FILE NOW: FILING FEE IS $61.25 FILED

ngggsglﬁgN f'%?f FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . 00 am
ANNUAL REPORT ' peptaiiy Secretary of State

05-06-1999 90134 021 ****61.25

DiVISION OF CORPORATIONS

1999
DOCUMENT # 84793

1. Corporation Name

THE INSTITUTE OF CULTURAL AFFAIRS (INC.)

i

Principal Place of Business Mailing Addrass
4750 N SHERIDAN ROAD 475G N SHERIDAN ROAD
CHICAGO L 60640-2022 CHIGAGO IL 60640-2022
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
e m 01/13/1981
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
I22] [27] 23-7394613 Not Applicable
City & State City & State ] ) $8.75 Additional
EI Z—B] 5. Certifcate of Status Desired [ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo
|24 [2s} 2] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 13, Name and Address of New Registered Agent
81| Name
WOQD, DAVID 82| Streat Address (P.O. Box Number is Not Acgeptable)
8905 SW 64THCOURT 7502 SW_ 166 Tevrvace,
MIAMI FL 33156; .- 83
Poal 84| Ci - 85] Zip Code
: R’\ LM FL é 2157

11 Pursuant to the provisions of Sections £17.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, or both, in the State of Floritda. Such change was authorized by the torporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature regured when reirstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME SD [J DELETE 11 TILE JChange (] Addition
NAVE KiLBE, H 12NAME Kolbe

streeTaooress| 2443 FAIR QAKS BLVD, STE 157 13 STREET ADDRESS

CITY-5T.21P SACRAMENTO CA 95825 14 CTY-5T-2P

TME VD [ cELETE 21TME [JChange [ Acdition
NAME ADAMS, VICTORIA 22 NAME

street appress| 312 S. DUNLOP ST. 23 STREET ADDRESS

CITY-ST-71P PETERSBURG VA 2, 40ITY-ST-2P

ME D [ DELETE 34 TMLE [OCharge [ Addition
NAME TALBOTT, MARTHA 32NAME

street aporess| 2830 DRESDEN SQUARE DR 43 STREET ADDRESS

CITY-51-2P ATLANTA GA 30341 34.CITY-5T-2P

TME PD [ DELETE 4ATILE [OChange  [] Addition
NAME SINGLETON, LOUISE 4.2 NAME '

smreeraporess| 128 EUDORA STREET 43 STREET ADDRESS

CITY-§T-2IP DENVER CO 4A4CTY-ST-2P

TTLE D [] DELETE 5.4 TITLE [OChange [ Addition
HAME MORGAN 52 NAME

smeevaporess| 4750 N. SHERIDAN RD. 53 STREETADORESS

CITY-ST-2IP CHICAGO 1L 54 CITY-ST-2IP

TLE 1D mDELETE §.1 TITLE R 5SS e 3 D ﬂChange (1 Addition
NAVE LINDBLAD, JUDITH 62 NAME B},’JE"F'QS@K :

szt sooesss| 422 MILTON ST sssreeness| S50 Ko, Sher (dan RS

amv-st.zp 2| CINCINNATI-OH 45210 seorrstze | (Hueaqe | (L O6YO

t4. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section +43.07(3}(i), Florida Statutes. 1 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 corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ﬁ@”%l@'h 2 SATQUIRED Assisiwuk Secredmeq  4foejaq  713-7¢9-L3L

SIGNATURE AND TYPBU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date— Daytime Phona #

AhaigeT



