FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secrtry f Sl Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # F93000002832 (4)

1. Corporation Narme

AFRICAN WILDLIFE FOUNDATION, INC.

Principal Place of Business Mailing Address ||||’|" ml IIIII I"" ||m||m|||" Ilm III]I I|m m" ||||I "I‘ |m

1717 MASSACHUSETTS AVE.. NW.. SUITE 602 1717 MASSACHUSETTS AVE. NW.. SUME 602
WASHINGTON DG 20008 WASHINGTON DC 2006-2085
3. Dale Incorporated or Qualified | 3a. Date of Last Re
06/16/1993 05071986
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
;l EI 52'078 13% Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. i $B.76 Additional
22 ;I §. Certificate of Status Desired [ . Fee Required
City & State City & State 6. Elaction Carnpaign Financing $5.00 May Be
23] [26] Trust Fund Contribution M Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under . 189.032,
@ 28] 20] ?(ﬂ Florida Statutes __D Yos @o
§. Name and Address of Current Registered Agent 10._Name and Adkiress of New Reglstered Agent
81] Name
INSKEEP, JENNIFER 82| Sueol Address (P.O. Box Number is Nol Acceplable)
12607 NEW BRITTANY BLVD.
FT. MYERS FL 33907 8
84| City FL #5] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submiits this statement for the pur. 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
agent. | am familiar with, and accepl the cbligations of, Saction §17,0503, Floride Statutes.

SIGNATURE -
Signalure, typed or prinlad name Ot tegistered agent and tilié If Applicable (NOTE: Regislered Agani slgnalure requited whan renstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE P L] DELETE 1.1ME L.J Changa  [_] Addition

NAME WRIGHT, ROBERT M 12 HAME

sweeraooress | $717 MASSACHUSETTS AVE NW SUITE 602 1.3 STREET ADDRESS

CiTY-§T- 1P WASHINGTON DC 14 CITY-§T- 2P

M [ (] beLETE 21TIRE [J Change T Addition

NAME VILLAREAL, REBECCA MS. 22 NAME

sireerapnress | 1717 MASSACHUSETTS AVE, N.W. SUITE 802 2.3 STREET ADDRESS

CITY-5T-218 WASHINGTON DC 20038 2.4 CITY-ST-28

TME T L] DELETE 31THLE L1 Changs  [J Addition

NAME DIPIETRO, BARBARA MS. 32 NAME '

saeer spress | 4797 MASSACHUSETTS AVE. N.W. SUITE 602 33 STREET ADDRESS

CrTY-S1- 7P WASHINGTON DC 20038 4. CITY-§T-2IP

T D [_] DELETE 41T ‘ [ J change L] Acdltion

NAME BUNN, GEORGE R JR. .2 RAME

staeeTaobress | 126 EAST 56TH STREET, TOWER 58 A3 STREEY ADORESS

CITY-ST- 2P NEW YORK NY 10022 A4 CITY-S1-2P

TimE b [ DELETE 51THTLE L change L] Agdition

NAME CHALLINOR, DAVID DR. 52 NAME

steger aconess | 3117 HAWTHORNE STREET, NW. 5.3 STREET ADDRESS

CITY-S1- 1 WASHINGTON DC 20008 54 0ITY-5T-2P

TILE D LJ DELETE 5.1 TITLE ' [l change [T Adaition

NAME NORRIS, JOHN 6.2 NAME

staeetaporess | 4325 BUCKINGHAM 5.3 STREET ADDRESS

Ciry-ST-2P BIRMINGHAM M) B4 CITY-ST-2F

14. | do hereby cerlify that the Information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Floride Statutes. ! further certify that the
information indicated on this annual report pr suﬁplemental annua! repart is true and accurale and that my signature shall have the same legal effect as H made under oath; that
| am an officer or director of the corporatigh or 1 ceiver et trustes gmpowered to execute this report as required by Chapler 617, Flotida Statutes; and that my name
appears in Block 12 or Bloe anghol, or on nt wi address.

SIGNATURE: _ A AV e

S1ONATURE AND TYPED GR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

J‘LQ j?’ {202 )3@!’- Y3y

ate 7 Dayiime Phone & 007e 108

ngggggﬁgm 3 ) FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 O O am

CR2E037 (9/96)




