SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPDRATIONS

1996
DOCUMENT # P29443 9)

1. Corporation Name

OXFAM-AMERICA, INC.

Principal Piace of Business Maiting Address ||||||||||I| |||’I '|||||I||| I’I""II |’||| ||||| I'|” l’l]l ||||’ |||“|||'

26 WEST STREET 26 WEST STREET
BOSTON MA 02111 BOSTON MA 02111
3. Date Incorporated or Qualified 3a. Date of Last Repaort
06/22/1990 07/10/1835
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
(1] [26] 23-7069110 Nol Applicable
i . ite, Apt. #, etc. .
Suite, Apt. #. etc Suite. Apt. ¥, etc 5. Certificate of Status Desired D 33.75 Adc!lllonal
22] [27] Fee Required
City & State City & State 6. Flection Campaign Finanaing 0 $5.00 May Be
E—l ;;i Trus! Fund Conlribution Added to Fees
dip Country Zp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
’;I a m ;6] Flarida Statutes DYes D No
9. Name and Address of Current Reglatered Agent 10. Name and Addresas of New Registered Agent
81| Name
BHOWN, MS. STAGY DANIEL 82| Streel Address (P.O. Box Number is Not Acceplable)
110 SHEPHERD TRAIL
LONGWOOD FL 32752-0632 83
84| City FL IBS Zip Code

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Fleriga Statutes, the above-named corperation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signawre typed of pr-nlad name of registered agent and ube if appiicable (NQTE Regsterad Agent signature requirag when rénstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGEAS AND DIRECTORS IN 12
TITLE P [ Joecete 11TINE CHBIR 0% Boprtd / PP Rltrne LA addticn
NAME BROWN, J. LARRY 12 KANE
STREET ADDRESS 21 HARRISON ST. 1.3 STREET ADDRESS
CHY-ST-7IP WAYLAND MA 14CITY-51-2P
TIfLE v [ oecere 21TLE PEES, DEAT ~ , LT Crange o Adduion
HAME LEQD, MICHAEL 22 KAME Ragmion’ > OFFEMHEISER
STREET ADCRESS 3515 WENTWORTH DR asmetanoress | 28 WesT D0
CAY-ST-21P FALL CHURCH VA 22044 adony-si-ze | TBesqenl  a7.7 252404
TIILE L] IEfDELETE 31INLE Asen\sTANT T RHEASW 2 R [T Chenge EAdddmﬂ
NAME CHATTERJEE, DR. LATA 32 NaME KARE W a7 10 /C
STREET ADDRESS 83 GONDY ROAD sasThectanoRess | 2 (WesT ST
TATY- §T- 2P PETERBORQUGH NH ot | T BReoaTred) 27 R ORI
TIHE T T DELETE a1TME [Jchange T Addition
NAME FORRESTER, ROBERT 42 NAME
STREET ADDAESS 50 PEQUOSSETTE RD. 43STREET ADDRESS
CITY-S1-2P BELMONT MA 44CITY-ST-2IP
TILE D [T oeere 51TILE [ change ] Andition
NAME LIZ ABERDALE 52 NAME
STREET ADDRESS P.O.BOX 1417 NfA 63 STREET ADDRESS
CIyY-SI-2P WELLFLEET MA 026687 54 CHTY-ST-2IP
THLE AS [ Toecee §1TILE [Jchange [ ] Audition
NAME SHERRY D. ADAMS 6.2 NAME
STREET ADDRESS 26 WEST ST. 3 STREET ADDRESS
| ciry-S1.2P BOSTON MA 02111 4 CITY ST21P
14. | do hereby certify tha! the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Flarida Statutes |

further certity ihat the information indicales on this annual report or supplemental annual repart is true and accurale and thal my signature shalt have the same legal effect as if
made under oath; that | am an officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE: Kmés it ALt | ?l/z&,/t}@ @h)fn%’wz;},

EIGNATURE AND TYPED OR PRINTE! E OF SIGNING OFFICE| Dal‘ Daytme Prane ¥

N L
7B RACTOR
M ovw b T2 Ve (‘ \ Aa1RAAA

5

CR2E037 (3/96)




