‘_ FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 16, 2004 8:00 am

" ANNUAL REPORT Secretary of State

PPCNUMENT # P33026 07-16-2004 90007 008 ****g] 25
. Entity Name |
POINTS OF LIGHT FOUNDATION "INCORPORATED"
Principal Place of Businegs Mailing Address Pt e
1400 EYE ST., N.W,, STE. 800 ° 1400 EYE ST., NW., STE. 800 .
WASHINGTON, DC 20005 WASHINGTON, DC 20005 . -
s TS e AT IEUIRD
Suite, Apt. #, etc. : Suite, Apt. #, etc. 07092004 Chg-NP CR2E037 (10/03)
City & State H City & State 4, FEl Number Applied For
) 65-020664 1 Not Applicable
e Country “p Country 5. Certificate of Status Desired L] ?i';’iﬁi?;ﬁ“m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NRAI SERVICES, INC.
526 E. PARK AVENUE Street Address (P.0. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301

L City FL Zip Code

Name

8. The above named entity submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
i Slgnature, .Iypedlor printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) T - ™" DATE
Filing Fe;'fg $61.25 © 0 - 9. Election Campaign Financing ‘; $5.00 May Be - Make check payable to
Due by Se’p'ten'ilber‘s, 2004 Trust Fund Contribution. Added to Fees Florida Department of State -
L . ‘ 1 [ER 3

10, C ) QFFICERS AND DIRECTORS i i 11. ) ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(T PCEOQ ] O netete TE {Jchange [ Addition
NAME GOODWIN, Readetenn ROBERT K. NAME
STREET ADORESS | 1400 EYE ST,, NW,, STE. 800 STREET ADDRESS
CiTV-8T-Zip WASHINGTON, DC 20005 CITY-ST-2IP
TIME T ‘ O Delete TINLE [ change  [J Addition
NAME GLEDHILL, DOUGLAS HAME
STREET ADDRESS | 1400 EYE ST., N.W., STE. 800 STREET ADDRESS
CiTY-ST-2IP WASHINGTON, DC 20005 CITY-ST-2IP
TITLE S . [ pelete TITLE [JChange  [J Addition
HAME .| BERRY:CHARILES s e _  neme . - . ;
STREET ADDRESS | 1675 BROADWAY 24TH FL STREET ADDRESS
CITY-5T-ZIP NEW YORK, NY 10019 CITY-ST-7IP
TILE D ; g™ TITLE D . [Fthange  [J Additicn
NAME CHAMBERS, RAYMOND NAME 3. RiciarOHURN RO
sTReeT ADDFESS | 310 SOUTH STREET sireer aooRess |j09 TAC QUITH RoAa-b
CITY-ST-2IP MPRRIS TOWN, NJ av-stze - {2 AnAeRoOVE , V/ 051 & .4
THLE D ) [ vetere TITLE [QcChange [ Addition
NAME GARDNER, RAYMOND ‘r NAME
STREET ADDRESS | 411 THEODORE Sms® FREM D AVEN LE STREET ADDRESS o
Gry-ST-ZP - | RYE,NY D S8 o - || cmy-st-zp . o ‘ o
me © T foT L ' . O Delete TILE ' ' S *7 Ochange [ Addiion
NAME HEARD; MARIAN . - NAME ) : T .
STREET ADDRESS | 245 SUMMER STREET 14TH FLOOR - ) STAEET ADDRESS
cirv-sT-zf | BOSTON, MA 62270 T ’ CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DM_CQ&}%&* 2/6% /2000, D6d - >29- Eavy
SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR CIRECTOR 7/ /7 Date®

Daytima Phone #




