T FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!DA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # P28467

1. Corporation Name

AIUSA FOUNDATION, INC.

Principal Place of Business

% AMNESTY INTERNATIONAL OF THE U.S.A.. INC
322 EIGHT AVE. t0TH FLOOR

NEW YORK NY 10001 NEW YORK

Mailing Address

% AMNESTY INTERNATIONAL OF THE U.S.A. ING
322 EIGHT AVE.. 10TH FLOOR

Ny 10001

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90160 035 ****61 .25

AR A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
[21] [26] 03/12/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 '27] - 13-3588088 Not Applicable -
City & Stat City & Staty iti
ity & State ty & State 5. Cortiicata of Status Desired [ $8.75 Additionl
(23] 23] : Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
’;t—l [El @ [;lﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)- .
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &2
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab:
office or registerad agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpese of changing its registered
by the corporation's boand of directors. | hereby accept the appointment as registared

SIGNATURE

Signature, typed or printed name of registared agent and title if appiicabla. {NGTE: Registarad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1.1 TIMLE {IcChange  [JAddition
NAME SCHULZ, WILLIAM F 1.2 NAME :
smreeraporess| 322 8TH AVE, 10TH FLOOR 1.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 14 GITYST- 2P
TME D [ DELETE 24 TME [JChange [ Addition
NAME GISCOMBE, GARY C.P.A. 22NAME
sreevanoress| 10TH FLOOR 322 8TH AVE. Z3STREETADORESS| ) e
CITY-ST-ZP NEW YORK NY zacmestzp |
TME D [C] DELETE 31TITLE [CJChange [ Addition
NAME GOERING, CURTIS 3.2 NAME
sTreeTapcress| 322 8TH AVE 10TH FL 33 STREET ADDRESS
CITY-ST-2P NEW YORK N. 34.CITY-ST-2P
TME (O DELETE 4ATLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-21P
TME O DELETE 51 TITLE TiChange ) Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CTY-ST-ZIP
TME L] DELETE 51 TMLE ClChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P 64 GITY-ST-TP

14. | hereby certify that the information supplied with this fiing does not qualify for the examption stated in Sectien 119.07(3)(), Florida Statutes. ! further cartify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual report is
officer or director of the corporatio
Block 12 or Block 13 if changed

SIGNATURE:

r o/ an attachment with

e recaiver or frustee empo!
address, with all other like erhpowered.

SIGEATURE-REXL

wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

212407800

797

§

CR2E037 (11/98)

E».%m“‘fﬁ‘/ﬁ

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yime Fhona &

2J3)44



