-59K B85
LE Noﬁ: FILING cF;éls IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NONPRCFIT TN
CORPORATION SIS
ANNUAL REPORT :

1998

DIVISION OF CORPORATIONS
DOCUMENT # 77072 (2)

THE NATIONAL SOCIETY OF WASHINGTON FAMILY DESCEN
DANTS, INC.

Principa! Place ol Business Malling Address

FILED

Mar 05 1998 8:00am

Secretary of State

AR

agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

DESCENDANTS. INC. DESCENDANTS, INC. 3. Date Incorporated or Qualiied
POST OFFICE BOX 3124 POST OFFICE BOX 3124 ' 10!1?]1383 el
TALLAHASSEE FL 323150124 TALLAHASSEE FL 323150124
4. FEI Number Applied For
59-2344608 Not Applicable
2. Principat Place of Business 24, Mailing Address 5. Cortificate of Status Deslred O $8.75 Addltlona!
21 m - Fae Required
Suite, Ap!. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financling $5.00 May Be
22 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
23 El Yoz [JNo
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m E[ ;l ?0] Personal Property Tax dus June 30. O ves No
§. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
B1| Name
JETT' ROBERT s" JR. 82| Street Addrass (P.O. Box Number is Not Acceplable)
325 JOHN KNOX RD.
SUITE D-102 &
TALLAHASSEE FL 32303-1158 sl ciy = ] oo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered

office or reglstered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment s reglstered

Signature. typad or printed name ol régistered agant and tille it epplicable.

(NQTE: Reglalered Agant signature requirags when relnglating)

DATE

12. OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Block 12 or Block 13 if changed. or on an attachment with an address.

CIANATIIBE: Aol st N Lo Vs S il ol b irondTecs N

TITLE v L] DELETE 11 TITLE (X Crange [ Additlon
HAME MILLER, JANET D 1.2 NAME

seer aooress | 4906 WALNUT-BEND — 13seTARESs | 106~ ANEMONE CiReLE

CITY-SI-2IP LUFKIN-T 14 CITY-§T-2P GEPRGETOWN ) T "1R02¥

TITE PD TTOeEE 21 TITLE Clcrange 11 Addition
HAME THOMAS, WILMA 22 NAME

seeranoness | 807 E. FIRST ST. 2.3 STREET ADDRESS

oTY-ST-2P BELZONI MS 2.40NY-ST-2P

TILE VO [ peLETE 31TALE J change [T Asdition
NAME SHAFFNER, MARY K. 32 NAME \

staeer aporess | 1602 REVERE DR. 2.3 STREET ADDRESS

CITY-ST-2P ALEXANDRIA VA ~ 34.CITY- 5T-2P

TILE T T oelETe 41TITLE CTchange [ Addition
HAME CRABTREE, CHARLES F 4. 2NAME

sweeTaporess | {901 OSPREY CT 43 STREET ADDRESS

GITY-5T-2IP GRANBURY TX 44 CITY-§T-2IP

TITLE V [T oELETE 51 TITLE L change™ T Addition
RAME JORDAN, RICHARD D Il 5.2 NAME

sreeraponess | 9015 HARBORTOWN LANE #201 53 STREET ADDAESS

CIbY-ST-2 FT MYERS FL 54 CAIY-ST-2IP

TILE S0 T DELETE 69 0LE [T Change ] Addition
NAME RAABE, VICTORIA 6.2 NAME

staeer aooeess | RT 3 BOX 220 N/A 63 STHEET ADDRESS

CiTY-51- 2% PURCELLEVILLE VA 64 CITY-5T-2P

14. | hereby cerify tha! the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diregtor of the carporation or the receiver or trusiee empowaered to execute this report as required by Chapter 617, Florida Stalutes; and that my hame appears in

alanlat /2N I8 o AtT o

CR2E037 (10/97)



