FILE NOW: FILING FEE IS $61.25

FILED

May 02 1997 8:00am

1. Corporation Name

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretafy of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 847935 (4)

THE INSTITUTE OF CULTURAL AFFAIRS (INC.)

Principat Place of Busingss

Mailing Address

Secretary of State

T

4750 N SHERIDAN ROAD 4750 N SHERIDAN ROAD
CHICAGO IL 60640-2022 CHICAGO I 80840-5076
us uUs
3. Data {ncorporated or Qualified | 3a. Date of Last Re,
01/ ¥37 1061 84130 1008
2. Principat Place of Business 2a. Mailing Address 4. FEINumber -~ Applied For
21 28] 23-7304613 Not Applicable
Suite, Apt. #, etc, Suite, Apt. ¥, elc i ] $8.75 additonal
,;z-l 2 &, Certificate of Statys Desired 0 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
E_J m Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liabliity for Intanglble tax under s. 189.032,
24] 251 il [30] Floride. Statutes Cves [INe
9. Name and Addross of Curramt Registerad Agent 10. Name and Address of Hew Registered Agent
81| Name
WOOD, DAVID #2( Sueet Address (P.O. Box Number Is Not Acceptabla)
8905 SW 64TH COURT
MIAMI FL 33156 L
84| City F L 85| Zip Code

SIGNATURE

office or registered agent, or both, in the State of Fiorida. Such change wa
agent. | am familiar with, and accept the obligations of, Section 617.0503,

Florida Statutes,

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of thanging 1ts raFlslated
s authorized by the corporation’s board of directors. | heraby accept the appaintment as regl

sterad

Signature, typed or penled name of regisiered agent and titke il applicable

{NOTE: Rogistered Agent signatura required whan reinslating)

DATE

information indicated on this annual fepoM oM
I am an offiger or direcior of the corporation or the e
appears in Block 12 or Block 13 if changed, or on an awg

—
SIGNATURE: g

ST AGATY

SIONATURE AND TYPED OR PRINTED NAME

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 177}
L PD T oeLeTe 14 TIE )] "B Change 1] Addition g
NAVE CARUSO, RAYMOND 1.2 NAME g
seetaponess | 556 CITY PARK AVE 1.3 STREET ADDRESS
CiTY-55- 7P COLUMBUS OH 43215 %G 1ACITY-5T-2P g a §
TMLE VD ELETE 21TME Change Addition
NAME HOWIE, ELLEN E 22NAME V&D’f‘t Adams : o
strectaooarss | BOX 40 ST. N/A 22 STREET ADDRESS gt [aY SC.L‘DM top <,
CITY-ST- 2P ALTAMONT NY 12009 24 CITY - 5T- 7P @QM%_;MS‘E@
TILE D T[] DELETE 3TTILE L change L1 Addition
NAME TALBOTT, MARTHA 3.2 NAME
swreeraooress | 2850 DRESDEN SQUARE DR 8.3 STREET ADDRESS

[ cov-sr-r ATLANTA GA 30341 34,CITY-ST- 7P
T ) Kioile 4ATITLE ) . [T Change BJ Addifion
vk ELLIOTT, DONALD M. I Lowise Swaleton
sreceraooness 1 5401 E DAKOTA #12 #4368 aasmeer aoness | 1 L% E-u.A.or&. SAredt
CITY_$T- 2P DENVER CO 80222 N 44TTY-ST-2P N 0D Bo22D R
TILE T [ DELETE SATILE T o LY ohange [ M\Addition
NAME SHEALEY, RICHARD W 52 NAME RDW E m
sweer aporess | 630 WESTCHESTER sasreeranviess | HAT ST N, ©b %%Q&
CAY-ST-7iP GROSSE POINTE PARK MI 48230 5.4 OFTY-ST-2P LM_\ L. boOb!
TME sD 7 oruete B3 TITLE | [Jchange [ Addition
NAME LINDBLAD, JUDITH 62HAME
seeravoress | 422 MILTON ST 63 STREET ADDRESS
CITY-§1- 2P CINCINNATI OH 45210 64 CATY-5T-2P
14, | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated In Section 118.07(3)1}, Florida Statutes. | further certify that the

poiemantal annual report Is true and acourate and that my signature shall have the
p : ored 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

OF BIGNING OFFICER O DIREGTOR

same legal effect as If made under oath; that

2377444
Daytime Phong ’ 0076549

WP Biv
A _



