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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE b 6 9 9 8 8 . O O
CORPORATION Sandra B. Mortham Feb 26 1 uvam
ANNUAL REPORT Secretary of State S I’} T S
1998 DIVISION OF CORPORATIONS e Creta Of tate
MENT # (9)
PQCUMENT #  P29320 9
AMERICAN RIVERS, INC.
I PR RN
éﬁiﬁw WE- NW ;ﬁ;ﬁvi%om AVE. NI 4. Date Incorporated or Qualifiad ,
WASHINGTON DG 20005 WASHINGTON DC 20005
us us 4. FEI Number Applied For
23-7305963 Not Applicable
’_2j Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired m] $8.75 Additional
21 26 Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, alc. 6. Election Campaign Financing $5.00 Moy Be
r;z_] ;ﬂ Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
23] 28] . [ ves D‘ﬁ?c
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
m 2:51 m m ' Personal Property Taxdus Juna 30. [ JYes $FNo /
§. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent 5
81| Name
REED- NATHMEL B2| Street Address (P.O. Box Number is Not Acceptable)
8 RIVERVIEW RD :
HOBE SOUND FL 33458 &
84| City 8] Zip Code
FL

11. Pursuani lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutas,
SIGNATURE
Signaiurs, typed or printed name of registered agent and fitle ¥ applicable. (NOTE: Reglsierad Agant signature required when relnatating) DATE
3. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME VAS CJOElEE [ aa7me TT Change L Addiion
NAME SISSON, WALTER 1.2 NAME
smeeTaporess | 2519 SWIFT RUN ST 1.3 STREET ADDRESS
CITY -5T-2P VIENNA VA 14 CITY-ST-2IP
TMLE P (] OFLETE 21 TILE O change [ Addition
NAME WODDER, REBECCA 2.2 NAME -
sty aopeess | 6106 UNKON CAMP DR 2.3 STREET ADDRESS
| omy-31-2IP FAIRFOX STATION VA 2.4CITY-§T- 2P
TILE D L] DELETE 3ATLE TJchange T Addition
HAME GRASSI, TONY D 32 NAME
smeeraporess | 240 MILLSTONE ROAD 3.3 STREET ADDRESS
CITY-51-2IP WILTON CT 34.CITY- ST-2P
e D L] DELCETE 41TME ' “LJ Change — T Addtion
NAME DEMENT, POLLY 42 NAME
streeT anress | 870 MARYLAND AVE, NE 43 STREET AGDRESS
CITY-57-2IP WASHINGTON DC 4 CIY-ST-2
e 1) 7 DELETE 51 WILE T Crange L Addition
NAME HATCH, WHITNEY 5.2 NAME
steeevaporess | 4331 GARFIELD ST, NW 5.3 STREET ADDRESS
CITY-St- 2P WASHINGTON DC 5.4 CITY-ST-7P
TILE D m DELETE 6.1 TILE [Jchange [ Addition
NAME COLEMAN, JAMES E JR 6.2 NAME
streevaporess | 200 CRESCENT CT., #1500 6.3 STREET ADIDRESS
CITY-ST-2IP DALLAS TX 64 CITY- §T- 2P

14, | hersby oenlfg that the information supplied with this filing does not quality for the exemﬁsion stated in Section 118.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corporation or the recsiver or trustee empowarsd o executs this report as required by Chapter 617, Florida Statules; and that my name appears In
Block 12 or Block 13 i changed, or on an attachmant with an addrass.

QIGNATURE- /o alEs IO Mda ARSI 9’/6/018 (202) 347 - 1550

CR2E037 (10/7)



