FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION R \:\ Sandra B. Mortham
ANNUAL REPORT ? Secretary of State

DiVISION OF CORPORATIONS

1996

DOCUMENT # 726752 (6)

1. Corparation Name

THE AYMARA FOUNDATION, INC.

RO

3. Date Incorporated or Qualified 3a. Date of Last Report

Principal Place of Business MBIIBQ- w&sial 203
DEPARTMENT OF SOCIOLOGY PO-Box-tet0y (<2
TEXAS CHRISTIAN UNIVERSITY FI. WORTH TX 76185

FORT WORTH TX 76109

06/25/1973 11/13/1995
2. Piincipal Place of Busingss kga. Malling Address 4. FEI Number Applied For
[21] TSR 26] 23-7366815 Not Applicable
e, . #, . ite, Apt. 4, 3 iti
Sulte. Apt. #, etc == Suita, Ap slo &, Cerlificate of Status Desired 0 $B'75 Additional
22 27 . fFee Required
City & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
23 28 Trust Fund Cantribution Added 10 Fees
2ip Gountry | Zp Country 8. Tnis corporatian has liability for intangible tax undar s. 199.032,
[24] 25 29 |30] Florida Statutes O ves XNo
9. Name¢ and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name
DUGGAN, J ROBERT 82| Street Address (P.0. Box Number is Not Acceplable)
1029 W MAGNOLIA ST
LEESBURG FL 34748 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 817.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ J Robedt bquavl

Signature, tyred br printed nae of reg st agent and tille f ap picebic (HOTE: Rogistered Agert signature raquired when ranslabng) DATE I
1z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHTANGES TO OF FICEHS AND DIRECTORS 1M 13 o
TITLE VD [CJDELETE 10 TLE [JChange [ Addition E
NAME COLLINS, JANE 1.2 NAME 5
staeeTanoress | 1714 HELENA ST 1.3 STREET ADDRESS o
ciy-81-2P MADISON W1 53704 1.4 Ty -§1- 2P &
TITLE PD CIDELETE 21TILE Change [ Addition O
NAME ABERCROMBIE, THOMAS 22 NAME
stReer aporgss | 5757 SW 58TH TERRACE 23 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33141 2 4CITY-ST-2P
TALE D [JDELETE 31TIME [Change [} Addition
NAME MIRACLE, ANDREW 32 NAME
steeet apoaess | 151 GONZALES #38 33 STREEY ADDRESS
GITY-ST-2IP SANTA FE NM 87501 34.CTY-ST- 2@
TITLE SD CIDELETE 41TTLE [JChange  [] Addition
RAME LEAVITT, ROBERT M. 4,2 NAME
streer aooress | 219 CHARLOTTE STREET 4.3 STREET ADDRESS
CITY-ST-2IP FREDERICTON, NB, CANADA E3B1L-5 4ACTY-ST-2P
TITLE (. IDELETE 51TTLE [JChange ] Additien
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CAY-ST-7p 5.4 CIY-ST-21P
TILE [CIDELETE B3 TINLE Elchange [ Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P B4 0ITY-51-2PP

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished ang does not quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repcrt or supplemantal annual report 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 of the corporation or the receiver or trustes ermpowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an a‘tashment with an address.

SIGNATURE: @v—o&ﬂwt/..) Micactn Q{A‘Z/ 2%, /Di?é 517 /9‘2 IN7 4

SIGMATIURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIREGTOR Dayfime Phans #

Andrews . Mivoce Ce




