FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
_NONPROFTT Apr 22, 1999 8:00 am
ANNUAL REPORT Secotary of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1990 90104 018 ****5] 25
DOCUMENT # N18465
1. Corporation Name
THE HENRY FOUNDATION, INC.
‘ | llllllallllléllll I7IIII !&llllgllllallll m
! * 337003 - 90104 - 18 *
Principal Place of Business . Mailing Address K J
180 GOMEZ ROAD 2000 M STREET NW
i v s s (AN TR AR
us WASHINGTON 0G 20007
us
2. Principal Place of Business 2a. Mailing Address a qlaéeiéngo;a%oarasted or Qualifad
21] 26]
i ;} Suite, Apt. #, ete. R : _I Suite, Apt. #, etc. I I 8 F3Eé;Number 9 . . Applied For
22 27 348884 Not Applicable
City & State City & State ] ] $8.75 additional
E[ ) m §. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo
O
2—41 l;l z_sl [EI Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ‘
HaEggE c. W’%COTT, m 82| Strest Address (P.0. Box Number is Nat Acceptable)
1 MEZ RD. :
HOBE SOUND FL 33455 83
34| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registarad
office or registered agent, or both, in the State of Florida. Such change was authotized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, fyped or printed name of regislarad agent and ttle If applicabla. (NOTE: Registersd Agent signature required when reinstating} DATE

1z OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PTD [ DELETE 11 TME [lChange [ Addition
NAME HENRY, C. WOLCOTT, I 12 NAME

seetaooress| 2900 M STREET Nw SUITE 200 12 STREET ADDRESS

CITY-ST-ZP WASHINGTON DC 14 GITY-ST-ZP

TME 0s [1 OELETE 2ATIE CiChange [ Addition
NAME HENRY, NANCY C. 22 NAME
streeraoress| 2000 M STREET NW SUITE 200 __ ) 23smeETADDRESS B } _

CIY-ST-ZP WASHINGTON DC : 24CITY-ST-2P

TIME D L) DELETE 31TME .COChange  [] Addition
NAME HENRY, H. ALEXANDER 32NAME

sreevADoRess| 2000 M STREET NW SUITE 200 33 STREETADDRESS

CITY-ST.2IP WASHINGTON DC 34.CITY-ST-2P

TM.E D [ DELETE 41TITLE [IChangs [ Addition
NAME MCKELVY, NANCY H 42 NAME

streeraopress| 2900 M STREET NW SUITE 200 43 STREET ADDRESS

CITY-ST-2P WASHINGTON DC 44CITY-5T-2P

TTLE [J DELETE 51TITLE JChange [} Addition
NAME 5.2 NAME

STREET ADDRESS _ 5.3 STREET AODRESS

CITY-ST.- 2P 54 CITY-ST-2P

mE,, . .. ] [ DELETE B TIMLE CJChange [ Addition
NAME . 6.2 NAME

STRECTADORESS| ™ 6.3 STREET ADDRESS

ovstze L [ T 64 CITY-ST-ZPP

181 nereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 | am an
officer or diractor of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an attachment with an addrass, with all other like empowered.

CR2E037 (11/98)

sioNaTURE: _ C . \odaha REQUERESH Henrn ™™ 9 115/99 2ea 003 330

SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR Dats” Daytime Phons # :




