FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P32740 04-30-2004 90209 016 ****70.00

1. Entity Name -

AMERICA'S CHARITIES, INC. '

Principal Place of Business Mailing Address ’

14150 NEWBROOK DRIVE 14150 NEWBROOK DRIVE 9 4 0 7 3 4 3 5

- SUITE 110 SUITE 110

CHANTILLY, VA 20157 US CHANTILLY, VA 20151 US

S - AR AN AR AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04142004 Chg-NP CR2E037 (10/03)
City & Stale ¥ City & State 4. FEI Number Applied For

_ 54-1517707 Not Applicable
2 - Country Zp Country 5. Certificate of Status Desired p/ ?g'gfql':\i?;;‘i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Ad&mss of New Registered Agent

Narne
"CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is.Not Acceptable)

"TALLAHASSEE, FL 32301-2525
City FL l 2ip Code

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.+ the abligations of registered agent, .

SIGNATURE

Slgnatura, lyped or printed name of registered agent and titls If applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be . 'Make check payable to
e Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c O pelete TILE O cmange [ Adeition
NAME WILDEROTTER, PETER NAME
STREET ADDRESS | ONE CENTER ST STREET ADDRESS
cm-s1-z¢ | NEW YORK, NY 10007 CITY-51-2P
- TTLE vC [ Delete TITLE [ change [ Adaition
NAME PINTTSTON, VICKI . NAME .
STREET ADDRESS | 1101 15TH ST, STE 900 STREET ADDRESS
CITY-ST-ZIP WASHINGTON, DC 200050000 CITY-S$T-20P . .
TILE 8 O pelete TILE ) 3 charge [ Addilion
NAME FEINERMAN, LEON NAME
STREET ADDRESS | 4550 LENA DRIVE : STREET ADDAESS
‘CITY-ST-ZIP MECHANICSBURG, PA 17055 CITY-ST-ZIP _
THLE T LDl TITLE ¥ IE’Cﬁa-nEe [ Aedttion
NAE HALE, MICHAEL HAME mefcit K(' - Bullard, - Pees FEY o
STREET ADGRESS | PO BOX 4000 STREET ADDRESS USR Lote tncl - F9s0 Jenes Bf‘”d\ D ¢
-Cm-st-ZP [ CLINTON, MD 20746 ov-sze [ Melean. \J .A ARIOF
e PCEO 3 Dekte THLE 7 Ol Change [ Addition
NAME . | SODO, DON NAME
- STREET ADDRESS | 14150 NEWBROOK DRIVE, SUITE 110 STREET ADDRESS
- -CiTY-§T-2FP CHANTILLY, VA 20151 CITY-ST-2IP -
TMLE VCEQ 1 Delete TITLE O change £ Addition
NAME SWOPE, ARNOLD . NAME
STREETADDRESS | 14150 NEWBROOK DR, STE 110 STREET ADDRESS
S GiTY-57-29 CHANTILLY, VA 20151 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0753)(0, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Or on an attagegment with an address, with ail other like empowered.

SIGNATURE:

Y#273/04___gooYSy -950S

SIGNATURE AND TYPED ITED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




