FILE NOW: FILlNG FEE IS $61.25

NONPRQOFIT
CORFPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42977 (1)

ALLIANCE FOR INTERNATIONAL REFORESTATION, INC.

Principal Place of Business

CJO ANNE HALLUM
STETSON UNIVERSITY. 421 N. WOODLAND BLVD.
DELAND FL 32720

Mailing Address
C/O ANNE HALLUM

DELAND fL 32720

STETSON UNIVERSITY. 421 N. WOODLAND BLVD.

AR

3. Date Incorporated or Qualified 3a. Dale of Last Report
04/12/1991 /06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Al 2] 59-3062311 e E——

Suite, Apt. #, sto. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Additional
EX 27] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
|23 e 28] Trust Fund Contribution 0 Added to Fees

pale Country Zp Gountry 8. This corporation has liability for intangible tey under s, 199.032,
2] |25] [20] [30] Florida Statutes O ves fno

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32014

B1| Name

82

Streat Address (P.O. Box Number |s Not Acceptabla)

83

84| City

88| Zip Codo

FL

or registered agent, or both, in the State of Florida. Such chan

famihar with, and accenpt the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant ta the provisions of Sections 617.0502 and 817.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE “Signature, yped of printsa name of registered agent and The f appicable (NOTE: Rogisterod Agent Bgrature fqied when renstating) DATE

12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DP CJDELETE 13 TILE [l [ Additon
KAME WUNDERLICH, CHRISTOPHER 12 NAME

sreer aoneess | RAINBOW RM, 7TH AVENIDA SUR, #8 13 STREET ADDRESS

CTY-sT-np ANTQUA-GH- 14 CITY-1- 2 Aﬁ-’-i G‘ U'ﬂ GUATE MALA

TILE CTS [JDELETE 214 TILE [iChange [ Addition
NAME HALLUM, ANNE 2.2 NAME

sipeer aooaess | 424 N WOODLAND BLVD 23 STREET ADDRESS

CITY-ST-21 DELAND FL 2 4CITY-ST 2P J

TILE D E_ﬁELETE 31TILE [JChange  [g@Addilion
N MCLEOD, TYREE I 3ZNAME Sa.se.K

sineeranoness | 516 N. CLARA AVE. 33 STREET ADDRESS a ]6 G len weed, Hammec K T&

CITY-S1-21P DELAND FL 34 CITY-ST-21P

TME Dv [IDELETE 41 TITLE [ Change Addition
NAME GIRON, ANDRES 4 2 NAME

srareranoress | SA AVENIDA, 18-48 43 STREET ADDRESS

CITY-51. 2/ GUATEMALA CITY, GUATE A4 CITY-ST-2

TITLE D [0EETE 51TITLE [IChange {77 Addition
NAN: WOOD, RICHARD 53 NAME

streraonress | 421 N. WOODLAND BLVD. 53 STREEY ADDRESS

CTY-SI- 2P DELAND FL 5.4 CITY-ST-21P

TIRLE D ﬁms 6.1 TITLE Dchange [ Addilion
haE MCLEQD, JAMES 6.2 NAME

staeet aooress | 516 N CGLARA AVE 6.3 STREET ADDRESS

Gl -ST-2P DELAND FL B4 CITY-ST-2P

14. | do hereby certify that tha infor

appears in Black 12 or Bl

SIGNATURE,

13 if changed, grgan an attaxghmght with an addrass.

! gF g Géﬂﬁ OFFITER OR gﬂlﬂ)ﬂ

tion supplied with this fiing s voluntarily furnished and does not qualify for the exemption stated in Saction 112.07(3)(k), Florida Statutes. | further
certify that the information indicgfed on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same |
oath; that | am an officer or dighctor of the corporation or the regeiver or trustes empowaered to executa this report as required by Chapler 617, Florida Statutes; and that my name

o M Hallum 1f18l56  S04- 222525

effect as if made under

Daytrve Phone ¥

CR2E037 (12/95)



