FILE NOW: FILING FEE IS $61.25

FILED

=" NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90018 027 ****61.25

DOCUMENT # P32507

1. Corporation Name

NATIONAL WILDLIFE FEDERATION INCORPORATED

Principal Place of Business Mailing Address

6925 LEESBURG PIiKE

8925 LEESBURG PIKE

AU READ R TEAR AN A

VIENNA VA 22184 VIENNA VA 22184
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
Bl ] 01/17/1991
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
E‘ ;l 53'0204616 Not Applicable
City & City & Stat iti
ity & State ity & State 5. Certifoate of Status Desired [ $8.75 Additional
E‘ ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;] |2_5\ ;l m Trust Fund Centribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

a Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura. typed o printed name of registered agent and title if applicable (NOTE: Registarad Agent sggnature required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.4 TME [ClChange [ Addition
NAME VAN PUTTEN, MARK 12 NAME

smeeranoress| 8925 LEESBURG PIKE 1.3 STREET ADDRESS

CITY-ST-ZIP VlENN.A VA 1.4 CITY- ST-ZIP

TITLE D DELETE 21TME D [CIChange (X Addition
NAME STOUT, GENE 22NAME Edward Clark, Jr. .

sreer aoneess| 4307 CRANE CT 2ssmeeraooress | £+ Q- BOX- 15 5_,7 ISR SN o
CITY-ST-2IP LOVELAND CO 2.4 GITY-5T-2P Waynesoporoe, “VA' w228 0 -
TME S J DELETE 31TME - [JChange  [] Addition
NAME JOHNSON, EILEEN M 3.3 NAME

streeTaonress| 8825 LEESBURG PIKE 3.3 STREET ADORESS

CITY-ST-21P VIENNA VA 34, CITY-ST-ZP

TME T (] QELETE 4ATILE [ClChange  [] Addition
NAME AMON, LAWRENCE J 4.2 NAME

streeranoress| 8925 LEESBURG PIKE 43 STREETADDRESS

CITY-ST-ZIP VIENNA VA 22184 44 CY-5T-ZP

TME D K DELETE 51TIMLE D [JChange  X]Addition
NAME WARREN, THOMAS L 52NAME Paula J. Del Giudice :
streeraporess| BOX 13938 N/A sssmectanpress| 0633 Hyde Avenue

CITY-5T-7IP FT CARSON CO e —— Las Vegas, NV 89107

TME C [J DELETE 6.4 TME DOchange [ Addition
NAME BARBER, GERALD R 5.2 NAME

sTReeTaoneess| 344 HWY 51,6 6.3 STREET ADDRESS

CITY-5T-2IP RIDGELAND MS 64 CITY-ST-2P

14.7T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
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 corporation or the receiver or trustee empowered to exe
ith

Block 12 or Block 13 if changed, or on an attachment with an addre:
7

SIGNATURE:

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

of like empowered.
- /~/Z-27
Data

0081027

CR2ED37 (11/98)

Daytime Phone #



