FILE NOW: F

FILED

ILING FEE IS $61.25

1997

NONPROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION AR Sandra B. Mortham
ANNUAL REPORT Socrelary of State

DIVISICN OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

PQCUMENT # 770729 (2)

THE NATIONAL SOCIETY OF WASHINGTON FAMILY DESCEN
DANTS, INC.

S ICATBAITAN G

Principal Place of Business

- | DESCENDANTS, INC.
POST OFFICE BOX 9124
TALLAHASSEE FL 323150124

Mailing Address

DESCENDANTS. INC.
POST OFFICE BOY 3124
TALLAHASSEE FL 32315-3124

3. Dal?llor}c‘loép(irggg or Qualitied 3a. Daotifaéﬁt Resorl
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
- ;ﬂ E] 59—2344608 Not Applicable
. Suite, Apt. #, etc. Suite, Apt. #, elc. iti
t F 5. Certificate of Stats Desired [ $B.75 addtional
27] Fee Required
City & State City & Stale 6. £lection Campaign Financing $5.00 May Be
1 28] Trust Fund Gonlribution Added to Fees
i Zip | _ Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
. j2e 26| [20] 30 Florida Stalutes Yes B2 No
L 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
# Bi| Name
] JE‘T. HOBEHT S.. JR B2| Sireet Address (P.O. Box Number is Not Acceptabla)
£ 1 326 JOHN KNOX RD.
SUITE D-102 83
b
£ ] FL 32303-1158 84| Cily ]35 Zip Code
¥ FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the a

| SIGNATURE

office or ragistered agent, or both, in tha Slate of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

bove-named corporation submils this statement for the purpase of changing its regislered

Slgnature, typed or prinled nanso of rogisleted agent and litc If applcatle {NOTE - Registered Agenl ggnalure required whan reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
e PD RLDLLETE 11TLE [ Ghange — T[T addition | &
NANE HN A. 1.2 NAME N
STReET ADORESS | 4208 13 STREET ADDRESS Q
] oiTv-g1-2p CHASE MD 14 GHTY-5T- 2P &
T e vy PD O oeeete 210 [ Change” [ Addition | O
NAME THOMAS, WILMA 22 NAME
swreeraporess | 607 E. FIRST ST. 23 STREET ADDRESS
CITY-57-21P BELZONI MS 2 ACITY-ST.29
; W 3 DFLETE SATIILE [ Thange ] Addition
WAME v{ SHAFFNER, MARY K. 32 NAME
streeT ADDRESS | 1802 REVERE DR. 33 STREET ADDRESS
CITY-§1-21P ALEXANDRIA VA 34.CTY-ST-2P
e % DELETE 41 TNLE Vic€ PaEsIDERNT VD [ change [P Addition
NAME 4 2 NAME Jave T DavisoN MILLER
o WaALNUT BEND
STREET ADORESS aastreer aooress | 130 fo
CTY-ST-2p oo | WVERIN, TX 8904
TITLE [ DELETE 5 1THLE TAEASvRTE ™h [T Change ~ DA Addition
NAME 52 NAME OHARLES €. CrRABTREG .
STREET ADDRESS sasmeerannress | AR@T OSPREY T
CITY-ST-21P 5401Y-51-21P GrRANBURY, TK 76048
TLE [T velete B1TNLE VILe PRI DSNT vD [T Change LR Addition
| mme w17 RAABE, VICTORIA 52 NAME Rickaay O JoADAN "I "
+ | sweravoress | AT 3 BOX 220 N/A sastrer soneess | SO 15 HARBORTp N LANE 2ol
¥ | ony-st-zp PURCELLEVILLE VA saom-str |Fory Megyees ., FL.  334:9
71 14. | do hareby cerlify that the informalion suppliod with this filing does not qualily for the exemplion stated in Saction 119.07(2)i), Florida Slalutes. | furinor certify that the

address.

appears in Block 12 or Block 13 if changed, or on an attachmen wi1h7
H

N | Y Y ™

A

a " N -

information indicated on this annual reporl or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as ¥ made under oath; thal
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Stalutes; and that my name

I

r 'y



