FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 NG

DOCUMENT # N95000002789 (4)

1. Corporation Name

E
E
£1  SOCIAL VENTURES FUND, INC.

Principal Place of Business Mailing Address

63 BAYVIEW ROAD

v | 8 ANGEL FISH CAY
DOVER NH 03620-5200

KEY LARGO FL 330375273

FILED
Feb 11 1997 8:00am
Secretary of State

AU YR

3. Date Incorporated or Qualified

3a. Date of Last Be&:ﬁon
02/05/1

28]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
21 ;g] 7238 Not Applicable
) Sulte, Apt. #, etc. Suite, Apt. #, etc. .
5. Certificate of Status Desired IQ/ $8.75 Acditional
;] Fee Required
City & State Cily & State 6. Floction Campaign Financing $5.00 May Be

Trusl Fund Contribution Added to Feas

Zip Country Zip Country

2 0] [a0]

g o

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [Tves [no

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
‘ PEERSON- RENNO L 82| Street Address (P.O. Box Number is Nol Acceplable)
1800 SECOND STREET
SUITE 755 83
SARASOTA FL 34236 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
BIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registerad

Signature, typed o prnled neme of registernd agent and lite if applicable.

{NCTE: Regislerad Apant signatura requirec when reinslatiog) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ‘g
TLE D [ peLete 11 TITLE CJ Change [T Aaction | &5
HAME NORMAN, GAIL SNYDER 12 NAWE ~
steeTanoress | 8 ANGEL FISH CAY ‘ 1.3 STREET ADDRESS §
£y-1-2p KEY LARGO FL 33037-5273 1400y -ST- 7P g
| me D T DELETE 21TITLE I Change [ Addition |
HAME NORMAN, PETER DEVRIES 22 NAME
smeevanoress | 3 WARWICK ROAD 23 STAEET ADDRESS
CITY-ST- 2P CAMBRIDGE MA 02138 2 4 GITY-ST-21P
_ TITLE D T petere FATILE [T change  [J Addition
| e NORMAN, SUSAN E 32NANE
[ | smeevaporess | @3 BAYVIEW ROAD 3.3 STREET ADDRESS
i 1 oy-st-ze DOVER NH 03820 34 GINY-§1-2P
T me D T bEETE A1 TILE [ Change (] Addition
i | MAME BLUMENTHAL, MARC 4.2 NAME
1| smeeranoress | 83 BAYVIEW ROAD 43 STREET ADGRESS
¢ | emv-sr-zp DOVER NH 03820 44 GITy-5T-2P
] e [T OELETE S1TITLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
i | om-srze 5ACITY-51-2IP
T Tme 3 orcete 61 TITLE T Change |1 Addition
C | NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2P 54 CITY-5T-7P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

l B S m } T ke Y E

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. I further certify that the
information indicated on this annual report or supplemsnial annual repart is 1rue and accurate and that my signature shall have the same legal eflect as if made under path; that
| am an officer or director of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name




