FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Mame

DOCUMENT # F93000002832 (4)
AFRIGAN WILDLIFE FOUNDATION, INC.

Principal Place of Business

1717 MASSACHUSETTS AVE. NW.. SUHTE 602
WASHINGTON DC 20006

Mailing Address

1717 MASSACHUSETTS AVE. NW. SUITE 602

WASHINGTON DC 2003

O

3. Date Incogorated or Qualified

3a. Date of Last Report

05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 28] 520781390 Not Applcable

Suite, Apt. #, etc.

Suite, Apt. #, alc.

$8.75 additional

5. Certificate of Status Desired
22 ;] g ' 0 Fae Aequired
City & State City & State 8. Election Campaign Financing 0 $5.00 may Be
2—31 EI Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
m E\ ;Q_I El Florida Statutas [ ves KINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NSKEEP. JEMIFEH 82| Street Address (P.O. Box Number is Nat Acceptable)
12697 NEW BRITTANY BLVD.
' FT. MYERS FL 33907 83
84| City Zip Code

FL [®

SIGNATURE

Slgﬂa!ure wnec! o pnnlad name of registared aga‘ tand tie if apphcabe

lorida Statutes.

_il. Pursuanit ta 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 oh‘uce
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carparation's board of directors. | hereby accepl the appointment as registered agent. t a
farniiar with, and accept the obligations of, Section £17.0503

7 INOTE: Regslivec Agent signaturg réquited when renstating)

DATE

CITY-$1-2P WASHINGTON DC 20036

swreeranchess | 1717 MASSACHUSETTS AVE, N.W. SUITE 602

1.4 CIly-57

13STREETADDRESS | 1717 MASSACHUSETTS AVE,
2P WASHINGTON, DC 20036

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P BCIDELETE 11TTLE P [JChange [ Addition
NAME SCHINDLER, PAUL T DR. 1.2 NAME WRIGHT, ROBERT M

NW SUITE 602

TNLE [

CiTY-§T- 2P WASHINGTON DC 20038

NAME VILLAREAL, REBECCA MS.
sreetaochess | 1717 MASSACHUSETTS AVE, N.W. SUITE 602

CJOELETE

21 NILE
22 NAME

23 STREEI ADDRESS

[Jchange [ Addition

CITY-§1-21p RED BANK NJ 07701

strertaocess | 89 SLEEPY HOLLOW FARM ROAD

64 CITY-ST

sasimeeranoress | 1325 BUCKINGHAM
7P BIRMINGHAM, MI 48009

2 4CTY-5T 29
TILE T [)DELETE 3TTMLE [Chng: [ Addilion
NAME DIPIETRO, BARBARA MS. 32 NAME
sreetaochess | 1717 MASSACHUSETTS AVE, N.W. SUITE 602 33 STREET ADDRESS
CITY-ST-ZIF WAS"“NGTON m 20036 34 CITY-ST-2P
TITLE D [IDELETE 41TILE [JChange [ Addition
NAME BUNN, GEORGE R JR. & 2 NAME
sreer aocaess | 126 EAST 56TH STREET, TOWER 56 43 STREET ADDRESS
CITY-ST- 7P NEW YORK NY 10022 440TY-SI-2¢
TILE D CJDELETE 51 TIILE ClChange L] Addition
NAME CHALLINOR, DAVID DR. 5.3 RAME
staeeraoress | 3117 HAWTHORNE STREET, N.W. 53 STREET ADDRESS
CITY-57- 2P WASHINGTON DC 20008 54CTY-ST-2P
TITLE D KoeLeTe 61TTLE D [JChange B Addition
NAME COE, GEORGE V 62 NAME JOHN NORRIS

SIGNATURE/ i

appears in Block 12 or | BI 13 if changed, or on an attachment with an address

Ny
\

14. | do hereby certify 1hat the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplamaental annual report is true and accurate and that my signaturg shalf 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 to execute this report as required by Chapler 617, Flarida Statutes; and that my name

SI&NATURE AND 'rtgs(oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dd,hrrs Praone' ¥

DIPIETRO 4 / ;ff/ ﬂ [2 tﬁi)Zéf y372

CR2EQ37 (12/95)




