FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFT ; A t“‘j;g"% FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 O O am

CORPORATION )
ANNUAL REPORT e

1997 P

Sandra B. Mortham

Sacretary of State . S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F94000005109 (3)

1. Corporation Name

AMERICAN REFUGEE COMMITTEE - ' :
Principal Piace of Busness Wialing Address . |||I‘||Im| Illl“ll" "ml"l‘ |||"||“|ll||| I“I‘ "I" IIuI |||| ||||
2344 NICOLLET AVE.. SOUTH 2344 MICOLLET AVE., SOUTH
SUITE 350 atl.l’l’fﬁim o N
MINNEA N 55404 APOLI 55404-3005
NNEAPOLIS M 3. Date&oor aéesi‘or Qualified | 3a. Daléf La I%n
OB/t 161
2. Principa! Place of Business 2a. Maliing Address 4, FEI Number o Applied For
21 26 36-3241 [Nt Applicable
Suite, Apl #. elc. Suite, Apt. ¥, aic, , $8.75 Additional
M 7] 5. Certificate of Status Desired [ Foo Roqulred
City 8 Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
2ip Country Zip Country - 8. This corporation hag liabllity for intangible tax under . 198.032,
24 25 [29] 0] : Florida Statutes Dves [ No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglistered Agent
8%| Name
CORPORATION SERVICE COMPANY 82| Straet Address (P.0. Box Number 1s Not AGoapiabie]
1201 HAYS ST.
TALLAHASSEE FL 32309 83
84| City FL 5] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namead corporation submils this statement for the purpose'El changing its reFislared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stonatute, typed or prinled name of registered agent and tite if applicatle {NOTE: Registered Agent signature required when reinaiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
I PCED L OeLETE 11TIE [J Change ] Addition
NAME KOZLOWSKI, ANTHONY J 1.2 HAME '

sweetaooress | 2344 NICOLLET AVE., SOUTH 1.3 STREET ADDRESS

CITY-$1-21P MINNEAPOLIS MN 56404 14 GY-ST-29

e D T DELETE 20TILE ~ [T Change ™ [ Adolion
NAME FORSTER, BARBARA 22 NAME

svaeer ooress | 2850 MARSHLAND RD. 2.3 STREET ADDRESS

CITY-ST-2P WAYZATA MN 55391 2 4 CITY-ST-2P

TILE D L] DELETE 31TLE L) change  [LJ Addition
NAME SULLIVAN, JOSEPH P 32 NAME

stheer aponess | 225 N. MICHIGAN AVE. 33 STAEET ADDRESS

CIrY-51-21 CHICAGO IL 60601 34.0TY-5T-2P

TIE [ L] DELETE 41TLE L] Change {1 Addition
NAME WINSLOW, CAROL D Liw N

steeraooress | 1751 LAKE COOK RD. ' 43 STAEET ADDRESS B

CY-ST- 7 DEERFIELD IL 60015 A4 CITY-5T-2P :

TILE AS [ oecer 54 TFLE ‘ ‘ Ll Crange [ Addition
NAME MCCORMICK, MICHAEL T 5.2 HANE :

stneer aponess | 2200 NORWEST CENTER 5.3 STREET ADDRESS

CiTy-81-21p MINNEAPOLIS MN 55402-3901 54 QITY-5T-2P '

TITLE D ] oeceTe 6.1 TITLE L] change 1 Addition
HAME ADELMAN, KENNETH L £.2 NAME

steee aoomess | 2101 WILSON BLVD. 5.3 STREET ADDRESS

CiTY-S1- 2P ARUNGTON VA 22201 84 CITY-5T-2P

14. | do hersby certify that the Information supplied with this filing does not c’uality for tha exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated cn this annual report or sugplemamal annual report Is frue and accurele and that my signalure shall havae the a?:me legal eftect as if made unders oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 617, Floritla Stalutes; and that my name

appears in Block 12 or Block 13 lf&%a:i ar on an attgghment with & ress, .
SIGNATURE: MR T AT TGt HR: Slilar  p1a.872.7000

CR2EQ037 (9/96)



