NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F94000000204 (7)
THE AMERICAN FORESTRY ASSOCIATION, INCORPORATED

O

Principal Place of Business Mailing Address
1516 P. ST NW POST OFFICE BOX 2000
WASHINGTON DG 20005 WASHINGTON DC 20013
us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/14/1994 111995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
e’ I
2] 2576 P ST N 26] 530196544 Not Appicable
i . ite, Apt. ¥, atc. it
Suite. Apt. #, et Sulte, Apt. #, el 5. Gertifcate of Status Desired O $8.75 adaiional
?2] ;?—l Fee Required
Ciy & State | City & State 6. Flaction Campaign Financing $5.00 May Be
23| WASHNETIN, P 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under §. 199.032,
24 92 .Y L. Y - a —'gl EEI Florida Statutes [ ves ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MASTERSON, NANCY & 82| Strect Address (P.O. Box Numbar is Mot Acceplabla}
33 SW 2ND AVE.
SUITE 1105 63
MIAMI FL 33130 il oo BT

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
or ragistered agent, or both, in the State of Florida. Such chan

Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered office
was authorized by the corporation's board of directors. | hereby aceept the appaintment as registered agant. 1 am

/-26-Fo

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

SIGNATURE _W‘lgf,g/lﬂysfﬁe Sod
Sgnarure, typeo i printsd rame B regatorcd agenl aad tie if appliicabla

{NOTE Registerad Agant s:gnature required when reinstating) DAYE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
L DCP {JDELETE 11TILE [QCrange [ Asdilion
NAME TICKNOR, W.0 1.2 HAME

staebr aoomess | 5395 LONDON GROVEPORT RD 1.3 STREET ADDRESS

CY-51-2IP ORIENT OH 14(iTY-§T-2P

TINE DV [J0ELETE 21TIMLE [Cchange {7 Addition
HAME KING, LAWRENCE H 22 NAME

saee aporess | 75 BIDWELL ST 23 STREET ADDRESS

G Y -5i- 2P ST. PAUL MN 2 4CITY-5T-7P

TITLE DV [C]DELETE 31THILE [JChange  [] Addition
NAME HOLDER, BARBARA 32 NAME

streer aonness | 1312 FAIRLANE RD 33 STREET ADDRESS

CTY-ST- 2P EUREKA CA 34, CITY-51-7P

MLE DT [JDELETE 49 TITLE [ClCnange [ Addition
NAME RAPER, CHARLES F 4.2 NAME

staeeraconess | 202 M. WHITE SMITH HALL 4.3 STREET ADDRESS

CITY-§1- 207 AUBURN UNIV AL _ 44 0TY-5T-2P

TILE VP mETE 51TITLE CChange [ Addition
NAME TICKNOR, W D 52 NAME

smeeraoneess | 5395 LONDOM GROVEPORT RD. 53 STREET ADDRESS

CTY-ST- 7P ORIENT QH 43146 5.4 CITY-§1-2IP . .

TALE S mELETE 61TITLE Change Addition
NAME ROONEY, BILL 6.2 NAME

sireer anoress | 1596 P STREET, NW 6.3 STAEEY ADDRESS

CITY-5T- 7P WASHINGTON DC 20005 £ 4 CITY-ST-2P

14. | do hareby certify that the information suppliec with this fiing is

oath; that | am an officer
appears in Block 12 or

SIGNATURE:

certify that the information indicated an this annual report or supplemental annual report is
icector of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
ed, o on an attaghmant with an address.

valuntarily fumishad and does not qually for the exemption stated in Section 119.07(3)(k),
true and accurate and that my signature shall have the same

Florida Statutes. | further
legal effect as if made under

W. 0. 774‘%/0/2

SIGHATURE AND TYPED OR PRINTED NAME O

~U-¥¢ (2oa)ble]-2300

F GIGNING OFFICER OR DIRECTOR Daytime Phone &

CR2E037 (12/95)




