O

FILE NOW: FILING FEE IS $61.25

NONPROFIT & > FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ,4“ Sandra B. Martham
ANNUAL REPORT '

Secretary ol State
DIVISION OF CORPORATIONS

e

1996 A
DOCUMENT # P39693 (7)

1. Corporation Name

ARROW, AMERICAN INDIAN CHARITY, INC.

AT RN

Principal Place of Businass Mailing Addrass
1000 CONNECTICUT AVE.. NW. 1000 CONNECTICUT AVE.. NW.
WASHINGTON DC 20036 WASHINGTON DC 20036
3. Date Incorporated or Qualified 3a. Date of Last Report
07/20/1992 02/10/1995
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 530218647 Not Appicable
ite, Apt. #, . Suite, Apt. #, etc. it
Sute. Apl. #, ete ulte, Apt.#, etc §. Certificate of Status Desired Kl $8.75 Adqllqonal
a —2:1—| Fee Required
| City & State City & State 6. Eleciion Campaign Financing O ss_oo May Be
Eg] ;ﬂ Trust Fund Contribution Added 1o Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 23] 29| (30] Florda Statutes D Yes ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON. FRANKLYN 82| Strect Address (P.O. Box Number is Not Acceptable}
26371 HICKORY BLVD.
BONITA SPRINGS FL 33923 83
84| City FL 85| Zip Code

1%. Pursuanl to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _
i gt re, Iyl O pnintedd narie of ragistarad Bgrnl aned it & iF appiabie (NOTE Registerad Agenl signalure requires when ranstatg) DATE
12, OFFICERS AND DIREGTORS 13 AODTIONS/CHANGES 10 OFFICERS AND DIFECTORS 1N 17
e SO [JOELETE T1TIE ClChange L] Addition
NAME LEADING FIGHTER, EVELYN 12 NAME
sneer anoress | 3910 MT VERNON AVE #1105 1.3 STREET ADDRESS
| or-si-ze ALEXANDRIA W1 14 CITY-81-2P
TILF VD [CIDELETE 211ME [Ochange [ Addition
HAME ZUNI, MICHAEL SR 22 HAME
et anoness | P O BOX 947 N/A 23 STREET ADDRESS
CY-ST-2 ZUNI NE 2 4TIY-51-2P
e D [CJDELETE 31 TIILE [change [ Addition
NARE TIDRICK, DOLORES 32 NAME
sneeranoress | 1565 MONACO PKWY. 33 STREET ADDRESS
Cle-1-2F DENVER CO 34, CITY-§- 2P
THLE D [AneLETE 41 TITLE [Ccnange [ Addition
NAME LAWRY, JUNE 4.2 NAME
sreeet aooress | 3908 CLOVERHILL RD. 4 3 STREET ADORESS
| cnvesi-zp BALTIMORE MD A4CTY-ST-2P
TTLE PD [C]DELETE 51 TI7LE [OcChange [ Addition
NAME GERARD, FORREST J 52 NAME
swert aooress | 2901 DON PABLO NW 53 STREE] ADDRESS
CTe-ST1- 71 ALBUQUERQUE NE 54CY-51-2IP
TILE M [ J0ELETE 61TITLE [Clchange [ Addition
NaM: ELBERT, HAZEL E 52 NAME
sieect aooaess | 1000 CONNECTICUT AVE NW STE 1206 5.3 STREET ADDRESS
City-S1-71P WASHINGTON DC 64 CITY-ST- 2P

14, | do hereby cerlify hal the informaticn supplied wilh this filng is voluntarly furnished and does not qualify for the examption stated in Section 119.07(3{k), Florida Statutes. | further
certify that the information indicated on this ennual rapart or supplemental annual report is frue and accurate and that my signature snall have the same legal effect as if madea under
oath; that | am an officer or director of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or or an attachment with an address.

SIGNATURE: ____ Vﬂ%ﬁ =TT alll B 2/16/96  (202) 296-0685

BIGNATUHE AND TYPH0 OR PRINTED NAME OF SIGNING DFFICER OR (RRECTGR Deytine Prone ¥




