s | | FILED
/2001 UNIFORM BUSINESS REPORT (UBR) Sglé 05,2001 8:00 am

'DOCUMENT # 770729 I cretary of State
1. Enlity Name 09-05-2001 90002 024 ****g1 25
THE NATIONAL SOCIETY OF WASHINGTON FAMILY DESCEN @
Princlpal Place of Business Mailing Address
DESCENDANTS. INC. . DESGENDANTS. INC,
POST OFFICE BOX 3124 POST OFFICE BOX 3124
TALLAHASSEE FL 323150124 TALLAHASSEE FL 323150124
2. Principal Place of Bus\'ness. 3. Mailing Address II {I’I ’I
Suite, Apt. #, etc. Sulte, Apt. ¥, 815, DC NCT WRITE IN THIS SPACE
Tity & State Ciy & state 4. FEI Number Applied For_| i,
59'2344” Not Appiicabla ¥
Zip Country Zip Country " $8.75 additional il
5. Certificate of Status Desired a Fee Required il
8. Name nnd Addrus of curmnt Roqmmnd Agent 7. Nsma end Addm- of New Reglstered Agent - bl
o T — p— S gt = ["Name — : .
M-ETT"M'S.,‘JR ~ o it ~Sireet-Address (P.O-Box Number is Not-Acceptable) 2 -=}= . | :
325 JOHN KNOX RD. g
SUMTE D-102 , 4
TALLAHASSEE FL 323031158 Ty FL |
8. The ahove named antily subrmits this statement fof the purpese of changing its regi d office or ragl d agent, or both, in the state of Florida.
-
SIGNATURE
Signature. typed or priied Name of registaned agent and tite § Epplctble, {NOTE: Ragi Agent s sirat whea DATE
| 1
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
After Saptember 12, 2011, min. wiil be $236.25 Trust Fund Contributon. [ Added 1o Fees Departrment of State
10. . _OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TInE PD O petete mE Ochnge O Addiion S
NAME MILLER, JANET : NAME : : [}
sreEraporess | 105 ANEMONE GIR STREET ADDFESS g
crv-size | GEORGETOWN TX 78628 oY -ST-2P §
TME SD (8 Dekete me sD BCrange [ addition |G
NAME WALKER, PATRICIA NAME M dodn 1D Cmmenis
swocer ooviess | 6964 OLDGATE CIR STREET AORESS | Jff 7 AZLAE £ AAE ]
orst2r | NEWPORTRICKER 34655 - .. - . .. fovston A Lhrgrm TN 15242502 o= >
me 0 ) O pelete mLE O crange [ Addition
MAME SHAFFNER, MARY K. WAME
streer Acoress | 1602 REVERE DR. STREET ADDRESS
crv-s1-zp | ALEXANDRIA VA ) omestze R
e L] R, ez e 70 B Crawe ] Adilon
NAME DEAN, ROBERT T NAME wm_sﬁujMJ Satrm H
STRETADDRESS | 4400 BELMONT PARK TERR #135 ST OOESS | 3700 A ANVE TITA Llo0T
orv-st22 | NASHVILLE TN 37215 oS | Moprsapar TEXAS TI0CH
nE v % Delets ™me O Crage ) Addiion
NAME JORDAN, RICHARD D il NAME
sTeeT apoaess | 5015 HARBORTOWN LANE #201 STREET ADDRESS
CITY-ST-2P FT MYERS FL CiTY-ST-2IP ]
TITLE Vo [ Dulels e [JChenge [ Addition
NAME RAABE, VICTORIA NAME
swecTApoRess | 37412 WINEBERRY LANE STREET ADDAESS
om-st-2¢ | PURCELLEVILLE VA 20312-4019 emy-S1-2p
12. | hereby certify that the information suppllad with 1his filing does not qualify for the exemption stated in Section 119.07 J)i), Florida Statutes. | further certify that tha information
indicaled on this report or supplamental report is true and accurate and Ihat my signatura shall hava the same legal affeci as if made under oath; that | am an officer or director
ol the corporation ar the recaiver or trusiee empowered to ¢xecute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjyith an address, with all O[h || pawered
SIGNATURE: __§ DUIRED ‘
-y" WEMIDTVPEIBR PH.INTEDNAMIOFWNINU OFFACER OR DIRECTOR Daw Dayiime Prone #




