2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P40069

1. Entity Name

CLEAN WATER FUND, INC.

Principal Place of Business

4455 CONNECITICUT AVENUE N.W.

SUITE 300-A

WASHINGTON, DC 20008-2328

Mailing Address
PO BOX 188

MT CLEMONS, MI 48046

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90055 028 ****70.00

I

ite, Apt, #, .
Suite, Apt. #. etc 03162005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
52-1043444 Not Applicable
Zip Country . Zip Country ) 5 $3_75 Additional
5. Centificate of Status Desired E/ Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — T ——— I e — ——— — = ..
SCANDIRITO, THRESE

412 NW 72ND STREET
BOCA RATON, FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
’ Slgnature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signatwe required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘ Make check payable to
Die by May +, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1n. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 10
e vD ’?.nge TMLE Dicecior [} Change ﬂAddilion
MAME ZWICK, DAVID NAME Marn) Rosen

SIREET ADDRESS | 4455 CONNECITICUT AVENUE, NW

ev-st-2r | WASHINGTON, DC 20008

s aeress (Tenn i fer Adman Feln Presiclo Blg o1, 13 Fleor

CITY-SF-2P San Fancasep, CA Qdlag

TMLE s O oelete THLE A cChange [ Addition
NAME POPE, DIANNE NAME . g :
! !/
STREET ADDRESS | 38875 HARPER AVENUE STREET ADDRESS 4*;42?‘3;/; é—%{{q ? r%ﬁ}ue.
CITY-ST-21P CLINTON TOWNSHIP, MI 48036 CITY-ST-2P ‘ih.n"’ﬂf‘\ i g /\-«LP mz. Pl
me  ___|ID .. e Doelete.. __Qome | - L . [h Change ___[] Addition_ __
NAME SO, ANTHONY NAME
STREET ADDRESS | 420 FIFTH AVENUE STREET ADDRESS
CImy-51-21P NEW YORK, NY 100182702 CITY-ST-2IP
TLE PD O pelete THLE {JChange [ Addition
NAME LOCKWQOD, PETER NAME
STREET ADDRESS | ONE THOMAS CIRCLE, NW STREET ADDRESS
CITY-ST-2P WASHINGTON, DC CITY-5T-2P .
TIILE D L] Detete TMILE 1 change [ Addition
HAME HOPPIN, POLLY NAME
STREET ADDRESS | 9 WARREN SQUARE STREET ADDRESS
~ CITY-ST-ZIP JAMAICA PLAIN, MA 02130 CITY-ST-2IP
TITLE AS 1 Detete TILE [ Change [ Addition
NAME ATERNO, KATHLEEN E HAME
STREET ADDRESS | 38875 HARPER AVE STREET ADDRESS
CITY-51-2IP CLINTON TOWNSHIP, Ml 48036 CITY-ST-2P

12. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mada under oaih: 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 thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ LWerne A Kabls

Danne BLeblr - lp S 3faofos”

596 783-3977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtime Phone #



