principal Place of Business Mailing Address

1400 SIXTEENTH ST. N.W. 1400 SIXTEENTH ST, NW.

SWMTE 320 SUITE 320 l

WASHNGTON DC 20006 WASHINGTON DG 20036

2.” Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
21 2 | 05311984

Sulte, Apt. #, etc. Sulte, Apt. #, elc. 4. FEI Number Applied For
2] R ] s4w03s Not Applicable
ity & Stat ity & Stat iti

._] Gty ate Gity 1ate 5. Certifcate of Status Desired X 5875 ﬁ.dd.mona!
23 28 ) Fee Required
”j Zip Country 2Zp Country 55'00 May Be
24

Trust Fund Contribution Added to Fees

81 Name

10. Name and Address of New Registered Agent

B2] Street Address (P.O. Box Number is Not Acceptable)

83

84! City

i FL 85] Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.4508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. 1 hareby accept the appointmen! as regislered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutas.

14. | hereby cortify thal the infarmatian supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i). Florida Statutes. | furlher certify tha

SIGNATURE ___ e
Slgnature, typad or printed name of registered agant and titke if mpplicabile {NDTE: Registared Agenl signature required when ralnslating’ DATE
2. OFFICERS AND DIRECTORS 3 ADDITIONS ICHANGE § TO OF FICERS AND DIRECTORS N 12
TME [33] 0 DELETE 1ATITE [iChange [ Addition
NAME JACOBSEN, JUDITH 12 HAME 1010 Ok
streeTaporess| 6138 SIMMONS DR 13 STREET ADORESS o S o
CY-$T-2P BOULER CO 14 CITY-ST-2Z1p -
Tme VFD LT DELETE 24TITLE )
NANE KUTSCHER, EUGENE 22 NAME
streeTaporess| 80-26 189TH ST 2 3STREET ADDRESS
CITY-ST-28 JAMAICA NY 2 ACITY-ST-29 S
e b CIDELETE 31IME ) [JChangs  []Addition
NANE LEACH, EDWIN F 1l 3.2 NAME
streeranoress| 80 RIDGEWOOD ROAD 33 STREET ADDRESS
CITY-§T.20 ATTLEBORO MA 02703 ssgmvegte Vo
| TME T [} DELETE 41TITLE ElChange [ }Additon
NAME MEYER, ALDEN 4 2NAVE Joe E. Bailey
ereeraporess| 15 MONTGOMERY AVENUE asreeTooress| Monticello Software
erv-stze | TAKOMA PARK MD ucm.ggp___l_ﬁﬂll Carter Lapne, Mineral VA 23117
TME (3 X DELETE S1TITLE 3 KlChangs [ Addition
NAME MONROE, MARTHA SNAME Rosamond Reed Wulsin
streetanoress| 7127 MAPLE AVE SISREETADORESS [7 1 14 Woodland Avenue
arvsr.ze | TAKOMA PARK MD sarvstze |Takoma Park, MD 20912
e WD CT DELETE 1TiTiE B ClChenge [ Addtion
NAVE SCHULTZ, JUDITH 62 NAME
smeeraoress 10570 FALLIS ROAD 63 STREET ADDRESS
CITY-ST-2IP LOVELAND OH §4CTY-5T- 2P 2[ ] 2
t the informvation

Indicated on this annual report or supplemental annual repart 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 ation or the re

Block 12 or Block 13 i

SIGNATURE:

ent with an address, with all other like empoweéred.

OF SIGNING OFFICER OR DIRECTOR

- & Rosamond Reed Wulsin

Diale

r or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

3/12/99 202-332-2200

Daytima Fhone #



