FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Morthem
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P39693 (7)

1. Corporation Name

ARROW, AMERICAN INDIAN CHARITY, INC.

TR B

Principal Place of Business

FLCRIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 : O O am

1000 CONNECTICUT AVE., NW. 1000 CONNECTICUT AVE.. NW.
WASHINGTON DC 20036 WASHINGTON DG 200365302
3. Date Incorporated or Quaiified | 3a. Date of Last %ﬂ
7/20/1992 02/22/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 16647 " [Not Applicabie
Suits, Apt. #, elc. Suite, Apt. #, stc » i s_B.Ts Addttional
a _'"ﬂ ,B. Certiticate of Status Desired IB Fee Hequired
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has fiability for Intangible tax under 5. 189,032,
[24] 25 [20] 30 Florida Statutos Clves [INo
9, Name and Address of Current Reglsterad Agent 10. Nams and Address of Now Registered Agemt
81| Name
JOHNSON, FRANKLYN 82| Suoel Addvess (P.O. Box Number 15 Not Acoeptabio)
26371 HICKORY BLVD.
BONITA SPRINGS FL 33923 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or repisiered agent, or both, in the State of Florida. Such changé was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent. | am familiar with, and accepl the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature, typed or pninted name of regislerac agenl and tite it apphcable {NOTE: Registered Agent signature reguired wivn rainalating) DAYE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE s T_T DELETE 10 TLE ™ - LJ Change Addition
NAME LEADING FIGHTER, EVELYN 1.2 HAME Pickett, Evelyn

sraeeraboress | 3190 MT VERNON AVE #1105 13STREETADORESS | 6823 Supreme Court

CiTr-S1-2¢ ALEXANDRIA V1 14CIY-ST-2P Springfield, VA 22150

TTLE D LT DELETE 21 TLE ¥ = v Tl changs LT Adaition
NAME ZUNI, MICHAEL SR 22 NAE

smeer aooress | PO BOX 947 N/A 23 STREET ADORESS

CITY-ST-2P ZUNI NE 2.4 GITY-ST-2IP

TMLE D T DeLETE 31 Tr1LE CTchange [T addition
NAME TIDRICK, DOLORES 3.2 NAME

steeraopress | 1565 MONACO PKWY. 33 STREEY ADDRESS

oiTY-S1- 2P DENVER CO 24, 0ITY-51-2P

TITLE D "L DEtETE 41TITLE L] Crange [T Addition
NAME LAWRY, JUNE 4.2 NAME

sraeer aovmess | 3908 CLOVERHILL RD. 4.3 STREET ADDRESS

oTY-ST- 2P BALTIMORE MD 4.4 CITY-ST-2P

TILE PD T DELEFE 51TITLE L] Thange ™ L] Addition
NAME GERARD, FORREST J 5.2 KAME

steer apbress | 2001 DON PABLO NW 53 STREET ADDRESS

CiTY-5T-2IP ALBUOUERQUE NE 54 CATY-SI-2P

TITLE M [T oELeTe §.1 TITLE Tl Change L Addition
NAME ELBERT, HAZEL E 5.2 NAME

staeet aoress | 1000 CONNECTICUT AVE NW STE 1206 3 STREET ADDRESS

CiTY-5T-2P WASHINGTON DC 6.4 CITY-ST-2P

14. | do hereby ceriify thal the information supplied wilh (his filing does not qualify for the exemption stated in Section 112.07(3)i), Florica Statutes. 1 further certify that the

information indicated on this annual report or suﬁplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an officer or trector of the cofporation or the receiver or trustee empowered o execute this report s reguired by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

| SIGNATURE: _%@ o THRE Chazel B. Elbert /,g_/_%.,_ (202)296-0685

MING GFFICER OR DIRECTOR Dete Daytime Phone # 0078194

CR2E037 (9/96)



