FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e,
DOCUMENT # F95000005641 (4)

1. Corporation Name

THE RUTHERFORD INSTITUTE. INC.

R .
FLORIDA DEPARTMENT OF STATE . oo M
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0 O

Principal Place of Business Mailing Address
P.O. BOX 7482 P.O. BOX 7482
CHARLOTTESWILLE VA 29063-7482 CHARLOTTESVILLE VA 20069-7482
3. Date Incorforated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE1 Number Applied For
211445 F Rio Road. - - 26| p_ 0. Rox 7482 52-1267484 Mot Applicable
Suite, Apl. 4, etc Suite, Apt. #, etc. ‘ . $8.75 Additional
—2—21 El 5. Certificate of Status Desired O Fee Required '
| Cily & State City 8 State 6. Election Campalgn Financing $5.00 May Be
23jCharlottesville, va 28] Charlottesville, VA Trust Fund Conlribution o Added to Fees
7ip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24) 22901 [25] 20/ 22906-748230] Florida Statutes O Yes INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEMS 82| Street Address (P.O. Box Number is Not Acosptable)
660 E JEFFERSON STREET
_TALLAHASSEE FL 32301 &
‘ 84| Ciy Fi 85] Zp Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
«or registered agent, or both, in the State of Florida. Such chan?:e was autharized by the corporation's board of directors. | heraby accept the appointment as registered agent. lam

familiar with, and accept the obligations of, Sectian 617.0503, Flarida Statutes.
SIGNATURE , , ;
Sigriature, tyed o printed name of registe'sd agont and fiti 1 apphcable INGTE: Rogistered Agan signalure reGured whan reinstating! DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
T M WD) [JDELETE 11 TILE [Change [ Addition
NAME ITEHEAD, JOHN W 1.2 HAME
swerrancress | RT 1 BOX 207D 1.3 STREET ADDRESS
oY -51-2P CULPEPPER VA 14CITY-$1- 2P
TILE D CIDELETE 21TIE [lchange [ Addition
NAME BUCHFUEHER, JIM 2.2 NAME
areer aooeess | 17240 LAUREL ROAD 23 STREET ADDRESS
CiTY-ST-2IP LOS GATOS CA 2.40TY-5T- 1P
TIILE s/ /. [JDELETE 31TMLE [DJChange [ Addition
NAME LARSON, LOUIS A 3.2 NAME
sweeraocaess | 1584 RIATA ROAD 33 STREET ADDRESS
CITY-ST-21P PEBBLE BEACH CA . 34, CITY-ST-2P A TE T oaTnr T Ik e B B, W e Tt
T v [DBELETE 41T el ﬁ“j'ﬁ ‘S*',"Q-*é f__d 15'1 ,'a'__':_—' be ] Addition
i’
NAME THOMAS, CAL 4 2NAME 61,25
staeer anoniss | 470 SOUTH UNION STREET 4.3 STREET ADDRESS
CIY-ST-DP ALEXANDRIA VA 44 CITY-ST-TP
TITLE [CDELETE .1 THLE Cichangs  [) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITy-ST-21P 5.4 CITY-ST-2P
TnE CJDELETE 617IMLE [Cnange ] Addition
NAME 6.2 NAME
STAEFT ADDRESS \ - 3 STREET ADDRESS
CIFY-S1-21F . h \ \ / 6.4 CITY-5T-2IP

Z''s voluntarily furnished ark! does not qualify for the exemption stated in Section 110.07(3)(k), Florida Statutes. | further
supplemenital annual report is true and accurate and that my signature shall have the same legal effect as ff mads under
\ receiver o trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
pont with an address.

oath: that | am an officer or dirpettir of the torpprafion B¢

14. | do hereby cartify that the informationtsulpligg ;
certify that the information indicated on thi a \0

John W, Whitehead 2—12—36 804 978-3888

UF SIGNING OFFICER OR DIRECTOR <— (‘ Daytime Phone #
™ e~ o3 7

ce




