SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT EUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
*  CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secralar;' of State

FILED

1999 DIVISION OF CQRPORATIONS
DOCUMENT # 8450
. Corporation Name
ARMENIAN RELIEF SOCIETY OF NOSSH=AMES!
Mrn- ‘7/(5/4,

00 MY -1 py s g

SECRETARY 0F < 1a+
\ .f'_”\. ‘I‘Sl ":
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Principal Place of Business Mailing Address

B0 BIGELOW AVENUE
WATERTOWN MA-O2t82

: aaff"ﬁ!

80 BIGELOW AVENUE
WATERTOWN MA_GREI
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AR AR AR

2. Principal Place of Business
21]

2a. Mailing Address

26]

3. Date Incolroraled or Qualifed

01/22f

24] [2] 29]

[30]

Suite, Apt. #, efc. - Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] (4-2684459 [ TNot Applicatie
_City&State__. - - __ _—. . -_ City & State . Al s e e T = BB T S Aot =z
Lity & — —_—r = _City — -5. Certifcate of Status Desifed—‘“-E]——*"—;‘s—'T‘s Ad_qltjlonal__
2—31 _2;1 . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBs

Trust Fund Contribution Added to Fees

agent. | am farm"" _

. SIGNATURE®

orida. Such change was authorized by the corporation's board of diractors. | hereby acce

(NOTE: Regisiorsa ~yent signatufa rqaired when remnstGling) .-

« Slgnature, typed or

12. .. % .~ OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TWLE PD L DELETE 11 TIE PD KiChange  [J Addition

NAME GARABEDIAN, MAYDA 12 NAME Daghliay, T® lin

streeTaporess| 8701 RIDGE AVE psreeraotress| /0 Elewna Drive ‘

CITY-§T-ZP PHILADELPHIA PA 19128 14 CITY-ST-2IP o fJ 71? P an AT O7£75

TIE VPD JHDELETE 21TLE Vpeo [WChange [ Addiion

NAME HAROIAN, JANET 22 NAME Shah bp2yan Soadra

sweeTanoress| 936 CHARCELLOR DR vsmeamress| /0§ ~ 0 Fetropolitan Avenec

orvsre | EDWARDVILLE.iL-62025 - - : Noonvsor | Pove)t Hijris Ny 375

TME sD [ DELETE 31 TME i ange [ Adgition
Lo - ~—|<KILEDJANZKNAR —— ~ - Jewe 3ol = 1.0DOD32 3465 T

sweeranoress| 917 OREGON AVE 33 STREET ADDRESS -~ 05702/ DG_—D}[!E?‘:‘{?;UQ? )

CiTY-5T-ZIP CLIFFS'DE PARK NJ 07010 4.CTY-ST-ZP ****332' SD * *%*"—B {. SE “ [

mEe TD. ] 4 DELETE 41TILE 7 b [(WChange [ Addition

NAME DAGHLUIAN, TALIN 4,2 NAME I-(hachaclrocrr‘an Rajem_avy

smeeraporess| 10 ELENA DR asTREETAORESS | 3 ¢ Doy feys r/_,f.fe +

CITY-5T-29 OLD TAPPAN NJ 07675 44 CITY-57-2P (W aFerfn £11 SAYDA

TIMLE D A DELETE 51TILE D ) [JChange [ Addition

NAME DAVIDIAN, DA~ * 52NAME Katcheridh ponna

sreeTappress| 6885 CHIPPEWA AVE NW sasmeeTaRess| 3 7 P 6O Meadowhiis brive W.

crv-srze | N CANTON OH 44720 s4cY-sT-2P Movthvitle h T ¥gILT

TME D (A DELETE 6.1 TIMLE r JChange [ Addition

NAME SHAHBAZYAN, SANDRA 62NAME Parseghian, Himi

seeraoress|  108-10 METROPOLITAN AVE saseETanREss | go Lo J landd  Park A & 377

CITY-5T-ZP FOREST HILLS NY 11375 64 CITY_6T-2P lowell, A o185/

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stafutes. | further certify that the information
indicated on this annual report or supplemental annual 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 or the receiver or trustee ampowered 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 on an attachment with an address, with all other like empowered.

E REQUIRED

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPE! PRINTED

/ﬁ/q/?cy‘ﬂmsmw 1 9000
7 oa »

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabla)
= 1200 SOUTH PINE ISLAND ROAD Fak Yead 1l :
v 1 N A A
PLANTATION FL 33324 83 Y= . j
84] City F L 85| Zip Code
- ﬂ. I-’ursuant o the pn-avisions of Sections 617.0502 ang 617.1508, Florida Statutes? the above-named corporation submits this statement for the'purposs of changing ite registersd -
> office or registered agen}, or both, in'the, State the appointment as registered

TN

I

Daytime Phone #



