FILE NOW: FILING FEE IS $61.25

NONPROFIT g 3
CORPORATION
ANNUAL REPORT

1996

tH

.é\ FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

W) DIVISION OF CORPORATIONS
DOCUMENT # P37542 (8)
1. Corporation Name

EOHTH AMERICAN COUNCIL ON ADOPTABLE CHILDREN, IN

Principal Place of Business Mailing Address

970 RAYMOND AVE 970 RAYMOND AVE

STE 106 STE 106

ST. PAUL MN 551141149 ST. PAUL MN 55114-114%
us us

RN IR

3. Date Incor;orated or Qualified

Ja. Date of Last Heiiort

2. Principal Place of Business 2a. Mailing Address

4, FEI Number

Applied For

2 26 510188951 Nol Appicable
Suite, Apl. #, etc. Suite, Apt. #, elc. i
ute, Ap ele e, Ap e 5. Certificate of Status Desired (] 58‘75 Add.lllonal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
m E‘ Trust Fund Conlribution Added to Fees
ap Country Zip Counlry B. This corporation has liabilty for intangible tax under s 199.032,
124] 25) [29] [30] Florida Stalutes I vesHHB Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislerad Agent
81| Name
KREszn GAIL 82| Streat Address (PO, Box Number is Nat Acceptable)
611 NORTHWEST 45TH AVENUE
COCONUT CREEK FL 33068 83
84 Cily FL as| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered cffice

or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appaintment as registered agent. | am

familar with, and accept the obligations of, Section 6170503, Florida Statutes

SIGNATURE

Signature, typad or ponted name of egetered age:: ara vt it a.:pl:.;l;l—: T

[NOTE Fogstered Ageryr signarun: requirsd wher ferstahegi

DATE

. OFFICERS AND DIRECTORS 13. ADDITIONS T ANGES 10 OF | 1CERS AND DIREGIORS 2
TITLE D [JDELETE 11 TILE [TJChange [ Addition
1 NAME WEST, LINDA 1.2 NAME

smeeraponess | 430 FORREST AVENUE 1.3 STREET ADDRESS

CITY-5T- 2P JACKSON MS 14CITY-5T-2IP

TLE VO CIDELETE 21TE [Tcnange [ Addition
NAME FLORES, CLARA 22 NAMIE

streer aporess | ROUTE 2 BOX 177-F 23 STREET ADDRESS

CITY-ST- 2P EDINBURG TX 2 4CITY-5T. 2

LE SD [CIDELETE 31 TITLE Change ] Addition
NAME - SIMPSON, ROBERT 3.2 NAME

staceT annaess | 1055 GRAYVIEW COURT 33 STREET ADCRESS

CiTY-57-2IP CNGNNATI OH 34 CHY.ST-2IP

TIMLE 1D BDELETE 41TITLE TD(acting) TIChange 3] Addition
NAME ELLINGSON, COLLEEN 4 2NAME Moses Gray

streer aposess | 1549 NORTH 51ST STREET aasmeeTanoress | 1631 Kessler Blvd., West Drive

CITY-§T-21P MILWAUKEE WI 44CITY-5T-2p Indianapolis, IN 46208

TITLE D [IDELETE 51TITLE ClChange  [C] Addtion
NAME KROLL, JOE 52 NAME

sweetapoaess | 970 RAYMOND AVE STE 108 53 STREET ADDRESS

CITY-5T-Z2IP ST PAUI- MN 54 CITY-5TF-2IP

TITLE [IDELETE §1TIMLE [Clchange  [[] Addition
NAME 62 NAME

STREET ADDAESS £3 STREET ADDRESS

CAY-ST- 2 £4CITV-5T- 2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exenption stated in Section 119.07(3xk). Florida Statutes. | further
certify that the infarmation indicated on this annuai report or supglemental 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
appears in Block 12 or

SIGNATURE:

e corporation or the ra
k 13 if chafjged, or on an attach

t with an address.

TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt

eiver or truslee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name:

xecutive Dir., J0¢ Kroll  Apr, 30, ,lagﬁ%i‘*ifﬂéé

e

CR2EQ37 (12/95)




