FILE NOW: FILING FEE |@?@ FILED

NOWPROFIT . g
CORPORATION PO aerma e Jun 24, 1999 8:00 am

ANNUAL REPORT Secetary of Site Secretary of State

1999 DIVISION OF CORPORATIONS 06-24-1999 90008 047 ****5] 25

DOCUMENT # F94000000204

1. Corporation Name

THE AMERICAN FORESTRY ASSOCIATION, INCORPORATED

R U T N N L

Principal Place of Business Mailing Address
810 17TH ST. NW POST OFFICE BOX 2000
#600 WASHINGTON DC 20013
WASHINGTON DG 20008
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 01/14/1994
T Suite, Apt #, et T T~ - T - —--i—- SuiterApt. # elc.—— —_— 4. FEINumber . Applied For
22 7] 530196544 Not Applicable
- G e ne
City & State ity & Stata 5. Cestifcate of Status Desired ! $8.75 Add'munal
El; ;B—I . Fee Required
Zip Country Zip Gountry B. Election Campaign Financing $5-00 May Be
?4-] ﬁ?] ;5] m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81) Name
MASTERSON. NANCY S 82 Street Address (P.Q. Box Number is Not Acceptable}
33 SW 2ND AVE.
SUITE 1105 83
MAME FL 33130 84| City FL lasl Zip Code !

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered ‘:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. (NOTE: Registered Agent gignature requined when reinstating} DATE 6 | .

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIMLE T ] DELETE 11 TILE CiChange ) Addition | T
NAME PORTERFIELD, RICHARD 12NAME 5
smestaporess| 910 17TH ST. NW 13 STREET ADORESS 2
TY-5T-2P WASHINGTON DC 20006 14 GATY-ST-2P &
TME p . ] (T} DELETE 2ATTLE iChange [ ] Addition | O
NAME SILVER, JONATHAN 22NAME

e A0 T ST MW : § 22 smeer aporess
CImY-ST-2P WASH'NGTON DC m ’ 2.4 CITY-ST-ZIP T T T T T e
TmME C [ DELETE 3,1TME [JChange [ Addition
NAME -COWAN;- DOUG 32 NAME
streetanoress| 910 17TH ST, NW 33 STREET ADORESS
GITY-5T-2P WASHINGTON DC 200068 34, CITY-ST-ZIP
TILE c [J DELETE 41TME [OChange [ Addition
HAME HALL, DOUG 4.2 NAME
sweeraooress] 910 17TH ST. NW 43 STREET ADDRESS
CITY-ST-2P WASHINGTON OC 20006 44CITY-5T-ZP =
nme C J DELETE 517TME [cChange [ Addition i
NAME HUBBARD, JAMES 32 NAME '!%_
swreeraooress| 910 17TH ST. NW 53 STREET ADORESS 7
CITY-ST-2P WASHINGTON DC 20006 5.4 CITY-ST-7P i
TMLE J DELETE 81TITLE [JChange [ Addition E
NAME 5.2 NAME =
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-29 6.4 CITY-8T-2IP

14. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega\ effect as if made under oath; that | am an

afficer or diractor of the corpgration or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and ihat my name appears in
Block 12 or Biock 13 if chagfthd, opon ap attachipent with an addregg, with all other like smpowered.

% /-QUIRED

G OFFICER OR DIRECTOR Date Daytime Phone #




