2012 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT J Fl‘ngElg012
DOCUMENT# P33509 Secr%rt]ary’ of State

Entity Name: [ZAAK WALTON LEAGUE OF AMERICA, INC.

Current Principal Place of Business: New Principal Place of Business:
707 CONSERVATION LANE

GAITHERSBURG, MD 208782983

Current Mailing Address: New Mailing Address:

707 CONSERVATION LANE
GAITHERSBURG, MD 208782983

FEI Number: 36-1930035 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
CHENOWETH, MICHAEL CHENOWETH, MICHAEL

31 GARDEN COVE DR. 724 CAMILLO AVENUE

KEY LARGO, FL 33037 US CORAL GABLES, FL 33134 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE: 01/19/2012
Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS:

Title: ED

Narne: HOSKINS, DAVID W

Address: 707 CONSERVATION LANE

City-St-Zip:  GAITHERSBURG, MD 20878

Title: C
Name: SEARS, ROGER
Address: 17240 EDWARDS FERRY RD.

City-St-Zip:  POOLESVILLE, MD 20837

Title: vC
Name: SHAWN, GALLAGHER
Address: 2715 SCOTT RD.

City-St-Zip:  OXFORD, OH 45056

Title: TD
Name: LYNN, WALTER
Address: 1212 INTERLACKEN

City-St-Zip:  SPRINGFIELD, IL 62704

Title: v
Name: CHAPMAN, ROBERT
Address: 17405 HOSKINSON RD.

City-St-Zip:  POOLESVILLE, MD 20837

Title: P
Name: MADSEN, JIM
Address: 1452 S. LAKE DRIVE

City-St-Zip:  WATERTOWN, SD 57201

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: DAVID HOSKINS ED 01/19/2012
Electronic Signature of Signing Officer or Director Date




