FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P325 (6)

NATIONAL WILDLIFE FEDERATION INCORPORATED

Principal Place of Business Mailing Address

A0 O

1400 16TH ST, NW 8925 LEESBURG PIKE
WASHINGTON DG 20036 VIENNA VA 2184
us us 3. Date incorporated or Qualifiag 3a. Date of Last Aeport
01/17/1991 02/13/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
1] 26] 0204616 Not Applicabie
Sute, Apt. #, stc. Sute, Apt. #, elc. 5. Certificate of Status Dasired 0 $8.75 Adational
E ;I Fes Raquired
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 ES—I Trust Fund Contributian 0 Added to Feas
Zip Country Zp Country 8. This corporation has liability for intangible tgx under s. 199.032,
24 [25] [26] [30] Florida Statutes O Yes gwo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PRENTIGE'HAU- CORPORATION SYSTEM 'NC 82| Strect Addross (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 &3
TALLAHASSEE FL 32301 | Ciy FL Ins‘ 7 Gode

11, Pursuant to the provisions of Seclions 617.0502 and B17.1508, Florida Statutes, the above-mamed
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation

farmiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE _

corporation submits this statement far the purpose of changir its registered office
‘s ivard of drectors. | hereby accapl the appointment as registerad agent. | am

TTHOTE Rugistersd Agent sanature fecaired when renstatigh

GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFIGERS AMD DIRECTORS IN 12
TITLE P YCHDELETE 11TITLE P FJChange [ Additon
NAME HAIR, JAY D. 12 NAME Howard, William W.
sweeranoress | 1400 16TH STREET, NW 13sTRETAODRESS | 1400 16th Street
CIrY-S7-2P WASHINGTON DC 14CTY-5T- 7P Washineton. DC
TIRE D JDELETE 21 TITLE h [Clchange [ Addition
HAME STOUT, GENE 22 NAME
srreer anparss | 3103 NE KINGSBRIAR CIRCLE 23 STREET ADDRESS
CITY-§7-21P LAWTON OK 2 40TY-ST-7P
TITLE [ [JDELETE F1T0E [dChange [ Addilicn
NAME THOMAS, JOEL T. 32 NAME
staeer aooress | 8926 LEESBURG PIKE 33 STREET ADDRESS
GTY-51-2P VIENNA VA 34.CITY ST 2P
TITLE T XROELETE 43 TITLE T ¥XChange [ Addition
NAME DICICCO, FRANCIS A. 42 NaME MacDonald, Palge K.
streer apoaess | 8925 LEESBURG PIKE 43SIREETADDRESS 8925 Leesburg Pike
Ciy-S1-2IP VIENNA VA tomv-sT2¢ |Vienna. VA
TTLE D XHoELETE 51 TILE EXChange [ Additian
NAME REIDEL, CARL 52 NAME Warren, Thomas L.
steeer acoress | HOLLOW ROAD sastREETADDRESS [Box 13938 N/A
CITy-§1-zp N. FERRISBURGH VT sscnv-sl-w_ |Ft, Carson., CO 80913
TITLE D [CIDELETE 61 TILE [ehange [ Addition
NAME BARBER, GERALD R 62 NAME
staeer anomess | 344 HWY 51, 6 &3 STREET ADDRESS
CiTY-51-21P RIDGELAND MS £4LITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished amd does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall hava

the same legal effect as if mada under

oath; that | am an officer or diractor of the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an attaghment with an address

SIGNATURE: —;

a Tﬁngun T;EDE oii’#ﬁmiféb'q_me qFE,_trl'muc r%:nczn oR Nﬁi?:"cr':'o
Ry - B

Fa%ii - N=l

- (703), 79040000

oyt vy vy

CR2EQ37 (12/95)




