FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i,
A2

FLORIDA BEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 814189

1. Corporation Name

THE MONTGOMERY FOUNDATION, INC.

(5)

Principal Piace of Busingss

/O WD. HAYNES
2 WISCONSIN CIRCLE. SUITE 400
CHEVY CHASE MD 20815

Maiting Address

G/O W.D. HAYNES
2 WISCONSIN CIRGLE. SUITE 400
CHEVY CHASE MD 20815

NN A

3. Date Incorpﬁaéedg or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(2] 2% 136153649 Not Applicanle
Suite, Apt. #, etc. Suite, Apt. #, elc. it
e Ap i 5. Gertificate of Status Desired In $8.75 Additonal
EI 27 Fee Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contripution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
24 EI E] ;Ovl Florida Statutes [ Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

81 Name

82) Street Address [P.0O. Box Number is Not Acceptable)

83

84| City Zip Code

FL [®

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | bereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE _

lorica Statutes,

Sigrate, typed or prited mark of registared agent and e @ appicaiie. | (MOTL: Regissared Agant signaturs requ red when reinstating) - DATE
12. OFFICEAS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE PASD [JDELETE 11TITLE COChange B Addition
NAME LOYD, KELLY 1.2 hAME PETER A, MANZ
staeer aooress | 11095 SW 53RD AVE 13 smaeer aparess |2 3 60 BARY VILLA OE CouRT
CY-51-2P MIAMI FL worvsiae  |PALM BEACH GAKPENS FL 334D
TITLE VSTD [CIDELETE 21 TITLE [dCnange [ Addition
HAME HAYNES, WALTER D 22 KAME
staeer anpress | 5407 SPANGLER AVE 23 STREET ADDRESS
DTY-5T-2F BETHESDA MD 2 4CITY-ST-2P
TITLE D [C]OELETE 31 TITLE [T Change [ Addition
NAME MONYGOMERY, ARTHUR 32 NAME
streer aooress | 112 SHERIDAN AVE 33 5TREFT ADDRESS
OTY-5T-21F HO-HO-KUS NJ 34 QITY-ST-2P
TITLE D [CIDELETE 417TITLE CJcnange [ ] Acdition
NAME SMILEY, KARL 4.2haNE
staeer aooeess | 9979 SW B2ND AVE 43 STREET ADORESS
CITY-ST-2P MIAMI FL 44 CITY-ST- 2P
TIILE ASD [CJDELETE S1TITLE [Change  [] Addition
NAME LOYD, KELLY 52 NAME
staeer aooress | 11095 SW S3RD AVE 53 STREET ADDRESS
CIrY-SI. 2P MIAMI FL 54 CITY-ST-21F
TITLE D [CIDELETE 61 TITLE [Jchange ] Addition
NAME BELLAMY, JEANNE 52 NAME
sreet anoress | 2718 SECOVIA ST €3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL €4 CITY-ST-2IF

14. | do herehy certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. { further
certify that the information indicated an this annual repont or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directer af the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl if, n

SIGNATURE:

{

SIGNATURE AND T

A
0 0n PRYTED NAME BF SIGNING OFFIOER OR DIRECTO

hment with an address.

of- nd- ££00

Vf«hﬂu# ﬂu(/% S/ﬁgfé

Daytime Phone #

CR2E037 (12/95)



