NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s

HE s;;'l}\_

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # P17975

orporation Name

AMERICARES FOUNDATION, INC.

(4)

Principai Place of Business

161 CHERRY STREET
NEW CANAAN CT 06840

Mailng Address

161 CHERRY STREET
NEW CANAAN CT 06840

OO

3. Date Incorporated or Qualified 3a. Date of Last Report
02/10/1988 01/25/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

21 26 (ﬁ‘1008595 Not Applicable

Sute. Apl. 8, elc. Suite, Apt. 4, etc. §. Certificate of Status Desired ] $8.75 Add.ilional
r;ﬂ E\ Fe¢ Required

City & State City & State 6. Electon Campaign Financing $5.00 may Be
’El a Trust Fund Contribution 0 Added to Faes

2ip Counlry Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
HI ?E] m EI Florida Statutes O Yes [ho

8. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent

82| Stect Agdress (P.O, Box Number is Not Acceptable)

81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

B4| City

85| Zip Code

FL

lorida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
ar registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accapt the obligations of, Section 817 0503,

SIGNATURE . — -
Signature, typed o prirted nan e of registersd agert and tHe I appicatie (NOTE- Rogistered Agent signalrs required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS OFHANGES 10 OF FICEHS AND DIRE CTORS N 17
TITLE DC [JDELETE TITInE [JChange [ Addition
NasdE MACAULEY, ROBERT C. 12 NAME
sreeranoress | 161 CHERRY ST. 13 STREET ADDRESS
Y572 NEW CANAAN CY 14 CITY-51- 2P
TILE DV CDELETE Z11ILE Ochange [ addition
NAME SCHWARZ, BERT 3 7 NAME
sieeracoress | 161 CHERRY ST. 2 3STREET ADDRESS
CITY-5T- 2P NEW CANAAN CT 2 4CITY-51-7IP
TILE P [ 1DELETE 21 UILE {Ochange [ Additson
NAME JOHNSON, STEPHEN M. 32 NAME
sweeraooress | 161 CHERRY ST. 2.3 STREET ADDRESS
Cily-§1-7P NEW CANAAN CT 34 CITY-ST-2P
TITLE VD [CJDELETE 41 H1LE [Ochange  [J Addition
NAME CHANDLER, CHARLES R. 4.2 NAME
siseer anpaess | 161 CHERRY ST. 43 STREET ADDRESS
CItY-5r-ZP NEW CANAAN CT 44CITY-51-2F
TITLE ') CICELETE 51 TI0LE [ Change [ Addition
NAME LAKE, FRANK J. 52 NAME
sipeeraooress | 161 CHERRY ST. 53 STREET ADORESS
CTY-ST-7F NEW CANAAN CT 54CITY-ST-Z
TITLF '} [CIDELETE 51TITLE [CJchange ] Addition
NaME KEATING, PETER L. 6.2 NAME
smeeranorzss | 161 CHERRY ST. 63 STREET ADDRESS
CITY-ST-2P NEW CANAAN CT BACITY-ST-21P

appears 0 Block 12 or B w f changed,
SIGNATURE: j% &

URE AND TYPEDWR PRINTED NAM

SIGNING OFFICER OF DIRECTOR

r on an attachmant with an address.

- SePeEN M- J0oksoM

14, | do hereby certify that the infermaticn supphied with this filng is voluntarily fumished and does nat quality for the exemption stated in Section 119.07(3)(K), Flarida Statutes. | further
cerlify thal the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made uncler
cath; that | am an officer or.director of the copioraton or the recever or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

2/i [t (275500

Dayt rig Phoro #

CR2E037 (12/95)




