FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P33026 (6)

POINTS OF LIGHT FOUNDATION "INCORPORATED"

0 R

Principal Place of Business Mailing Address

1737 H STREET, NW

1737 H STREET. NW

WASHINGTON DG 20006 WASHINGTON DG 20006
3. Dats Incorporated or Qualified 3a. Date of Lest R
0370571891 W70 1088
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 28] 650206641 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. i
uite, Apt. 9, et ulte, Apt. #, etc 5. Cerlificate of Status Desred [ $8.75 Acational
22 ;l Fee Required
City & State City & State 6. Election Campalgn Financing 0 $5.00 may Be
E—l _ﬁl Trust Fund Contribution Added to Fess
Zp Country Zip Country 8, This corporation has liability for intangible tax under 5. 189.032,
[24] |25] |29] [30] Fiorida Statutes O Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B81] Name
CT CORPORATION SYSTEM B2] Street Address (P.O. Box Number |s Not Acceptabla)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 B3
84| City FL |35 Zip Code

1. Pursuant 1o the provisions of Settions 617.0502 and 617.1508, Florida Statutes, the above-namacd corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

CR2E037 (12/95)

SIGNATURE “Sigrature, typed of prnled name of registored agent and 1tk | apphanie INGITE Registered Agent signat xe required when reinslatiogl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D {CIDELETE 11TImE [Change [ Addition
HAME CHAMBERS, RAYMOND G. 1.2 NAME

sareTanpress | 310 SOUTH STREET 1.3 STREET ADDRESS

CTY-S1-2P MORRISTOWN NJ 14 CITY-ST-2IP

TITLE 3 [CJDELETE 21 HTLE TChange LT Addition
NAME DIAMOND, JOSEPH 2.2 NAME

sreer aooress | 919 THIRD AVENUE sasweeaoneess | GO0 THIRB ANENVE

CITY -51-21P NEW YORK WY 2.4 CITY-5T-21P NEW JoRX , Ny to02)

e D CJDELETE 21 TTLE [JChange [ Addition
NAME HEARD, MARIAN 32 NAME

siaeer anoness ¢ 736 JACKSON PLACE 33 STREET ADDRESS

CITY-SI-710 WASHIGNTON DC 3.4 CITY-$T-2IP

TIE ¥] TELETE 41TINE b CJChange [ Addilion
NAME AKERS, JOHN F. 4.2 NAME MBERTHAL, LESTE=Z M

staeet aooness | OLD ORCHARD ROAD A3STREET ADORESS | SYDO L EG AcY BRIVE

CITY-ST-21P ARMONK NJ 44 CITY-5T-2IP PLAND, X 75034

LE V CipELETE 51TIMLE PRESD ENT PRChange [ Addition
N GODDWIN, ROBERT K 52 NAVE Loodw N, ROBGERT K

sireer aconess | 1787H STREET, NW 53 STREET ADDRESS

oIty -57-2Ip WASHINGTON DC 54 CITY-ST-2P

TIE [CDELETE 6.1 TILE b A Zb L [dChange  JY Addition
NAME 6.2 HAME ARD NEA wh

STREET ADDRESS 6.3 STREET ADDRESS 6 ! THEohoRE FREMD AVENUVE

cirv. e E4CTY-5T-2F ﬁ NN (D580

14. 1do nereby certify that the information supplied with this fiing is voiuntarity furnished and does not qualify for the exarnptuon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the "~ ation inchated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under

oalh; that § # . spr oF chractor of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in . Block 13 if changed, or on an attachment with an address.
(Lot K Go o~ Roserr ¢ 186
SIGNATURE: _ ©° , ROBERT 4. GooAwun  2f20/5 GoDana-9
SIGNATURE AND TYPEC OR FRINTED NAME OF SIONING OFFICER OA (HRECTOR Date? Taytime Prone #




