FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT (BT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ’W% : Katherine Harris
ANNUAL REPORT o Secretary of Slate

DIVISION OF CORPORATIONS

1999

Apr 22, 1999 8:00 am &

ecretary of State

04-22-1999 90021 031 ****61.25

DOCUMENT # 770729

1. Corporation Namg'

THE NATIONAL SOCIETY OF WASHINGTON FAMILY DESCEN
DANTS. INC.

Mailing Address

DESCENDANTS, INC,
POST OFFICE BOX N24
TALLAHASSEE FL 323150124

Principal Place of Business

DESCENDANTS. ING.
POST QFFICE BOX 3124
TALLAHASSEE FL 323150124

AVAREMNAROWIR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[30]

29]

[2s]

m

21] [26] 10/13/1983 '
Suite, Apl. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For

22 ' 27] 59-2344608 Not Applicable
Chy & State City & State 5. (:‘»enifcate of Status Desired {1 $8.75 Adqitional

EI ?3" Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

=

0. Name and Address of New Registered Agent

Street Address {P.0. Box Number is Not Acceptable)

9. Name and Addrass of Current Registered Agent
81| Name
JETT, ROBERT S., JR. B2
325 JOHN KNOX RD.
SUITE D-102 8
TALLAHASSEEFL 32303-1156 TR

l Zip Code

FL [*

office or registered agent, or i
agent. | am.familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, typed o printed name of regisiared agent and title i applicabls.

: NOTE: Regisferad Agent signatura requirad when relnstating} DATE o

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e v O] DELETE 11TTE PD ftnangs ] Addtion | =
NAME MILLER, JANET 12MAME mitler, Janet ‘ &
street aporess] 105 ANEMONE CIR 13smeetaooress | 106 rne. moene Cie S
are-stze | GEORGETOWN TX 78628 14 CITY-ST-2ZP Geovae town T« 19¢ 2§ S,
e PD . PELDELETE 24TTLE <D - .. [JChange  (g-#@dilon | ©
NAME THOMAS, WILMA 22 NAME walker, Pahru:m-C. -
streez aoress| 807 E. FIRST ST. usmeeraoRess| 9 L% © ‘d‘ﬁa}e‘ ' -
covstze | BELZONI MS 2 4CTY-5T-2IP Maw Pock Eiclie B L 3464N

| "me VD .. .. +~~ -[] DELETE ‘B3 TmE" [JChange  [] Addition
NAME SHAFFNER, MARY K. 32 NAME
sTReevaooress| 1602 REVERE DR. 33 STREET ADDRESS
orv-st-ze | ALEXANDRIA VA 24,CTY-S7-2P
TmE T B DELETE 41 TTLE TO Robe b - [JChanga  FAGation |
NAME CRABTREE, CHARLES F 4,2 NAME Dear, WODe e
street aoress| 1901 OSPREY CT sssTReeTADoREss | 00 helmen - PRk ijv g '35
crv-stze | GRANBURY TX 440TY-ST-ZP ashoitle, T 317218
TME v ) DELETE 5.1 TITLE [IChange  T) Additon
NAME JORDAN, RICHARD D lii 52 NAME .
streer aporess| 5015 HARBORTOWN LANE #201 5.3 STREET ADDRESS
orv-stz¢ | FT MYERS FL 54 CITY-ST-ZP '
TmE 80 [ DELETE 81 TME Vo : EChange  [JAsdton|
NAME RAABE, VICTORIA B2NAME Roobe, Victoricw |
sweeraconess| RT 3 BOX 220 N/A ssmemooess| 2,7 413 Wineberey bane |
omv.st.ze | PURCELLEVILLE VA" 8ACITY-ST-ZP Puscellevile, VA~ 2z0%12 40! 9,

14, | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppglgmental annual

e receiver or trusige

report is true and
officer or director of the corporation
Block 12 or Block 13 if changed, or,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to execute this report as required by Ghapter 617, Florida Stgtutes; and that my name appears in
address, with all other like empowered. 3

7 (/539 7-7313

SIGNATURE: : N ASNINIRED
SIGNATURE AND TY;D‘E:P -N'I'E:J :‘OF ?{G\NIN’G OFFICER OR DIRECTOR

B Py o I T

/7 /) 99 /3
/my 77 Daytime Phons

/ i



