FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12821

1. Corporation Name

EHIENDS OF THE FULBRIGHT COMMISSION IN EGYPT, IN.

Principal Place of Business

C/O AULSEY. MCMULLEN ET AL
277 § CALHOUN ST
TALLAMASSEE FL 32301

Mailing Address

CfO AULSEY. MCMULLEN ET AL
227 S. CALHOUN ST

_ TALLAHASSEE FL 32301 __ .

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90070 047 ****61.25

ORI

- s e - = - e
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) 0 12/31/1985
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
El ;] 59—2607909 Not Applicable
City & State City & Stat iti
R o ° 5. Certifcate of Status Desired O $8.75 Add.ﬂloﬂal
E\ E‘ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
m ES_] §| r:;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
HUU-. DAVID J 82] Street Address (P.O. Box Number is Not Acceptable)
MACFARLANE AUSLEY FERGUSON & MCMULLEN
227 S. CALHOUN ST - 83
TALLAHASSEE FL 32301 34} City FL [ssl Zip Code
= f-Pursuant—tothe-provisions‘of-‘SectionS'Gﬂ‘.OﬁUZ'and‘B17:1508,‘F|0rida'Slatu‘!es,‘tha'above?named'corpbfaﬂon'submﬂs'mié’stéteniﬁl‘fﬁ the purpose of chariging its registered - =
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
BIGNATURE
Signature, Typed or printed name of registersd agent and title if applicable. {NOTE: Regi d Agent =ign raquired when q) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oD {] DELETE 41 TITLE [JChange [ Addition
NAME BEAN, LEE LAWRENCE 12 NAME
smeet anoress| 227 8. CALHOUN ST. 13 STREET ADDRESS
av-stze | TALLAHASSEE FL 32301 14 CITY-5T-ZIP
TLE D £ DELETE 21 TME [lChange [ Addiion
NAME RADWAN, ANN B. 22NAME
sreer sooress| 227.S. CALHOUN ST. 235TREETADDRESS
cry-st-ze | TALLAHASSEE FL 32301 2.4 CITY-ST-2P
TINE T [J DELETE 3ATMLE [Change [T Addition
RAME NASHIF, ZIAD 32 NAME
streeT anoress| 227 S, CALHOUN ST. 3.3 STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 32301 34, CITY-ST-2IP
me | . . e - [J DELETE 41TITLE - Cmr . _[OChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS § 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME ] DELETE 51TMLE ClChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
{iTY-ST-2ZIP 54 CITY-ST- 2P
TME [] DELETE 64 TITLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8T 1P 64 CITY-ST-ZIP

14 | heraby cenig. that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha infarmation
i

indicated on
officer or director of the corp
Block 12 or Bleck 13 if cha

SIGNATURE:

SIGNATURE AND
Amam T2

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Padrwrar

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
gration or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
addrees, with all other like empowered.

A.\A. g

0007311

(vesy . _ |

CR2E037

Ph N . Saecrorarv

A Daytime Phane #



