—————————————————————— . |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37542

1. Entity Name

NORTH AMERICAN COUNCIL ON ADOPTABLE CHILDREN, IN

C.
Principal Place of Business Mailing Address
970 RAYMOND AVE 970 RAYMOND AVE =
§TE 106 STE 106
ST. PAUL MN 55141149 ST, PAUL MN 551141149
us us

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90072 024 ****61.25

H

KA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
51‘0188951 Not Applicable
Zi Count Zi Counts iti
P ountry P ountry 5. Cerlificate of Stalus Desired O ?{g;g?q SS:&“O"E“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRETZ. GAIL Street Address (P.C. Box Number is Not Acceptable)
'
611 NORTHWEST 45TH AVENUE
COGONUT CREEK FL 33066
City FL Zip Code
8. 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
(NOTE: Registered Agent signaturs requirad when reinstating} DATE

Signature, typad or printed name of registersd agent and titla if applicabla.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to |

Trust Fund Contritution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ¥ Delzte e > O Change [ Addltion | S |
NAME TALLEY, WILBERT REV NAME e |
street aooRess | 10250 GLENDYE ROAD STREET ADDRESS g :
GITY-ST-ZIP RICHMOND VA 23235 CITY-ST-2IP § ;
TRLE SD X\ Delete e SD Clchange K1 Addiion |G
NAME UMBACH, NANCY NAME Kathleen Deserly 5
staeer acoress | 1201 KITCHENER AVENUE STREETADDRESS | 2270 Snowdrift Road ;
omy-sT-z¢ | OTTAWA ON cv-st2p (Helena, MT 59602 i
TITLE VD [ petete TITLE PD X1 Change [ Addition ;
NAME STEVENS, KIM NAME i
streer Aporess | 504 DUDLEY ST 3RD FLOOR STREET ADDRESS J
CITY-ST-2IF ROXBURY MA 02119 CITY-ST-ZIP : 1
e 0 00 Delete T Dcnange [ Adgiion | |
NAME KROLL, JOE NAME j
streeT ADoRess | 970 RAYMOND AVE, STE 106 57 sheeT aooREss :
CITY-ST-2IF ST PAUL MN 55114 . CITY-ST-2IP
TITLE 10 %1 Delete TITLE TD [ Change kj Addition
NAME SHIBLEY, BARRIE RAME Chervyl Fix .
STREET A00RESS | 1160, 1122-4TH ST SW smeersooness |F8 257 Foul "Bay "Rgad . T
omv-s-z¢ | CALGARY, AB T2R- 1M1 av-srze [ Yicteria 38_. . \58,5 ~4H6 -
TME D O elete TITLE VD (R Change £ Addilion
= g

NAME AMERSON, RUTH NAME e .
sTreet AooRess | 3028 BEATTIES FORD RD STREET ADDRESS ]
CITY-ST-2IP CHARLOTTE NC 28218 CITY-ST-ZIP
12. | hereby cenrtity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental 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 cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other I’ke empowered.

Joe Kroll 4/26/02 651-644-3036
PEN Y no #* - -
SIGNATURE: ___ SIN#: iﬁWE@UHHED
SIGNATUk‘ AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PN - Date Daytime Phone #




