FILE NOW: FILING FEE IS $61.25

{ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # F94000005109 (3)

1. Corporation Name

AMERICAN REFUGEE COMMITTEE

FLOR!DA DEPARTMENT CF STATE K
Sandra B, Martham
Secretary of State

DIVISION QF CORPORATIONS

W

Principal Place of Business Mailing Address

2344 NICOLLET AVE.. SOUTH
SUIE 350

MINNEAPOLIS MN 55404 MINNEAPOLIS MN 55404

3. Date Incorporated or Qualified 3a. Date of Last Beport
2, Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 2] 41033 Not Appicabio
Suite, Apt. #, etc Suite, Apt. #, etc. iti
P r wie. Ae 5. Certificate of Status Desired O $8.75 Add_monal
ZI ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m ;E—l 29 30 Flarida Statutes [ ves BNO
9. Namé and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B[ Name
COHPORATION SEHVICE COMPANY 82| Strect Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301 83
84| City FL ’as‘ Zip Code

familar with, and accept the ohligatians of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 10 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 office
or registerad agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, bypesd or printed narie of registuead agen’ and e if au_'vlw:‘drv\é” NO!EARIr':gus\e'ed Agert s.gnature requiced when renstat ngi DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TILE PCED [JOELETE 10LE [JChange [ Addition g
NAME KOZLOWSKI, ANTHONY J 12 NAME 5
simeeraooness | 2344 NICOLLET AVE., SOUTH 1.3 STREET ADDRESS I
CITY-ST-22 MINNEAPOLIS MN 55404 14 CITY-S1-2P &
TITLE D (] OELETE 21 TITLE [lChange L) Addition | ©
HAME FORSTER, BARBARA 27 NAME
staest aocress | 2850 MARSHLAND RD. 23 STREET ADDRESS
CITY-ST-2P WAYZATA MN 55391 2 4 QITY-5T-2IP
TILE D [CICELETE ERRIL: [ClChange [ Addition
NAME SULLIVAN, JOSEPH P 32 NAME
seeTaocress | 225 N. MICHIGAN AVE. 33 STREE! ADDRESS
CITY - ST-2P CHICAGO IL 80801 34.00Y-87- 2P
TITLE [ [CIDELETE £1TITLE [ClCrange [ Addition
NAME WINSLOW, CAROL D 4 2NAME
staeeranvress | 1751 LAKE COOK RD. 43 STREET ADDRESS
CITY-§1-2¢ DEERFELD |L 80015 44 CITY-§T-2IP
TITLE AS [IDELETE 51TILE CJChange [ Addition
NAME MCCORMICK, MICHAEL T 52 NAME
street anorkss | 2200 NORWEST CENTER 53 STAEFT ADDRESS
Y -51-2IP MINNEAPOLIS MN 55402-3901 54 CITY-ST-2P
TLE D [JDELETE 5.3 TITLE [JChange [ Addition
HAME ADEUMAN, KENNETH L 62 NAME
sreeraooness | 2101 WILSON BLVD. .3 STREET ADDRESS
CITY-$T-2IF ARLINGTON VA 22201 64 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an fmachment with an address.

SIGNATURE: (o A

~

14. | do heraby certify that the information supplied with this fiing is veluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annuai report or supplemental annual report is true and acclrate and that my signature shall have the sama legal effect as if made under
oath: that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Fiorida Statutes; and that my name

et d-¥TA-TOLO

“SIGNATURE AND h’PEDdQTINTED NAME OF, SYGNING OFFICER OR DIRECTOR |

Sesfol

Dayume Prons ¥




