NONPROFIT
CORPORATION
ANNUAL REPORT

1996

..,A.

Ty

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

D VISION OF CCRPCRATIONS

DOCUMENT # 769116 (5)

THE NAPOLEONIC SOCIETY OF AMERICA, INC.

Principal Place of Business

5744 WEST IRVING PARK ROAD

Mailing Address

5744 WEST IRVING PARK ROAD

RRADTAR B A

CHICAGO OL 60634 CHICAGO OL 60634
3. Date Incorporated or Qualified 3a. Date of Last Report
06/27/1983 05/01/1995
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m 59'2323495 Mot Applicabla

Suite, Apl. #, etc. Suite, Act. #, stc

27]

$8.75 Additional

5. Cerlificate of Status Desirec
" . " Fae Required

'

22|
23]
en

City & State City & State 6. Election Campaign Financing $5,00 May Be
EI Trust Fund Contribution 0 Added to Faes
Zip Caountry 7ip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
E} 29 m Floricda Statutes O ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

ECKERTY, THOMAS G ESQ 82| Swect Address (PO, Box Number is Not Acceptable)

12734 KENWOOD LANE

STE. 89 83

FT. MYERS FL 33907-5638 84| City FL lss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ R

Sgnature, typed ar printect nare af egitured agent and litle if gpphcatle (NOTE Flegisurad Agont signature required when feinstating: DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [DDELETE 11TITLE OChange [ Addition

NAME JONES, PROCTOR 12 NAME

simeer anoress | 3625 SACRAMENTO STREET 13 STREET ADDRESS

CITY-51-21F SAN FRANCISCO CA 94118-1914 14G/17-51-2

TiE VD [JDELETE 21TILE CJchange [ Addition

NAME MARKHAM, DAVID L 72 NAME

staeer aooress | 458 SEA LAVENDER TERRACE 23 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33414-3942 7 4CY-§T-2P

TN EVPD [OELETE 31THLE [QcChange [ Addilion

NAME HURLBUTT, WILLIAM 39 NAME

sieerancrzss | 108 RIVERSHIRE LANE 33 STREET ADDRESS

CIIY-ST-2IP LINCOLNSHIRE IL 60069 34.C0Y-81-2P

TIILE TD [JDELEIE 41 TITLE [change [ Acdition

NAME GRABENHORST, COBURN 4 2NAME

staerr anoress | 1853 LEXINGTON CIRCLE SE 43 STREET ADDRESS

CTv-5T- 2P SALEM OR 97306 44C11Y-SF-2P

TILE ED [CJDELETE 51TINE [lchange [ Addition

NAME FISHER, TODD 52 NAME

smeer aooness | 5744 WEST IRVING PARK ROAD 53 SIREET ADORESS

CITV-S1-2F CHICAGO IL 80634 S4CTY-5T-70

MLt D [CJDELETE B1TIMLE Cchange [ Addition

NAME SMITH, HELEN 62 NAME

siacer anoaess | 62 WELLESLEY STREET WEST, 1805 3 STREET ADDRESS

CIY-51- 5P TORNONTQ ONTARIO CA M58 B4 CITY-5T-2P

cath; that | am an officer or director of the
appears in Block 12 or Block 13 if chay

SIGNATURE: _

porahion or the recal
on a

an address.

Ve

g -
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER

Ehme

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annuai report or supplemental annual report is true and accurate ana that my signature shall have the same legal effect as if made under
Trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Fosher

5427774 207

117524

DIRECTOR

Daytima Phone ¥

CR2E037 (12/95)




