.25

FILED

FILE NOW: FILING FEE IS $61

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Narme

RAINFOREST ALLIANCE, INCORPORATED

F93000002027 (1)

Principat Place of Business Mailing Address
85 BLEECKER STREET

NEW YORK NY 10012 NEW YORK NY 10012

65 BLEECKER STREET

0

3. Daie Incorporated or Qualified

4. FEl Number Applied For
13-3377893 Not Applicable
2. Principat Place of Business Mailing Address 5. Certilicate of Stajus Desired ] $3-75 Additional
21 Fee Required
Suite, Apt. #. elc. Suite. Apt. ¥, etc. 6. Elgclion Campaign Financing $5.00 way Be
22' Trust Fund Contribution Added to Fees

BT [8] |87 |81

City & State City & State 7. s this nonprofit corporation a homaowners assoclation?
23 Yos  [W'No
Zip Country Zip Couniry 8. This corporalion owes or has pald the current year Intgngible
m [25] 30 Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agont
81| Name
GOMNG. MICHAEL 82] Street Addiass (P.O. Box Numbar is Not Acceptable)
6605 NW 57TH WAY
GAINESVILLE FL 32808 8
84! City

FL Issl Zip Code

agent. | am familiar with, and accept the obhigations of, Section 617,
SIGNATURE

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in tho Stale of Florida. Such change \gaglamhorsizad by the corparalion’s beard of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signature Typed or priniad name of registared agont and tile if applcatie

{NOTE' Registered Agent signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS IN 12

TIME C [J DELETE 11TIE [a) B Change ] Andition
NAME JFF, WILLIAM M 12 NAME ZIFF, ANN

streeTaporess | 153 EAST S3RD ST. 43R0 FL 13smeeraonness | £ 5.3 FArr SIRO ST2, 30 [LooR

CY-ST- 2 NEW YORK NY wcrv-st-2p | INEW) YoRK . NY 0022

TIME PD [T DECETE 21 TILE 4 JX] Changs L] Addition
NAME KATZ, DANIEL R 22 NAME

smeersomess | 319 GARFIELD PLACE ssmariomess | 202 CENTRAL FARK WEST #1110

CITY-ST- 2P BROOKLYN NY 11209 2eomv-srze | News Yoerw  NY 10024

MLE v REGEE 31TME i [ change ] Addition
NAME KREIDER, KARIN 3.2 NAME

smeer avoress | 417 BLOOMFIELD STREET 2.3 STREET ADDRESS

CHTY-ST-2IP HOBOKEN NJ 07030 34, CITY-§T1-2IP

TMLE [ ] Detene 41T/1LE LJ Change L] Addition
NAME AMBROSING, MARGIE 4 2 NAME

streevaporess | 401 T6TH ST APT 4D 43 5TREET ADDRESS

G- S1- 2P BROOKLYN NY 11200 44 CAY-ST-2P

LE D [J vEere 51TILE [Xfchangs ] Addition
NAME SCHARLIN, PATRICIA J MS. 52 NAME

streer apeess | 10 WEST DRIVE s3saeer aopress | SO Surron Pr. SoutH, Apr. 14C

CITY-ST-2IP SAG HARGOR NY 11083-1005 seonv-st-zp | AMEW YorK NY 10022

e D [T OELETE 6.1 TILE ’ [ Change [ Addition
NAME SULZBERGER, JUDITH DR 5.2 NAME

smeetaopress | 146 CENTRAL PARK WEST £.3 STREET ADDRESS

CIY-ST-2ZIP NEW YORK NY 10023 B4 CITY-§T-2IP

indicated cn this annual reporl

Block 12 or Block 13 if changad, or ongn attachmean) with an address.

SIGNATURE:

o) Wk Tawe Prezinler

14. | hereby cerlily that the information supphed with this filing does nol quality for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
plemental annual reporl 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 corporalion onjhe receiver or trusies empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Ay N e 2R

CR2E037 (1087)



