FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORID:::}E‘:/;::M:::"CS)F STATE Mar 2 4, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-24-1999 90063 015 ****6] 25

1999

DOCUMENT # F96000006883 !

1. Corporation Name

THE PRINCE OF WALES FOUNDATION, INC.

Principal Place of Business

888 17TH STREET. NW.
SUITE 201
WASHINGTON DC 20006

Mailing Address

888 17TH STREET. N.W.

SUITE 201

WASHINGTON DG 20006

LA GAIAD IR G

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
| 26] 12/30/1996
Suite, Apt. #, etc. Suite, AplL. #, atc. 4. FEI Number Applied For
[22] [27] 36-3820023 Not Applicable
-|__ city & State City & State - - i T 07 $8.75 Additional
;a—l EI 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m lE' E‘ |_3;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81j Name
C T CORPORATION SYSTEM 82] Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84] City FL ssl Zip Code

SIGNATURE

11.” Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the carporation's board of directors. | hereby accept the appointment as registered

14. | hereby certify that the fAfar

other like empowered.

Signaiure, typed or printed name of regislered agent and e i applicable. NOTE: Regr Agenl 9 Tequired when ] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE DP [ DELETE 11 TME Ochange [ Addition
HAME KENT, GEOFFREY J W 12 NAME
smreeTaooress| BAHATI, MASAI LANE 13 STREET ADDRESS
CITY-ST-2P LANGATA, KENYA 14CITV-ST-2P
TME [ [ DELETE 21TME [JChange [ Addition
NAME WHEELER, CAROUNE 22NAME
sweet aobress| 9301 N. ATA, STE. 1 23 STREET ADDRESS
orv-srze | VERQ BEACH FL 32983 2.4 CITY-ST-2P N P
MLE D - O DELETE . [artme T - (DT‘) o —em . — [OChange  PRAddiion
NAME HIGDON, ROBERT 32 NAME
streeTaopress| 888 17TH ST., NW., STE. 201 33 STREET ADDRESS
CITY-ST-ZIP WASHINGTON DC 20006 34.CITY-ST.ZIP :
TILE D {3 DELETE 4ATME CJChange  []Addition
NAME BOLLAND, MARK 4. 2NAME
streeTaporess| ST. JAMES PALACE 43 STREET ADDRESS
CITY-8T-2IP LONDON. ENGLAND 44 CITY-ST-2IP
TME D £ DELETE 51TME [JChange [} Addition
NANE FORBES, CHRISTOPHER 52 NAME
smeetaooress| 60 5TH AVE. 5.3 STREET ADDRESS
Y- ST.2P NEW YORK NY 10011 ) 54CITY-ST-2P
TITLE D “PADELETE 6.1 TME [JChange [ Addition
NAME HILLARY, LADY 6.2 NAME )
smreeraoress| 200 LONSDALE SQUARE 6.3 STREET ADORESS
CITY-ST-ZP LONDON, ENGLAND 64 CITY-5T-21P

iad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

drfdntal annual report is true and accurate and that my signature shall have the same lag;

Ecaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my
achment with an address, with all

al effect as if made under oath; that | am an
name appears in

CR2FENRT (11/QR)

3#23/‘76 (20&%"@%;{:8280



