2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ .. Jul13,2007 08:00.AM

DOCUMENT # NO5000006036
;ignéty'i'?lan:MERlCAN RUSSIAN COMMUNICATION
ASSOCIATION, INC.

Secretary of State

Principal Place of Busingss Malling Address

FLORIDA ATLANTIC UNIVERSITY GCS 259; PO BOX 3061
777 GLADES RD BOCA RATON, FL 32437108

BOCA RATON, FL 33431

AERERTER MR RN

07102007 Mo Chg-NP CR2EG37 {4/08)
Do NOT WRITE IN TH'S SPACE 4. FEI Numbar App&ed';’-‘o{
20-3646152 . Not Appliceble
5. Certificate of Status Desired 1 Ei‘gfq mﬁtimal

6. Name and Address of Current Registered Agent

WILLIAMS, DAVID C

FLORIDA ATLANTIC UNIVERSITY DO NOT WRITE
777 GLADES RD

BOCA RATON, FL 33431 IN THIS SPACE

&. The above namad antity submits this siatement for the purpase of changing s registered offica or registered agent, or beth, inthe Stato of Forida. 1am famifiar with, and accept
¢

SIGNATURE . e OI7~jO 2 7
a a7 prinded name ol regisianad agort and e if applicabla MOTE Regfsmmd.kgan:a@am mlu-uhﬂ-dmanrwm N DATE _
, N . SN0 TR
Filing Fee is $61,25 8, Election Campaign Financing $5.00 dMay Be isla j%‘?—_g{}% 1?}?{] i0 gl.:%
Due by September 14, 2607 Trust Fund Coentribution. 3 Added o Fees o ~ u e
10. CFFICERS AND DIREGTORS N
TILE D
NARE WILLIAMS, DAVID

STREET ADDRESS | 14859 WHATLEY RD
Ciry-§7-219 DELRAY BEACH, FL._33445

HIE op

MAME MATYASH, OLGA

STREET ADORESS | ONE WEST 26TH STREET
CirY-S1-2IP INDIANAPOLIS, IN 48208

L 3]
NAME BEEBE, STEVEN

STREET ADDRESS | TEXAS STATE UNIVERSITY
cm-s:uzf? SAN MARCOS, FL[ - DO NOT WR!TE

. . IN THIS SPACE

NAME YOUNG, MARILYN
STREET ADDRESS | 1913 SAGEWAY DRIVE
CAy-S7-2IF TALLAHASSEE, FL 323037329 - =

THLE 8]

NAME HAZEM, MICHAEL

STREET ADGRESS ¢ BOX 7347 REYNOLDA STATION
CIrY-§7- 2P WINSTON-SALEM, NC 271097329

ILE D
HANE CARBAUGH, DONAL

STRERT ABDRESS | UNIVERSITY OF MASSACHUSETTS N
GiTy-51-287 AMHERST, MA 01003 — e . =

12. | hereby certify that the Informatlon supplied with this fiing does not qualify for the exemplions contained In Chapter 119, Florida Stalutes, | further cerfify that the information
ingficated on this report or supplemental report s true and accurate and that my signature shalf have the same legat effact as € made under cath, that | am an officer o direcior
of the corporation of the receiver gf lrustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Rlock 17 i
changed, or o an attachmant wilffan address, with all cther Bke ermpowerad.,

SIGNATURE:

Z L o D70 0)  S5bl-658 8503
RE AND TYPED OR PRINTED NAME OF SIGNIHG OTFIGER OR DIRECTOR v . Dale N » D‘gﬂm Fh{m' L3

. cx a L W U A s v e, i




