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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/07: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

FILED

CORPORATION PLORDA DEPARTMENT OF STATE Jul 30 1997 8:00am
o7 s Secretary of State

DOCUMENT # P17975

4, Corporalion Name

AMERICARES FOUNDATION, INC.

(4)

OO O

Principal Place of Business

161 CHERRY STREEY
NEW CANAAN CT 06840

Meailing Address

181 CHERRY STREET

NEW CA o DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

02/10/1988 02/14/1996
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
’;' EI 06‘1 008595 | Not Applicable
Suite. Apt. #, &4C. Sulte. Apt. 4, etc. 5. Certificate of Status Desired 0O $|.‘].75 Addiliona
;ﬂ ;—ﬂ Fee Required
City & State City & Siale 8. Elaction Campaign Financing $5.00 May Be
2_3| E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I 25 ;;' E‘ Personal Properly Tax dus June 30. D Yos m No
9. Nama and Addreas of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
C T GORPORAHON SYSTEM 82| Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 62
- - 84| City 35| Zip Code
FL

11. Pursuant to ihe provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or regigtered 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 lamiliar with, and accept the obligations of, Section 817.0503, Flotida Slatutes.

by ¢eriify that the Information supplied
IQ‘lom\alior{ ir\dlcategqo rt
‘+am an offiosr or director [+ ati
appears In Biock 12 or B 3fc

A

O™

temental ann ap

SIGNATURE Signature, typed of printed nama of megistered agant ard tiie i applicabla [NOTE: Registerad Agent signature raquired whan rainstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =
LE DC [J oECETE 1ATITE I Change T Addilion g
NAME MACAULEY, ROBERT C. 1.2 NAME g
smeeTapoaess | 189 CHERRY ST, 1.3 STREET ADDRESS &
orv-st-ze | INEW CANAAN CT 14 GITY - 51-2IP &
MLE ov L] DELETE 21TITLE I change ] Agdition }©
NAME SCHWARZ, BERT 2.2 NAME

streeTapoRess | 161 CHERRY ST. 2.3 STREET ADDRESS

Y- ST-29 NEW CANAAN CT 2.4 GITY-5T-2IP

TILE [ (] DELETE 31TITLE LJ CW
NAME JOHNSON, STEPHEN M. 2.2 NAME

steeeraDoRess | 181 CHERRY ST. 3.3 STREET ADDRESS

ciTY-$1- 2 NEW CANAAN CT 3.4, CITY-5T-21P

TLE D L] oELeTE 41TIMLE [ change LT Adition
NAME CHANDLER, CHARLES R. 4.2 NAME

srreevApDRess | 181 CHERRY ST. 4.3 STREET ADDRESS

CITY- ST-2P NEW CANAAN CT 44 CITY-ST-21P

TILE v ] oeieTe 5.1THLE [ Tchangs L] Addifion
HAME LAKE, FRANK J. 5.2 NAME

smeeraporess | 181 CHERRY ST, 5.3 STREET ADDRESS

cmr-st-zp | NEW CANAAN CT 5.4 CITY-51-2IP

TILE Y L . DELETE B.ATHLE [ change ] Addition
HAME KEATING, PETER L. 6.2 NAME

steeet aooeess | 161 CHERRY ST. 6.3 STREET ADDRESS

GITY- 51- 2P NEW CANAAN CT 6.4 CITY-ST-2IP

14.}-tdo here ith this filing doeg nol qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

is true and accurate and that my signature shall hava the same lega! effect as If made under cath; that
pcawdered to execute this report as required by Chapter 617, Florida Statutes; and that my name
n address.
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