FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000002789 (4)

1. Corporation Name

SOCIAL VENTURES FUND, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of State
DIVISION QF CORPORATIONS

L

LT

Principal Place of Business Mailing Address
B ANGEL FISH CAY B3 BAYVIEW ROAD
KEY LARGO FL 33037-5273 DOVER NH (3320
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applhed For
1] 26] @5 -0591236 Not Applcable
Suite, Apt. ¥, etc. | Suite, Apt. #, atc.  Corifcate of Status Desied g $8.75 Additonal
?2'] 27] Fea Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution = Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29 30] Floricia Stahtes O ves ONa
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
PETEHSON- RENNO L B2| Steet Address (P.O. Box Number is Not Acceplabile}
1800 SECOND STREET
SUITE 755 &3
SARASOTA FL 34236 84| City FL 8s] Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered of'Fca
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporaticn's boara of directors. | hereby accept the appointment as registered agent. | a
fanmliar with, and accent the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE _ . e . e
Sigeatue, twed or poned rane Of registersd e aos W il 3yl st NOTE Registerad Agent signalure redured when ranstan ig: OATE
12, OFFICERS AND DIRECTORS 13. ADTATIONS CHANGE S 10 OF HOE RS AND DIREGTORS IN 12
TILE D [CJDELETE 11TITLE [JCnange  [] Addition
NAME NORMAN, GAIL SNYDER 12 NAME
sweer aooress | 8 ANGEL FISH CAY 1 STREET ADRESS
Y -SI-2P KEY LARGO FL 33037-5273 14 CITY-51-2p
TITLE D [CJDELETE 2.1 TITLE [Ochange [ Addition
NAME NORMAN, PETER DEVRIES 2 2NAME
sweeratoress |3 WARWICK ROAD 2 3STREFT ADDRESS
LITY-5T- 2P CAMBRIDGE MA 02138 2 4T -57- 2P
Tne D [CJOELETE A1TINLE ’ [ Change [T Addition
NAME NORMAN, SUSAN E 32 NAME
staeer anoress {63 BAYVIEW ROAD 33 STREET ADDRESS
CIlY-51- 2P DOVER NH 03820 34 CITY-51-2P
TiLE D [IDELETE 41 TITLE [Ochange [ Addition
NAME BLUMENTHAL, MARC 4 2 NAME
saeer anceess | 63 BAYVIEW ROAD 4.3 STREET ADORESS
Ty 5T 2P DOVER NH 03820 440ITY-ST-2IP
TITLE []OELETE 51TILE [change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2P 54 0ITY-ST- 2P
TITLE [CIDELETE &1 TITLE [Ochange [ Addition
NAME £2 NAME
STREET ADDRESS £3 STREET ADCRESS
City-ST-7P £40TY-ST- 2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the axemplion stated in Section 119.07{3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under
oath, that | am an officer or direclor of the corporabion or the receiver or trustes empowersd to execute 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.

SIGNATURE:

) MM (@03-T42-2el0

" SIGNATURE AN TVPED OR PRINTED NMIE F BIGNING CER OF DIRECTOR . Deatiz Deytira Pricne ¥

CR2E037 (12/95)




