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Application for Reinstatement and Reincorporation of
Legisiatively or Judicially Chartered Not For Profit
Corporation

The Association of Donor Recruitment Professionals,
Inc.
2006 Board Members

(D) Gavin Evans 73 Cramner Terrace London, SW17 ORB UK

(D) Marsha Belgrade 1221 NW 13th Street Gainesville, FL 32601
(D) Scott Caswell 725 15™ Street #700 Washington, DC 20005

(D) Andrea Cefarelli 525 Executive Blvd. Eimsford, NY 10623
(D) Christi Hopkins 301 University Blvd. Galveston, TX 77555
(D) John Hagins 700 Spring Garden St.  Philadelphia, PA 19123

(D) Devon Roupe 2324 Bethards Drive Santa Rosa, CA 95405



