2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

,.‘"

g

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P17975

1. Entity Name

AMERICARES FOUNDATION, INC.

04-02-2004 90058 040 ****61 .25

Principal Place of Business

88 HAMILTON AVENUE
STAMFORD, CT 06902

Mailing Addrass

88 HAMILTON AVENUE
STAMFORD, CT 06902

24032961

DO NOT WRITE IN THIS SPACE -

RN

03252004 No Chg-NP CR2E037 {10/03)
4, FEI Number Applied For
06-1008595 Not Applicable
$8.75 Additional

8. Certificate of Status Desired )]

.. Fee Required

- =~ -8 Name aﬁd Address of CUﬂni Roglster.od Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE . L TR :
2LV signature, typed of printed nama of regisisred agent and litls if applicable. - - {NOTE: Ragi Agent $Ig required when reinslating) Tt T DATE B

T MW t Filing Foe is $61.25 9. Election Campaign Financing $5.00 may ée' < i

RS ' Due by May 1, 2004 Trust Fund Contribution, Addad to Fees L .

10. - === 77 OFFICERS AND DIRECTORS . T TR T

e . [ De e . R

NaME MACAULEY, ROBERT C. o ’ "

STREET ADDRESS | 464-EHERFY-IT % Verwd Mo R :

CTY-ST-ZP | NEW-CANAAN-ET S Yo AT0L50 Y

THLE DV .

NAME SCHWARZ, BERT

STREET ADDRESS 1 464+-CHERRY-ST. ’

Ve v

CTV-5T-2P | NEW GANAANCGT " N

TILE vD . . )

. NAME = CHANDLER, CHARLES R.- .- - e T - S i i A L I A
STREET ADDRESS | TE T CHERRY BT. 'y vy - .

CITY-ST-21P NEWMLGAMAAN, CT Y . Do NOT WRITE

TILE VP

HAME POST, WILLIAM S IN THIS SPACE

STREET ADDRESS | 4@4-EHERFY-ET, “ vy -

CITY-5T-2P | NEW-GAMAAN, CT 06840 N + ’

TLE LE0 N :

HAME Ceres W. e NS SARAA . ‘ '

sheET apRess | % WAWST Vet Vo Vo

Gmstrr - | SaaeCary W O e T T T o 4,

e e . . - T e

NAME - - N . " N ) -t ' "3 K !L;':;“;* ; ‘

STEETADDAESS [ - - © - O T ‘ - Lo - _ o
COMYSTIPr | e e o e e e e e . T e AT

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes powerad to exec
gpwith all other JiKe empowered.

SIGNATURE:

. 12.,1 hereby ceriify that the information Supplied with this iiling does not quality for the exemption stated in Section 11 :
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

9.07(3)(i), Fiorida Statutes. { further Certify that the information

SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

i/zgéi

Daytime Phone ¥




