FILE NOW: FILING FEE IS $61.25

FILED

" NONPROFIT
" CORPORATION
ANNUAL REPORT

Kathorine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

Jan 30, 1999 8:00am
Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P29239

1. Corporation Name

INDEPENDENT CHARITIES OF AMERICA INC.

01-30-1999 90010 028 **++6] .25

SIGNATURE

Principal Place of Business Mailing Address .
21 TAMAL VISTA BL 21 TAMAL VISTA DRIVE
SUITE 203 #209
CORTE MADERA CA 94925 CORTE MADERA CA 94925
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
2] 26] 05/08/1990
Suite, Apt. #, atc, . Suite, Apt. #, etc. 4. FE| Number ' | Applied For
22] ' E] -3067804 Not Applicable
City & Stat City & State . iti
—? . ity e tty 5. Certifcate of Status Desired O $8'75 Addlmonal
23 z_sl : Fee Required
Zip _ Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[2a] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Addréss of Current Registered Agent 10. Name and Address of New Registered Agent
B N 81| Name - ‘
ABRAMS DAWD : N 82| Street Address {P.O. Box Number is Not Acceptable)
777 17TH STREET
SUITE 401 83
MIAMI BEACH FL 33139 84| Ciy FL 85| Zip Code
11 . Pursuant to lhe provisions of Sections 617.0502 and 617 1508 Florida Statutes, the abova-named corporation submits this state‘merii for the purpose of ch;nlmg |tsre AlStBI"Ed

- ,office or registered agent, or baoth, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors | hareby accept lhe appolntment as reg:s ered i
< agent. ‘I am famlllar with, and accept the obligations of Section 6§17.0503, Florida Statutes.

Sigrature, typed or printed nama of registerad agent and tile f applicable. (NOTE: Registared Agent signature required when reinstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME VT EIChange [ Addition
NAME MEAD, NANCY CALDWELL 12 NAME
streeT anoress |- 7600 PARKLAWN STR 248 1.3 STREET ADDRESS M
arv.srze . | MINNEAPOUIS MN 55435 14 CITY-§T-2P .
TmEe VT ] DELETE 21TME [JChange  []Addition
NAME BOYER,ED - - - 22 NAME
sreeraporess| 7902 DIPLOMAT DR SUITE 101 23 STREET ADDRESS
CITY-ST-2P 'MANASSAS VA 20108 N 2 4CITY-ST-ZP
[ oELETE 31TME [JChange  [T] Addition
32 NAME
3.3 STREET ADDRESS
34.CIFY-ST-2R
[J DELETE 4.1 TILE * [JChange = . [] Addition
Aznane ; . o
g i 43 STREET ADDRESS ) : .
44 CITY-5T-ZP ' 0t L I U N
3 DELETE 5ATILE MChange 3 Addition
5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2IP ’ 54 CITY-ST-2P
TME O DELETE 61 TME ClChange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-S7-2P 6.4 CITY.ST-2IP

14. | hereby cemfy that the mformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the lnfom'lahon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an.
officer or director of the carporation’or the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or. Block 13 if chang

SIGNATU RE

ed, or.on an attachment with 2

address, with all other like empowered.

/2-15-57

4,6/‘714 4/0Y

[YE FX .

CR2EQ37 (11/98)

Daytima Phong #



