FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of State Apr 03 1996 800 am

CIVISION OF CORPORATIONS
Secretary of State

O A RO A

DOCUMENT # 853259 (0)

. Corporation Name

NATIONAL RETINITIS PIGMENTOSA FOUNDATION, INC.

Principal Place of Business Mailing Address
140t MT. ROYAL AVE. 1401 MT. ROYAL AVE.
BALTIMORE MD 21217 BALTIMORE MD 21217
3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1962 005
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21] 11350 McCormick Road 2] 11350 McCormick Road 23-7135845 Not Applisabin
Suite, Apt. #, etc. Suile, Apt. #, ele. . . ! $8.75 Additiona!
22] Execulive Plaza I, Suite 800 [37] Executive Plaza I, Suite 800 | > Certficate of Status Dosired & Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El Hunt Valley, MD E] Hunt Valley, MD Trust Fund Contribution O Added to Faes
Zp Gounlry Zip Country B. This corporation has liabilty for intangible tax under s. 199.032,
Fl 21031-1014 ?5] USA EI 21031-1014 m USA Florida Statutas O ves MNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
N. R. P. F. CENTRAL FLORIDA AFFILIATE 82| Strec! Address (PO, Box Number is Not Acceptable)
710 MIAMI SPRINGS DR.
LONGWOOD Ft 32779 83
84] City F L Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing fts registered office
or registered agent, or bath, in the State of Florida. Such chan?—_e was authorized by the corporation’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 e R . -~
Slgrature typed or prrled name of registered agent end 1tk i appinabie. INOTE Registered Agent sguature ragured when ranstaliegs DATE
12. OFFIGERS AND DIRECTORS 13, ALDINONG CHANGE S 10 OFFICERS AND DIRECTONS N 17
TIE (¥1] [JDELETE 11TITLE [J Change Additian
NAME GUND, GORDON 12 NAME
staeer anoress | NASSAU ST, 13 STREET ADDRESS
CITY-5T- 2P PRINCETON NJ 14CITY- 812 08542
TILE veD [CDELETE 21TNLE [Jehange X Addition
NAME FINKELSTEIN, HARRIET 22 NAME
staeeT anoaess | 3605 PHILIPS DRIVE 2 3 STREET ADDRESS
CiTy-S1-21P BALTIMORE MD 2 4CITY-§1-21P 21208
TILE VD CIDELETE F1IME Kl Change [ Addition
NAME FREEDMAN, DANIEL 32 NAME
seer aporess | THE QUADRANGLE, SUITE 264 SOUTH sasmecraooress | 111 HAMLET HILL ROAD # 1108
oIl -8T-21P BALTIMORE, MD 00000 34.CTY-51-2P BALTIMORE, MD 21210
THLE PD [IDELETE L1TILE [Ochange [ Addition
NAME GOLLOB, EDWARD 42 NAE
srreeraooress | 60 PENNSYLVANIA AVE. 4.3 STREET ADDRESS
CITY-ST-2IP KEARNY, NJ. A4 CITY-5T-2P 07032
TITE 1) [XDELETE 51 TITLE TD [ Change [} Addition
NAME CUSHNER, SALLIE W. 52 NAME DEZII, STEVEN
streer aooress | 1307 IDYLWOOD RD sysmeeraponess | 3260 SOUTH INDUSTRIAL ROAD
GITY-ST-2P BALTIMORE, MD 00000 5.4 CITY-5T- 2P LAS VEGAS, NV 89109
TILE SD CIDELETE 6.1 TIILE O change (A Addition
NAME LEA, HAYNES P 6.2 NAVE
seeer avoress | 107 NORTH TRYON ST. £.3 STREET ADORESS
CITY-§T-21P CHARLOTTE NC £.4 CITY-ST-2IP 28246

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

——

SIGNATURE: kw %Q&M Harriet Finkelstein 3/19/96 (410) 785-1414 Ext.139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ) e Oaytime Phone &

CR2E037 (12/95)




