FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISI‘ON OF CORPORATIONS

1. Corporation Name

DOCUMENT # F93000002027
RAINFOREST ALLIANCE, INCORPORATED

Principal Place of Business

65 BLEECKER STREET
NEW YORK NY 10012

Mailing Address

65 BLEECKER STREET
NEW YORK NY 10012

FILED .
May 08, 1999 8:00 am §
Secretary of State

05-08-1999 90079 033 ****6]1 .25

B w95 5 *

—_—

O O

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

= m 04/26/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
22 |27] 13-3377693 Not Applicable
City & Stat City & State iti
ity ate &4 4 5. Certifcate of Status Desired O $8.75 Adc!ﬂlonal
23 E‘ Fee Required
Zip Country Zip Courtry 6. Elsction Campaign Financing 0 $5.00 May Be
;l EI ;9—| m Trust Fund Contribution Added to Fges
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8t| Name
GOULDING, MICHAEL 82| Stest Address (P.0. Box Number is Not Acceptable)
6605 NW 57TH WAY
GAINESVILLE FL 326806 83
84| City 85| Zip Code

FL

agenL | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE =
Signature, typed or printed name of registared agent and ttie if applicable. {NOTE: Registerad Agant signaturs required when reinstating) DATE 0

1z OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 o)

TE C 7 DELETE 11 TTE ClChange [ Addtan| +. |

NAME ZFF, ANN 12 NAME 5

smeeraooress| 153 EAST 53RD ST. 43RD FL 13 STREET ADDRESS 2

GITY-5T-2P NEW YORK NY 10022 14 CITY-5T-2ZIP g

TITLE PD [T DELETE 21TMLE [JChange [ Addition | ©

NAME KATZ, DANIEL R 22 NAME

sreeTaporess| 262 CENTRAL PARK WEST, #11C 23 STREET ADORESS

CITY-ST-ZIP NEW YORK NY 10024 2. 4CITY-ST- 2P

TITLE v [J DELETE 31 TME [JChange [ Addition

NAME KREIDER, KARIN 32 NAME

streeraporess| 417 BLOOMFIELD STREET 33 STREET ADDRESS

CITY-5T-2p HOBOKEN NJ 07030 34.CITY-ST-2P

TLE [ [J DELETE 4.1 TILE [JChange [ Addition

NAME AMBROSINO, MARGIE 4. 7NAME

streeTsopress| 401 76TH ST APT 4D 43 STREET ADDRESS

CITY-ST-2P BROOKLYN NY 11209 44 CITY-§T-2P

TME 0 [ DELETE 54 TILE [JChange [ Addition

NAME SCHARUN, PATRICIA J MS. 52 NAME

streeranoress| 50 SUTTON PLACE SOUTH, APT 14-C 53 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 54 CITY-ST-2IP

e D [ DELETE 6.1 TILE [CIcChange [ Addition

NAWE SULZBERGER, JUDITH DR 6.2 NAME

streeTaooress| 146 CENTRAL PARK WEST 6.3 STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10023 64 CITY-$T-2IP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is

not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes. and that my name appears in

Block 12 or Block 13 if changed, or of

SIGNATURE: S02

s

SIGNATLJ@{ND TYPED OR PRINTED NAME OFASSGNI
ol kY] B

attachmant with an address, with all other like empowered.

k- QUIRED

L lURE
G OFFICER OR DIRECTOR
" ]

.

/1 2A1F-(900

Pate’

e Gt e




