FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 06,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 764059 07-06-2007 90001 010 ****1.25
1. Eniity Name

THEI CURTIS AND EDITH MUNSON FOUNDATION,
INCORPORATED

Frincipal Place of Business Mailing Address LA
180 GOMEZ ROAD 1990 M STREET NW
HOBE SOUND, FL 33455 US SUITE 250

WASHINGTON, DC 20036 US

N M AFORD AU MR AUA Y

304 SeuTH BEACH RoAD _
Suite, Apt. #, etc. Suite, Apt. #, elC. 07032007 Chg-NP CR2E0A7 (12/06)
C\ty & Stale City & State 4. FE! Number Applied For
DBE SDU D FL 59-2235907 Not Applicable
3 3 yss (i‘j""g Zip Country 5. Certificate of Status Desied feae ggq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENRY, C WOLCOTT m
180 GOMEZ ROAD traet Addregs(P.0. Box N No] Agceptal
HOBE SOUND, FL 33455 fﬁ SouTH wg cH l)l?tbi-lD

NeoBE SounD FL | &4i5c

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATIL;;:E; » : ALEXAUDE’? #EA/IQY TEAS UDRER 7’/.'?/07

Signature, typed or prnted name ol reg: ager &nd blla it appl {NOTE: Ragistered Agenl signatine requirdt when renstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Soeptember 14, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete me (O Crange (7 Agdition
NAME WOLCOTT, HENRY C. Ili NAME
STREET ADDRESS | 1990 M STREET NW, STE 250 STREET ADDRESS
CIPY-ST-7iP WASHINGTON, DC 20036 Ciry-51-2IP
TITLE D  pelee TIME [ Change  [J Addition
NAME HOBBS, TRUMAN M IR KAME
STREET ADORESS | 3180 THOMAS AVE STREET ADDRESS
CirY-ST- 2P MONTGOMERY, AL 36108 GITY -$7- 2P
TITLE DS [ Delete TOTLE [ Change [ addition
NAME REID, BRUCE S. NAME
STREET ADCARESS | 3245 THOMAS AVE STREET ADDRESS
CITY -87-7iP MONTGOMERY, AL 36106 £Y.S1. 2P
THLE DT 1 oelete TIME (O Change (7 Addition
NAME HENRY, H. ALEXANDER NAME
STREET ADDRESS | 11610 AIR VIEW LANE STREET ADORESS
CITY-ST-2iP GREAT FALLS, VA 22066 ClTY-$1-2IP
SILE 3 Delete e [ Change [ Addilion
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvy-51-2iP
TITLE 3 Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereDy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug gt accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director

of the corporauon or the receivgr or trustg Bg {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 et] allother like empowered.

=11 ALEXANDER HENRY TeAsweek ?/3/07 (03] 0p7-51

RNTTED NAME OF SIGNING OFFICER OR DIRECTOR Thyima Phors #




