FILE NOW: FILING FEE IS $61.25

NONPROFIT ERD FLORIDA DEPARTMENT [DF STATE
CORPORATION y 9\ Sandra B. Mortham
ANNUAL REPORT Sacretary of Statp

1996 i DIVISION OF CORPORATIONS
DOCUMENT # 847935 (4) |
THE INSTITUTE OF CULTURAL AFFAIRS (INC.)

? N O

Principal Place of Business Mailing Address
4750 N SHERIDAN ROAD 4750 N SHERIDAN ROAD
CHICAGO IL 60640-2022 CHICAGO IL 60640-2022
Us us
3. Date Inco(gorated or Qualified 3s. Date of Last Raport
01/13/1981 03/30/1995
2. Principal Place of Business 2a. Mailing Address " 4. FEI Number Applied For
Z] El 23-7394613 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cartificate of Status Desired ' $B_75 Adc!itional
El ;l . Fea Required
Gty & State City & State 6. Elaction Campiaign Financing O $5.00 Mmay Be
2 28] : Trust Fund Contribution Added to Fess
Zip Country Zip GOUhW B. This corporation has liability for intangitdle tax under s. 189.032,
24 [25] 20] 30] . Florida Statutes D) ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of Naw Ragistered Agent
' 81| Name
WOO0D, DAVID B3| Streol Address (P.0. Box Numbar 1s Not Acceptabie]
8905 SW 84TH COURT P v T e T i T e T e ¥ Lo e I T
e ~05/01/96--01007--004
o ' e 84| City ¥¥L], 25 FL 85| Zip Code

11, Pursuant to the brovis%ons of Sections 617.0502 and B17.1508, Florida Statutes, the aboize-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am

familiar with, ant! eccept the pbiigations of, Section 617.0503, Florida Statutes.
SIGNATURE e
Slgnaturs, typad or printed Asme of pgislarer} agent and title it applicable. {NQTE: Regsterad signature required when reinstating] DATE —u—;
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OF FICERS AND DIRECTORS 1N 12 o
TITLE PD [CJDELETE 11 TITLE [JChange [ Addition g
NAME CARUSO, RAYMOND 12 NAME P
saeet anoaiss | 556 CITY PARK AVE 13 STHEET ADDRESS 2
QY- ST-21P COLUMBUS OH uctv-size | 3245 &
TILE VD [JOELETE 21TME Ochange  [R addition | O
NAME HOWIE, ELLEN E I 22 NAME
smeeraooaess [ BOX 40 ST. N/A 2.3 STREET ADDRESS
CITY-ST-2IP ALTAMONT NY st | 12009
1MLE sSD JX[DELETE 11TIMLE hiy) [IChange X Addition
NAME AYRES, AUDREY 32 NAMIE Moo T ol oty .
stacer aooress | 25VY 640 INDIAN HILL ROAD sasmeer soiess | D44 50 Dresden Sg wafe Prives
OTY-ST-2Ip NAPERVILLE I seotre-se | Pebloondan . GA So34 |
TN D [JOELETE 41TITLE v [Cchange [ Adaition
HAME ELLIOTT, DONALD M.D. 4.2 NAME
sweeer aooress | 5401 € DAKOTA #12 #436 43 STREET ADDRESS
CITY-ST-2IP DENVER CO 44 c;ﬂr. ST-2P SDZ-ZQJ
e ™ e S1TE T™ T TChange [ Additon
NAME HANSON, SAMUEL L 52 mj«e Ridhacd W, Sheal
staecr anoness | 5810 EDGEWATER BLVD. s3sTEETADORESS | B Wles <4
orv-size | MINNEAPOLIS MN scnpsie|Grosse Pounte, Pack, ML H82.30
TILE 1] [CIDELETE 61 TIT(E 8D - BdThange [ Addition
NAME LINDBLAD, JUDITH 62 NAME .
streer anoress | 10749 SPRINGFIELD PIKE sasieeranoess | M A2 Milton Sireed
crv-st-ze. - |- CINCINNATI OH £.4 CATY-ST-2P QCuancennogi OH 45210
14. | do hereby cerlify that the information supplied with this filing is voluntarlly fumished and does not qualify for the exemption stated in Seclion 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 legal effect as if made under
oath; that | am an officer or director of the corparation or tha receiver or trustee empoweréd to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on an attachment with gn address. !
glae  518-a4{- A4

SIGNATURE: “ |
Dalg o o Detme Prone #

i 4!,

i }
'PRINTED NAME OF BXaNING OFFICER OR DIRECTOR



