2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 17, 2008 8:00 am
Secretary of State

03-17-2008 90009 040 ****70.00
DOCUMENT # P40069
1. Entity Name
CLEAN WATER FUND, INC.
quu%uuuu

Principal Place of Business Mailing Address
4455 CONNECITICUT AVENUE N.W. PO BOX 188
SUITE 300-A MT CLEMONS, M! 48046
WASHINGTON, DC 20008-2328
R AGER R EAUATAC R R CR A

Suite, Apt. #, alc. Suite, Apl. #, eic. 02282008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

52-1043444 Nat Applicable
Zp Country Zie Couniry 5. Cenificate of Status Desired $8.75 Additional
: Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registeraed Agent
Name

SCANDIRITQ, THRESE
412 NW 72ND STREET
BOCA RATON, FL 33487

Streat Addrass (P.0. Box Number is Not Acceptabile)

City

FL [ Zip Code

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

the ohligaticns of registerad agent.

SIGNATURE

Signature, lyped or printad name of registered agent and e § appicable.

{NOTE: Regasiered Agent signaiure raquired when renziating)

DATE

Flling Foo is $61.25 9. Election Campaign Financing 35_00 MayBa |.- . Makeii;ﬁéék'pgya_lﬁlgi.t-o . o n
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . -+ .. Florida Department of State . '
L L A

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D elete TITLE Duwecter [ Change Addition
NAME ROSEN, MARNI w NAME Kate Red Kpeze X
STREET ADDRESS | PRESIDO BLDG 1016,1ST FLOOR sheeTaDDREss | B2 1 Porynvett Aue . SE
urv-s1-2¢ | SAN FRANCISCO, CA 94129 oStz | Ceaeel Pecdnds, mI WGShn
TMLE S O elete TILE wedter [l change  [] Addition
NAME AKABLI, DIANNE NAME Lo e Tendenpt
STREET ADDRESS | 38875 HARPER AVENUE STREETADDRESS | {530, D e hi AUe -
CITY-SI-2IP CLINTON TOWNSHIP, M! 48036 CITY-ST-21P “Baton foug 2, tp 1080l .
me D ﬂuelele me Drecionr ¥ Dl change 1] Adilion
NAME SO, ANTHONY NAME YveHe. Machaez Braca mende.
STREET ADORESS | 420 FIFTH AVENUE STREETADDRESS | Ey3 |G, £ saje. Roc® Bled. Ste di)
GIv-st-2F | NEW YORK, NY 100182702 ov-st-zp | L pS Acdieled  CAS oY
Tme PD O Delete THLE we presydeadt [ Change  [X] Addition
RAME LOCKWOOD, PETER NAME phn e feck N B
STREET ADDRESS | ONE THOMAS CIRCLE, NW smeer aooress |4 455 Convuwdteud AVE 200
crv-s1-3F | WASHINGTON, DC CITY-57-2 Lor s i SO, O 20008
TMLE D O pelete IMLE = [ Change [ Addition
NAME HOPPIN, POLLY NAME
STREET ADORESS | 9 WARREN SQUARE STHEET ADDRESS
Cmy-$1-21P JAMAICA PLAIN, MA 02130 CITY-5T-2P
TmE AS O Delete TIE ) cange (] Addition
NAME ATERNOQ, KATHLEEN E NAME
STAEET ADDRESS | 38875 HARPER AVE STREET ADDRESS
CiTy- 8- 2P CLINTON TOWNSHIP, Ml 48036 Civy-s1-2IP

12. | hareby centify that tha informaticn supplied with this filing does not gualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true an

SIGNATURE:

Dianne Akak

S8 T183-3a07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/1[o%

Dayoma Prone ¥




