* FILE NOW: FILING FEE IS $61.25

",

NONPROFIT
CORPORATION
ANNUAL REPORT *

1996

*‘é FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of Stale ~

DIVISION OF CORPORATIONS

DOCUMENT # P32740 3)

1. Corpaoration Name

AMERICA'S CHARITIES, INC.

Principal Place of Business Maifing Address

12%1 FAIR LAKES CIRCLE

12701 FAIR LAKES CIRGLE

R WA B W

FAIRFAX VA 22033 FAIRFAX VA 22033
3. Date Incorinrated or Qualified 3a. Date of Last Report
08/07/199
2. Principal Place of Business 2a. Mailng Address 4. F& Number Applied Far
2 Rl 54-1517707 Not Applicable
ite, t. #, etc. Suite, Apt. #, . iti
Sulte, Apt. #, etc uite. Apt. #, elc 5. Certificate of Status Desired O $8.75 additional
22 [27]

Fee Required

City & State City & State

)

m

€. Elaction Campaign Finanaing
Trust Funa Contribution

O

$5.00 may e
Added to Foes

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
24 |25 20 30] Florida Statutes 0 ves CIno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name

CT CORPORATION SYSTEM 82| Slreet Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 83

- 84| City FL 85| Zip Code

11. Pursuant %o the provisions of Sactions 617.0502 and 617.1508, Flarida Statules, the above-nameds corporation sUbmits this slatement for the purpose of changing its registered offica

or registered agent, or both, in the State of Fiorida. Such change was authorized by the carparation’s board of directars. | hereby accept the appointrmernt as registered agent. | am

familiar with, and accept the obligations of, Seclion 617.0503, Florica Statutes.
SIGNATURE _ e — -

Sighature, typed or printed rame of regstored agent and tite # applcatds (NOTE Fegatared Agent sinalure requirea when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/THANGES TO OFFICERHS AND DIRESTORS IN 12
L o} BoeLere LUTITLE Chair/Trustee B Change  [J Addilion
KAME BEREZ, KEN 12 hAVE Bill Halamandaris
stneer anoress | 2100 M STREET NW rasRETADERESS | 519 C Street, NLE.
CITY-S1-7P WASHINGTON DC acry-si-zp | Washington, DC  20002-5809
L VC/Trustee [loecete 21TILE CChange L] Addition
NAME ROXBOROUGH, MILDRED 22 NAME
streer aporess | 260 5TH AVE 23 STREET ADDRESS
OITY-ST-2F NEW YORK NY 2 ACITY-5I-2IP
TiTLE D/Trustee [JDELETE 31TTE CIthange [ Addilion
NAME SODO, DON 32 NAME
sweeranpeess | 12709 FAIR LAKES CIRCLE 3.3 STAFET ADDRESS
CITY-S7- 2P FAIRFAX VA 34 QITY-ST-2F
TilLE [1DELETE 41TMLE Clchange  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TILE [CIDELETE 51TIE [CChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST-2IP 54CITY-§T-2P
TILE DELETE 17T — e Addition
= e D0 13a9vgeyr D

e s2tume -07716/96--01073--007
STREET ADDRESS 6 3 STREET ADDRESS »¥%651.25
CITY - 5T- 2IP 64 CITY-5T-2I

14. 1 do haraby certify thal the information supplied with this fiing is voluntarily fumished and does not quality for the exemption slaled in Section 119.07{3}K}, Florida Statutes. | further

SIGNATURE:

cerlify that the information indicated an thi
oath; that § am an officer or director of thef co
appears in Block 12 or Black 13 if chgfiged,

hmentghth an address.

SIGNADRE AND TYPED OR PRINTED NAMEDF S1GNING OFFICER OF DIRECTOR

/;; /7

nuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ralion or the recaiver o rustee empowersd to execute this repart as required by Chapter 617, Florida Statutes; and that my name

(731220

" Diand

Mylme Prone #

Ve Ny Ny &

CR2E037 (12/95)




