FEE IS $61.25

FILE NOW: FILING

NONPROFIT G
CORPORATION 2y
ANNUAL REPORT i

1996 N A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 717010 (3)

THE AWARENESS RESEARCH FOUNDATION.INC.

Principal Place of Busingss Mailing Address

N O TR

RT 1 BOX 291 PO BOX 601
HAYESVILLE NG 28904 QTTO NC 28763
us us
3. Date Incorgoraled or Qualified 3a. Date of Last Report
08/18/1969
2. Principa! Place of Business 2a. Malling Address 4. FE! Mumber Applied For
21| Ea NOT APPUCABLE Not Applicable
ite, Apt. # . i . #, etc. iti
| Suite, Apt. ¥, etc Suite, Apt. #, etc 5. Corifeate of Status Desred 0 $8.75 Adqmonal
22‘ ;I Fea Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ;g\ Trust Fund Conltribution 0 Added to Fees
| Zip Gountry Zip Gountry 8. This corporalion has liability for intangible tax under s. 199.032,
24| [25] 29 30 Florida Statutes O ves PN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1j Name
|NGERSOU.. WILMA (MRS) 82| Strect Address (P.O. Box Number is Not Acceptable)
14434 W. OZELLO TRAL
CRYSTAL RWER FL 32629 8
(84| City FL 85| Zip Code

or registerad agent, or both, in the State of Florida. Such change was authorized Dy
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

1. Pursuant 10 the provisions of Sections 617.0507 and 617.1508, Florida Stalutes, the above named carporation submits 1his statement for the purpose of changing ils registered office
the corporalion's board of directors, | hereby accept the appointment as registered agent. | am

Stgnature, l‘,pecl or prictad name af regislﬂmd’agm* ard bfe \I'a'nol cahie

NOTE F{éémered Agent s-gﬁémrevrequreo vebin rganstahng.

DATE

12. OFFICERS AND DIRECTORS 13. DD TONGACHANGE S 10 OFTICE 1S AND DIFE GTORS IN 12
1INLE SD [)DELETE 1.1 TILE [QChange [ Additian
HAME HUMERICKHOUSE, GRACE L 12 NAME

cireer aoomess | 802 SOUTHRIDGE RD 13 STREET ADDRESS

GITY-§1-2IP OSAGE ClTY. KANSAS 00000 14 CITY-ST-2IP

1LE PDT []DELETE 21TI0LE Dchange [ Addilion
MAME BOWLES, JEWELL M. 27 NAME

saeeraooness | RT 1 BOX 281 23 STREET ADDRESS

GTY-ST- 7P HAYESVILLE NG 2 4CITY-51-2P

TILE VD [CJ0ELETE 31TIILE [JChange [ Addition
NAME HOAG, HELEN 1. 2.2 NAMEE

sreer aooress | 35 RITTER RD., #29 33 STREET ADDRESS

CITY-ST-2IF HAYESWLLE NC 34 CITY-ST-2P

TITLE [ADELETE 41TILE [Clchange [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44 CTY-5T1-2P

TIiLE JDELETE 51TITLE [OcChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CIY-ST-2P 54 CITY-ST-21P

TITLE [JDELETE 6.ATITLE [Jcnange [ 1 Addition
NAME £.2 NAME

STREET ADCRESS 63 STREET ADDRESS

CITY-S1- 21 64 CIY-ST-2P

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and
cartify that the information indicated on this annual report or supplemental annual repor

appears in Block 12 ar Block 13 If changed, or on an altach?ent with an address.

does nat qualify for the exemplion staled in Section 119.07(3)k), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or director af the corporation or the recelver or trustee empowerad to execute this report as recuired by Chapter 617, Florida Statutes: and that my name

. 249-9056€
Y., %777‘99 289 jw

smnmunaw J Boeytes |
NANATURAE AND TYPED O1A PRINTED NAME OF SIGNING QFFICER OR DIRECTOR __

- Da,!-n;e Franc 4

CR2EQ37 (12/95)




