NONPROFIT FLORIDA DEPARTMENT OF STATE A r 05, 1 999 8 . 00 am g
G R RN Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State
1
1999 DIVISION OF CORPORATIONS 04-05-1999 50030 030 ****70.00 l
DOCUMENT # N95000002789 |
1. Corporation Name
SOCIAL VENTURES FUND, INC. ~
Principal Piace of Business Mailing Address
8 ANGEL FISH CAY 63 BAYVIEW ROAD .
KEY LARGO FL 33037-5273 DOVER NH (3820
2. Prncipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] 28] \ 06/06/1995
Suite, Apt. #, etc. Suite, Apt. #, sic. 4. FEI Number Applied For
22 27 650597238 Not Appicable | |
s City 2 State = R I Y Y T — fim — = 5 - Additional = | ===
—| ty 5. Certifcate of Status Desired ™ $8.75 Adqmonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
E\ [E\ 29[ El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
PHERSON: RENNO L 82| Street Address (P.Q. Box Number is Not Acceptable)
1800 SECOND STREET
SUITE 755 83
SARASOTA FL 34236 84| City FL 85| Zip Coda
1. 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 ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’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, typed or printed name of registared agent and bile i applicable. {NOTE: Registered Agant signitura required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE D [ DELETE 11TME [JChange  [JAddition | %5
|
NAME NORMAN, GAIL SNYDER 12 NAME ~
smeetaooress| 8 ANGEL FISH CAY 1.3 STREET ADDRESS T
CTY-ST-2ZIP KEY LARGO FL 33037-5273 14 CITY-5T. 2P &
TME D [ DELETE 2ATILE [KChange  []Addition | &
NAME NORMAN, PETER DEVRIES 22 NAME
streeTaoress| 3 WARWICK ROAD swesnomess | 56l meor Street
CTY-ST-2P CAMBRIDGE MA 02138 2 4CITY-5T-28 Aviington, MA 02174 )
e D [T DELETE 11TME 7 ichange (] Addition
NAME NORMAN, SUSAN E 32 NAME '
smreeTaonress| 63 BAYVIEW ROAD 33 STREET ADDRESS “
CITY.ST-2IP DOVEH NH 03820 34, CITY-ST-7P
TITLE D [] DELETE 41 TITLE {OChange  [J Addition
NAME BLUMENTHAL, MARC 4, 2NAME
streeTanpress| 63 BAYVIEW ROAD. 43 STREET ADDRESS
CITY- 3T-2P DOVER NH 03820 44 CITY-§T-21P
TIMLE [ DELETE 51TME [CIChange  [] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST. 7P
TILE [J DELETE 61 TILE [iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CoTY-ST-2P 4 CITY-57.219
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){I), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemeantal 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 director of the corporation or the receiver or trustee empowered to execute this report as reguired 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, with all other like empowered.
SIGNATURE:

s v

i



