FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # F94000000204 (7)

THE AMERICAN FORESTRY ASSOGIATION, INCORPORATED

AR

Principal Place of Busingss Mailing Address

[s0]

) Country
24] &0005 LEI

29

1516 P. 5T Nw POST OFFICE BOX 2000
WASHINGTON DC 20005 WASHINGTON DG 20013-2000
us
3. Date Incorporated or Qualified | 3a. Date of tast %’n
01/14/1994 02/21/1
2. Principal Place pf Business 2a. Mailing Address 4, FEI Number Applied For
’;1_15 (0 / 5/‘('@3/1 7).(1/- 26 t __|Not Applicable
Surle. Apl. #, plc. v Suite, Apt. #, alc. i 8.75 Additional
l m &, Certificate of Status Desirad O Fes Roquired
Ciy & Slal"ﬁ & City & State 6. Elaction Campaign Financing $5.00 Mmay Bo
23] A’ M?tln ‘D 28] Trust Fung Contribution Atided to Fees
Zip v Zip Country 8. This corporation has llability for intangible tax under s. 189.032,

Florida Statutes Clves [lno

10. Name and Address of Now Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
81 Name
MASTERSON, NANCY § =
33 SW 2ND AVE.
SUME 1105 &3
MIAMI FL 33130 il oy

85 Zip Code

FL

1.

agent. | am familiar with. and accept the obli |EauonWH 617. 503 Floridda Statutes,

Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such chan & was authorized by the corporation's board of directors. | hereby accept the appointment as registered

- /’?7

{NDTE: Regletered Agent signate rasjuired whan reinstating)

SIGNATURE ’U 5 gb
Signature, typad of printed name of ragistered agant and lide if applicatie

appears in Biock 12 or Block

SIGNATURE:

I

anged, # on an al chngu_»ﬂ#mnaddress S
PP 13T DR

.:.,_

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS M 12 1)
TTmie DCP IE'THIE,TE 11 TTLE CAmiEm tdnge Igﬁntaon g

N TICKNOR, W.D 2NN JoNATHAN S, Lv'-ﬁ N

sweeraooness | 5385 LONDON GROVEPORT RD TasETADORESs | S/l T, D i, N g

Cily-S1- 2 ORIENT OH 14 CITY-51-2F M‘ﬂl”&?‘b h)( D¢ o0/ 3 o

TILE v CIELETE 21 EE vite Ch Mm% gF T/”E ﬁ? T changs  EFAGHon | O

i KING, LAWRENCE H 220 {29 dhard 3, Hentel

steet aooress | 75 BIDWELL 8T 2.3 STREET ADDRESS e Y 5f, nv

ov-st-2e | ST, PAUL MN _ 2 4CITY-S1-2P wAsla in, DC 20005

TILE oV LEoELETE 33 TILE e (.W Vit 0 o foowvex, L Change W

NAME HOLDER, BARBARA 3.2 NAME b-PV‘f"‘ W m Jea”

sraeeraooness | 1342 FAIRLANE RD 3.3 STAEET ADDRESS steef

CITY-S1- 2P EUREKA CA / 34.CI1Y-51-2P \f\aﬁ‘ﬁl ( b,n , D 20008

TITLE DT [2-oELeme LITITLE [ erange  Lal-Adfion

Nt RAPER, CHARLES F ¢ 2MANE am,,,ﬂ’ ﬁw erfield

el aooress | 202 M. WHITE SMITH HALL 43 STREET ADDRESS ‘T‘%

GITY-51. 20 AUBURN UNIV AL L4 TTY-ST-2P V\/O\Shl 20008

TITLE {_J DELETE 51THLE Change | Addition

NAME 5.2 NAME /ﬂ

STREET ADRESS 5.3 STREET ADDRESS J }I \r)

CTY-ST- 2 54 CITY-$T-19

I T DECETE 6.1 TTLE [T Change L] Addition

HAME 6.2 NAME ,_J I:] l:l I: -y I’:] E,l l iy 3

STREET ADDRESS £.3 STREET ADDRESS -D2/17/97 --—U] E]qt.w-ﬂl_ll:,

CITY-§T- 2P 64 CITY-ST-21P &**ﬂ 2 5

14, | de hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(1), Fiotida Stalules. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same logal effect as i made under oath; that
I am an officer or diracior ol the corporalion or tha receiver or lrustee empowered to execits is report as required by Chapter 817, Florida Statutes; and that my name

=S /7

SASNATURE AND TYPED OR PRINTED NAME "?9 NG OFFIC

Date

Duytme Phone 0076302



