FILED

2005 NOT-FOR-PROFIT CORPORATION .
_ ANNUAL REPORT o Mar 10, 2005 08:00 AM

Secretary of State
DOCUMENT # P17975 ry
1. Enlity Name
AMERICARES FOUNDATION, INC.
Principal Flace of Business Mailing Address
88 HAMILTON AVENUE  _ _ 88 HAMILTON AVENUE
STAMFORD, €T 06902 STAMFORD, €7 06302
03042005 No Chg-NP CR2E037 {10/03)
DO NOT WRlTE lN THlS SPACE 4. FE! Number ' Applied For ’
06-1008535 Not Applicable
- . $8.75 Additional
————————TE T 5. Certificate of Status Desxr'ed 0 Fee Required
8. Namo and Address of Current Registered Agent L
C T CORPORATION SYSTEM
1200 SOUTH PINE 1ISLAND ROAD Do NOT WRITE
R AL - i — T N LR T L e .
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acgeplt
the obligations of registerad agent.
SIGNATURE P e P U LA (VLT ST S ST
Signatura. typed of prinled nama of reglislered agent 'f"f'}'i". a}pufl‘ ‘I.a; L A(NETEEJ.B?%? .Es:t‘.:rlirlah..u?-r?qn:h"sc{ ﬂbenrai‘nju:n?gg N —fr: K ,:A--..DATE. o - e
‘Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May 2o
Due by May 1, 2005 Trust Fund Contribution. O Added o Feas
70, S OrcEBANDDRECTORS e e
Tme DC [
NAME MACAULEY, ROBERT C. NADNOESR]
cve-Srzp STAMFORD, CT 06902 . L — A T "
TILE ov
NAME SCHWARZ, BERT
STREETADURESS | 88 HAMIHEN AVE
CITY-57-2F STAMFORD, CT 06902 o . I e e ——— e
TITLE VD
NAME CHANDLER, CHARLES R
STREET ADDRESS | BB HAMIHEN AVE
cmy-§7-2r | STAMFORD, CT 06902 R e — D 0 NOT WRITE
TIMLE VP
o POST, WILLIAM § IN THIS SPACE
STREET ADDRESS | 88 HAMIHEN AVE
Ciry-$7-2P STAMFORD, CT 06902 [ = TRy e p—— e ——= -
TME CFO .
NAME FARNSWOQRTH, PETER W
STREETADDRESS | 88 HAMIHEN AVE . .
CY-ST-2F. | STAMFORD, CT 08902 - . ..o e ms mmecigmn e e
e )
NAME " ’ ! ’ ' - A LT
STREET ADDRESS : - . L
oy sr- 29 e e T S = = ———
12. | hereby certily that the Information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(), Florida Statutes. ! further certily thal the information
incicated or: this repor or supplement ort is trus and accurate thet my signature shall hava the same jegal effect as if made under oath, that | am ar officer or diractor
of the corparalion ar tha receiver or art as requirad by Chapter 617, Florida Statutas; and that iy name appears in Blogk 10 or Block 111
changed, or on an attachment with An
”
SIGNATURE: ___ /7 : odacyy). FarasualiD /78S pan-65¢-9500
SIGHATURE AND TYPESDR PRINTED NANE OF BIGHIKG OFRCER OR DIRECTOR . ‘ /¥ Dae - Daytino Prona ¥




