FILE N@Wé)/{NG FEt-.7s $61.25 qu / S~ FILED

NONPROFIT FLORIDA DEPARTMENT BF STATE J un 2 7 1 99 7 8 O O am
CORPQBAT|ON Sandra B. Mortham
ANNUAL REPORT « Secrstey of State Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # F95000002815 (7)

1. Corporation Name

GIFTS IN KIND AMERICA, INC.

Princlpal Place of Business Mailing Address ”““I”“l ||||‘ |"H ““I"m ||m||m I||1| ”"H“I‘ I’l” ||” |I|}

333 N. FAIRFAX 8T. 333 N. FAIRFAX ST,
ALEXANDRIA VA 22314 ALEXANDRIA VA 22314-2632
3. Dats Incorporated or Qualified 3a. Date of Last Report
{(5/31/1895 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 ;e-l 54'1 282616 Nat Applicahle
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
P v 5. Certificate of Status Desired [ $8.75 addiional
[22] 27] Fes Required
Chy & State City & State 6. Eleclion Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Contribution ] Added fo Fess
Zip Country Zip Country 8. This corparalion has liabiity for intangible tax under s. 199.032,
2] 25 20 |30] Florida Statutes Oves o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
w 81 Name
CORPORAHON SERWCE GOMPANY 82| Stlroet Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET -
TALLAHASSEE FL 323042525
84| City FL as‘ Zip Code

11. Pursuant 1o the provisions olactions 617 0502 and 817.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or lh in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statuies.

CR2E037 (0/96)

SIGNATURE

Signature, typed o prinled nama of ragislared agent and titls il anplceble {NOTE: Registered Agent signature raqulred when reinstating) DATE
12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECIOHS IN 12
e c [T oelETe AT ’Di&@d. o¥ WVE Fasulen@. [ Change }KlAdmtmn
HAME KOSTENBAUDER, DANIEL 1.2 HAME ﬁ&
sTREETADDRESS | 3000 HANOVER ST, M/S 20 BF 1.9 STAFET ADIDRESS 1533 -[00
CIvY-$T- 2P PALO ALTO CA 84303-0890 wor-stze JOME }[{ il L VG\—- KA S/ S/
ILE Ve LJ DELETE 21 TILE : 7] change ] Addition
HAME CHOLMONDELEY, PAULA 2INAME
steeTaponess {100 BLACKJACK RD 2.3 STREET ADDRESS
CITY-§1- 21 _MT VERNON OH 43050 w/ 2.4 0ITY -5T-21P
mie D RﬂELET{ ﬂ 31 TIME I change T Addition
NAME GILLESPIE, WILLIAM L 32 NAME ]
steeTaporess | 700 N. FAIRFAX 3.8 STREET ADDRESS
CITY-51 2P ALEXANDRIA VA 22314 ) 24, GITY-57-2p
TME i) [ ELETE A1 TILE L) change [ Addition
NAME LYNCH, SANDRA 4.2 NAME
staceraporesS | 700 N. FAIRFAX ' 43 STREET ADDRESS
CTY - §1-2IP ALEXANDRIA VA 22314 44 CITY-S1- 7P
TITLE P L] DELETE 51 TMLE [ change T[] Adaition
NAME CORRIGAN, SUSAN 5.2 NAME
stReeTaponess | - 70O N. FAIRFAX 5.3 STREET ADDRESS
CITY-5T-21P ALEXANm VA 22314 5 CITY-ST- 21P L
TITLE 5)(, .p/\m e [ ] DEUE}T‘EQ N B T el o ‘,L{fm“l [ Change /m’ﬂdﬁiliﬂﬂ
e e Spine B M ADEAWD vaﬂ‘?( St
STREET ADDRESS i Faavs e 6.3 STALET ADDRESS I
CY-S1-2P CNCARAO V(‘x A 64 CITY- ST 2P A@(cﬂ [/Ck_, RV

14. 1 do hereby cerlify that the informalign supplied with this filing doas not qualily for the exemnplion stated in Section 119. 07(3)(|) Florida Statutes. | Turdier gertify that the
information indicaled on this annuafrepor! or supplemantal an rt is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1am an officer or dirastor of the ¢ ration or the receiw rustbe ampowered(o oxacuta this report as required by Chapler 617, Florida Statutes; and thal my name

appears In Block 12 or Block 13 anged, or on &n chment with gn address, /
- L SNG /9T ez 22 D) 2)

F_1FrF. SSPL.FI. S =



