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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

PO6764
THE ENTERPRISE FOUNDATION, INC.

(5)

Principal Place of Business
10227 WINCOPIN CIR

§500

%WBIA MD 21044

Mailing Address
10227 WINGOPIN CIR

8500
COLUMBIA MD 21044-3422
us

FILED
Feb 11 1997 8:00am
Secretary of State

AR IR

. Date Incorperated or Qualified

3a. Dale of Last Report

[27]

07/17/1885
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26]) 52-1231931 Not Applicable
Sulte. Apt. #, etc. Suite, Apt. #, etc. 5. Certificale of Status Desires O $8.75 Addtional

Fes Required

B R R

City & State City & State 6. Electien Campaign Financing $5.00 May Be
El Trust Fund Contribulion Addad {o Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under . 199.032,
25 2_9| E‘ Florida Statutes ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. B2| Sireet Address (P.0). Box Number is Mot Accapranie)
1201 HAYS STREET
SUITE 105 &
TALLAHASSEE FL 32301 84| Ciy 85| Zip Code

FL

ERE heh S SRS

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation subrmits 1his staterment for the purpose of changing its registerad
oftice or registered agent, or bolh, 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 accep! the abligations of, Section 617.0503, Ficrida Statutes.

TS A AL W e ey

B Lol

appears in Block 12 or Block 13 if cha

1 am an officer or director of the corpor,

ged, or pn

information Indicaled on this annual rapop-orSsypplemental annual repol
e recever or truslq

an addr

and accurale and that my signature shall have ihe same legal effect as if made under oath; that
powerey 10 execute this reporl as required by Chapler 617, Florida Statutes; and that my name

SIGNATURE

Slgnatwre, typed o printed nama ol registered agont and ullke Il applicablo [NOTE: Ragistared Agent signature required when re-nstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFF ICERS AND DIREGTORS IN 17 g
TITLE g ] oEcete LATITLE Assistant Secrefary K Change [ Addition &
HAME THOMAS, FAITH E. 1.2 NAME Thomas, Faith E. r~
sreevaponess | 10227 WINCOPIN CIR., STE. 500 vasmecraponess | 10227 Wincopin Clrcle, Ste, 500 %
CITY-S1- 21 COLUMBIA MD 21044 acny-stap | Columbia, MD 21044 &
TITE T T oetete 21 TME [J change T Asdition |©
NAME ALBRIGHT, HARRY W., JR. 2.2 NAME
steeraooness | ONE ROCKEFELLER PLAZA, STE. 1002 23 STAEET ADDRESS
cmv-s-2¢ | NEW YORK NY 10020 2.4 CITY-ST.21P
e T T DELETE AITITLE T Change [ Asdition
HAME HESSE, RICHARD 2.2 NAME
smeeraporess | 10227 WINCOPIN CIR 500 2.3 STREET ADDRESS
CITY-§T- 2P COLUMBIA MD 1.4 CITY-5T-2
TIMLE T [T oELeTe 41TME [ thange [T Addition
NAME BESSANT, CATHERINE P. 4.2 NAME
steetanoress | 730 15TH ST. NW., 8TH FLOOR 4.3 STREET ADDRESS
CITY-8T-2IP WASHINGTON DC 20005 48 0Y-ET-2IP
TITLE VPS L] DELETE 5ATITLE [ crange T Audition
NAWE ROUSE, PATRICIA T 5.2 NAME
seetaponess | 10227 WINCOPIN CIR $500 5.3 STREET ADDRESS
CITY-5T-21p COLUMBIA MD 5.4 CITY-5T-2IP
TITE CCEQ ] beLETE B9 TILE [T Change  [_] Addition
HAME BARTON, HARVEY F. 6.2 HAME
smeeTaporess | 10227 WINCOPIN CIR S$500 6.3 STREET ADDRESS
CITY-S1- 2P COLUMBIA MD BACITY-51-2IP
14. | do hereby oertify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
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