FILE NOW: FILING FEE IS $61:15;

a,

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AMERICAN REFUGEE COMMITTEE

DOCUMENT # F94000005109

Principal Flace of Business
2344 NICCLLET AVE.. SOUTH
SUITE 3%

MINNEAPCLIS MN 55404

Mailing Address

2344 NICOLLET AVE. SOUTH
SUITE 350
MINNEAPOLIS MN 55404

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90133 014 ****61.25

A

2. Principe| Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
1] 6] 08/09/1994
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
a ;] Not Applicable
City & Siate City & State iti
Y i 5. Certifcate of Status Desired O $8.75 Aﬂd_ltlonal
EI m Fee Rec|uired
Zip Couritry Zip Country 6. Election Campaign Financing O $5.00 t1ay Be
rm [—2;| 29 m Trust #und Centribution Added tc Fees
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
CORPORATION SERVICE COMPANY B2 Street Address (P.0O. Bor Number is Not Acceplable)
1201 HAYS ST.
TALLAHASSEE FL 32301 83
84| city FL Iss Zip Code

SIGNATURE

T1. Pursuznt lo the provisions of Stctions 617.0502 and 617.1508, Florida Statctes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or beth, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apf cintment as regstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed na ne of registerad ageni and title if applicable.

{NOT =: Registared Agent signature reqi ired when reinstating)

DATE

12. OFFICERS ANI) DIREGTORS 13. ADDITK INS/CHANGES TO OFFICERS -AND DIRECTOF'S IN 12
TME PCEQ J DELETE 11TME ClChange [ Addition
NAME KOZLOWSKL, ANTHONY J 12 NAME

streeraooress| 2344 NICOLLET AVE., SOUTH 13 STREET ADDRESS

CITY-ST-ZIP MINNEAPOLIS MN 55404 14CITY-5T-2P

TLE D ] DELETE 21TITLE [CcChange [ Addition
NAME FORSTER, BARBARA 22 NAME

streeraporess| 2650 MARSHLAND RD. 23 STREET ADDRESS

CITY-ST.ZIP WAYZATA MN 55391 2 4CTY-ST-2P

TME D [J DELETE 31THLE [Change [ Addition
NAME SULLIVAN, JOSEPH P 32 NAME

streeT aooress| 225 N. MICHIGAN AVE. 33 STREET ADDRESS

CITY-ST-2IP CHICAGO ". 60601 34.CITY-ST-2IP

TLE S 1 DELETE 41TME IChange [ Addition
NAME WINSLOW, CARQOL D 4.2 NAME

sreeanoress| 1751 LAKE COOK RD. 43 STREET ADDRESS

CITY-ST-2IP DEERFIELD IL 60015 44 CITY-ST-2IP

TME AS O DELETE 51 TITLE CIChange ] Addition
NAME MCCORMICK, MICHAEL T 5.2 NAME

streeraporess| 2200 NORWEST CENTER 53 STREET ADDRESS

CITY-ST-2P MINNEAPOLIS MN 55402-3901 S4CITY.5T.2IP

TITLE D [J DELETE 6.1 THLE [IChange  [1Addition
NAME ADELMAN, KENNETH L 6.2 NAME

streeTaporers| 2101 WILSON BLVD. 6.3 STREET ADDRESS

CITY-ST-7P ARUINGTON VA 22201 4CTY-ST-7IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07:3){i). Florida Statutes. | further curtify that the information
indicated on this annual report or supplemental znnual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | em an

officer or director of the corporation or the receivar or trustee empowered to € xecute this report as required by Chapte - 617,
hment with an addrass, with all other like empowered.

Cregussry, /.

Block 12 or Block 13 if changed. of on an al

SIGNATURE:

Sodt 1 8 bk
SIGNING OFFICER OR DIREGTOR

:%Lf Jﬁéwf va

Flgrida Statutes; and that ny name appears in

#2299
Ll 7 d2-E7929

0001518

CR2E(37 (11/98)

Oaytima Phone #

A kA A i A =t — T~ = = -




