FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

770729

DANTS, INC.

(2)

THE NATIONAL SOCIETY OF WASHINGTON FAMILY DESCEN

Principal Place of Business

DESCENDANTS. INC.
POST OFFICE BOX 3124
TALLAHASSEE FI. 323150124

Mailng Address

DESCENDANTS. INC.
POST OFFICE BOX 124
TALLAHASSEE FL 323150124

R RO RS

3. Date Incorporated or Qualified 3a. Date of Last Raport
10/13/1983 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 54-2344608 Not Applicable
Sute, Apt. #, etc. Suite, Apt. #, slc. iti
wie, Apl £ ele e AP 5. Certificate of Status Desired O $8.75 Additional
’2—1’! E?l Fae Required
City & State City & State 6. Election Campaign Financing [l $5.00 May Be
23] 120] Trust Fund Gontribution Added 1o Fees
Zip Country p Country 8. This corporation has liability for intangible tax under . 189.032,
l_z_d_l E] E‘ m Florida Statutes O Yes ﬂo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglistered Agent
81| Name
JETT, ROBERT S., JR. 82| Strool Address (P.Q. Box Number is Not Acceptable)
325 JOHN KNOX RD. 5
SUIME D-102
TALLAHASSEE FL 32303-1158 84| City FL 85| Zp Code

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
famibar with, and accept the obligations of, Section 617.0503,

SIGNATURE . I
Slgr arore, typsd O pentes] fore OF regstored agent and e f gioic able INQTE Regintercn Agent signaturg réguireo vwhen renstating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 12
TILE PD [OELETE 11 MILE [JCnange  [] Addition
RAKE WASHINGTON, JOHN A. 1.2 NanE
SIREET ADDRESS 4208 ROSEMARY ST. 13 STREET ADDRESS
CIlY -ST- 7P CHEVY CHASE MD 14CITY-8T-2P
TILE VD CIDFLETE 21 THLE Cdchange [ addition
NAME THOMAS, WILMA 22 NAME
SIRetT ADDRESS | @07 E. FIRST ST. 23 STREET ADDRESS
CiTy-ST-1P BELZONI MS 2 4CTY-ST-210
TITLE VD [JOELETE I1NNE [[JChange ] Addilion
Nkt SHAFFNER, MARY K. 32NN
sTREET ADDRESS | 1602 REVERE DR. 33 STREET ADDRESS
CTY-ST-7P ALEXANDRIA VA 34 CITY-ST-2IP
TILE D [3DELETE PRRA: Ochangs [ Addition
NAME LYBRAND, ELMBER F. 4 2NAME
SIHEEF ADDRESS | 3800 ADVENTURE DR. 4.3 STREET ADDRESS
CIry-37- 2P PINE BLUFF AR 44 CITY-ST-2P
THLE ) [JDELETE STNILE [Change  [] Addition
NAME FORD, HOWARD R. 52 NaME
sikeer anDress | 1525 MINUTEMAN CAUSEWAY 53 STREET ADDRESS
CITY-§1-217 COCOA BEACH FL 54CITY-S1-2F
TITLE SD ) DELETE &1 THTLE [Jchange [ Addition
MAME RAABE, VICTORIA 62 NAME
STREETACORESS | RT 3 BOX 220 N/A 3 STREET ADDRESS
CHY -5T-2P PURCELLEVILLE VA 64 CITY-ST-2p

14. | do hereby certify that the information supplied with this filing is voluntarily furnishea and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effact as if made under
oath; that | am an officer or diregtor of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 ar Btock%‘ranged. or on an attachment x HOSS.
SIGNATURE: a A % 29 Jr-w 11 ?A__‘;/gl_ 784 3444y

A OR DIRECTOR Date e Frong &
AN [ =N b ) e A

CR2E037 (12/95)




