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FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1997

ANNUAL REPORT L i P <55

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

THE HENRY FOUNDATION, INC.

N18465

(7)

Principal Piace of Businass

Mailing Address

GO VR R

Apr 28 1997 8:00am

180 GOMEZ ROAD 2900 M STREET NW
SouNo FL SLJ\';E 2‘(:? DG 200073762
WASHINGT 7-376
us us ON 3. Date Incorporated or Qualified 3a. Date of Last nge%rl
12/29/1986 04/09/1
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
Py 26 36-3488849 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apl. #, elc. i
9. AP e o P 5. Certificate of Status Desired O $B'75 Additional
2 —5] Fee Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 mey Be
- m ?3] Trust Fund Conlribution Added to Faes
. Zip | __ Country 2ip Countey 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 29 [30] Fiorida Statutes ves [ No
9. Name and Address of Current Reglslerad Agsnit 10. Name and Address of New Reglstared Agent
B1| Name

HENRY, C. WOLCOTT, I
160 GOMEZ RD.
HOBE SOUND FL 33455

bﬁT Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL‘IM] Zip Code

agent. | am familiar wi
SIGNATURE s

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered aqent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
th, and accapt tha obligations of, Section 617.0503, Florida Statutes.

gnature, lypad or printed nama of registared agent and title if epplicabla

& aact:

T e s S it LD o i

that the information supplied wilh this filing doss notl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

L2l I i 1 ML S DAL

C . HUEN

PN -

{NOTE: Registerad Agant signature reguired when rginstating] DATE
12, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGE S TO OFF ICERS AND DIREGIORS IN 12 g
- ] e PTD T peLere 11 TE L Changs LI Adaition | G5
[ wame HENRY, C. WOLCOTT, lll 1.2 HAME §
sTREETADDRESS | 2000 M STREET NW SUITE 200 1.3 BTREET ADDRESS &
CITY-5T-2P WASHINGTON DC 14 CITY-ST-ZP &
TITLE DS CJ oecere 21 THLE [ thenge [T addition |
HAME HENRY, NANCY C, 22 NAME
stRecvaponess | 2000 M STREET NW SUITE 200 2.3 STREET ADDRESS
1 oy-st-zp WASHINGTON DC 2.4 0ITY- ST 2F
[ b [J DELETE 31 TLE [ Change [T Addition
NAME HENRY, H. ALEXANDER 3.2 NAME
streer ADDRESS | 2000 M STREET NW SUITE 200 33 STREET ADDAESS
OITy-$1-21p WASHINGTON DC 34.C1TY-ST- 2P
TILE D LT bELETE A1TLE [T change [ Addition
NAME HENRY, NANCY C. Il 4.2 NAME
smeeTaboress | 2900 M STREET NW SUITE 200 43 STREET ADDRESS
CITY-51-21P WASHINGTON DC 44CI1Y-§1-2IP
TITLE ] DELETE 5.1 TITLE 1J Change” T[] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY-ST- 1P £4CITY-ST-21P
MLE [J peLETE 617TMLF [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T- 7IP 6.4 DITY-ST-2F
T4. | go hereby cerlily
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