FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 726782 (6)

1. Corparation Name

THE AYMARA FOUNDATION, INC.

Principal Place of Buginass

Mailing Address

FILED

May 13 1997 8:00am

Secretary of State

ARV

DEPARTMENT OF SOCIOLOGY P.0. BOX 101703
TEXAS CHRISTIAN UNIVERSITY FT. WORTH TX 761851703
FORT WORTH TX 76109 us 3. Dale Incorporated or Qualified | 3a. Date of Last an
2. Principal Place of Business 2a. Maiting Addrgss 4. FEI Number Applied For
2] TCA Box 298 7/0 28] 23-7366815 Not Applicabie
Suite, Apt #, etc Suite, ApL. ¥, etc, i ) $8.75 additional
' 5. i
z] De phrtme.t o S(xir)lo_\?l:, 7] Certlficate of Status Desired x Fas Required
City & State M f City & State 6. Election Campaign Financing  $5.00 mayBe
?ﬂ F‘) rtloor d‘&i T}( ;;! Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tex under a. 199.032,
24] WX a? 25] US.A - [20] ;l;] Florida Statutes Dves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replsisred Agent
B1] Name
DUGGAN, J ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
1029 W MAGNOLIA ST
LEESBURG FL 34748 &
84| Ciy 85] Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

aoffice or regisiered aganl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE :
Signalure, lypad o prntad rame of répistersd agant 8nd title if applicable. (NOTE: Ragistered Agent gignature requirad when reinstaling) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD L] DELETE 1ATITLE LI Change L1 Agdition
RAME COLLINS, JANE 12 ANE .
smeeraooress | 1714 HELENA ST 1.3 STREET ADDRESS
GV -5 29 MADISON W1 53704 14 CITY-51-2¢
Tine PD L peLeTe RATIE [J Change T3 Addition
NAME ABERCROMBIE, THOMAS 27 NAME
sweetaponess | 5757 SW 58TH TERRACE 23 STREET ADDRESS
CiTY-ST-21P MIAME FL 33141 2400y -8T-21
L 10 L] DELETE H1TILE O change ] Addition
NAME MIRACLE, ANDREW 82 NAME
sweeraoniess | 151 GONZALES #38 33 STREET ADDRESS
CITY-5T. 219 SANTA FE NM 87501 34.CIIY-51-2F
HTLE SD L) oreTe 41 TLE L] Change [ Aduilion
NAME LEAVITT, ROBERT M. 4. 2 NAME
staeer aoress | 219 CHARLOTTE STREET 43 STREET ADDRESS
CITY- 81-21p FREDERICTON, NB, CANADA E3B1L-5 44 TITY-S1-2
TILE LJ DELETE 51 TILE L.J Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 20 5.4 CITY-5T- 21P
THLE 1. DELETE 61 THLE L) crangs [ Addition
HAME 6.2 NAME
SREER ADDRESS &3 STREEY ADDRESS
CITY-81- 2P §.4 CIY-ST-2IP

14. | do hereby cerlity that the infarmaton suppliad with this filing does not quallfy for the examption stated in Section 118,07(3)i), Florida Stalutes, | further perlify that the

information indicated on this annual report or supplemental annual re
| am an officer or directar of the cor

SIGNATURE:

Is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that
ration or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

AG#HFEAED TYPED Off PRINTED WOF\WI‘I:I‘GE)F ER OR DIREYYOR

QoA 25, 1952 (30N524- 7470

Daytima Phone & 0078300

CRZE037 (9/96)




