FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am §
Secretary of State

03-09-1999 90156 011 ****70.00

DOCUMENT # 825528

1. Corporation Name

CROHN'S & COLITIS FOUNDATION OF AMERICA, INC.

Principal Place of Businaess

386 PARK AVE SOUTH 17TH FL
NEW YORK NY 10016-8804

Mailing Address

386 PARK AVE SCUTH 17TH FL
NEW YORK NY 10016-8804

RN RO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] N /LA LA S — -

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number _ | _|Appiied For |- -
|22 ] I 7]~ - - — -—{-—13:6193105 Not Applicable

City & State City & State ] ) $8.75 Additional
Zl . EI 5. Certifcate of Status Desired I'_"| Fee Raquired

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l IEl E] m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Strest Address (P.O. Box Number is Not Acceptable)

1201 HAYES STREET .

SUTE 105 . . 83

TALLAHASSEE FL 32301 34[ City FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 81
office or registered agent, or both, in the

7.0502 and 617.1508, Fiorida Statutes, the above-named

State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registerad

Slgnature, typed or printed name of registered agent and file if appricable. (NOTE: Registared Agent sigi

requiexd when ) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13. §
TIME PCEO (] DELETE 11TITLE [JChange  [JAddiion) ¥
NAME -ROMANO, JAMES V PH.D. 12NAME 5
srreeTaooress| 386 PARK AVENUE SOUTH 13 STREET ADDRESS g
crv-stze | NEW YORK NY 10016 14GITY.57-2P &
TME T [ DELETE 2.1 TIMLE ) Change  [] Addition Q
NAME SMITH, LEONARD P 22 NAME FLooK, IOUE L.

street anoress| 34 JILL DRIVE 23 STREETADORESS | STHS MADISON AVE.,, M -

CITY-ST-ZP MARMORA NJ 08223 2.4 CITY-57-2P Norte, MNeM. 10022,

TE ST [J DELETE 317TME ’ ) O Change [ Addilion

NAME GARRETT, STANLEY 32NANE AVEAANDRIA EGUER '
streeraooress| 505 PARK AVE 33 STREETADORESS |GG, PARYS, ANE - SoUTHL.

CITY-ST-ZPP NEW YORK NY aaorv-stze NSt ORI -

TLE DOF (J DELETE 41TME : be- 15016 [JChange [ Addition
NAME TAUBENFELD, HELEN 3 2NAME

stReeT aporess| 386 PARK AVENUE SOUTH 43 STREET ADDRESS

CITY-ST-ZP NEW YORK NY 10016 44 CITY-ST-2ZPP

TIMLE VT [] DELETE 51TME [Change  [] Addition
NAME RICHARDSON, LISA 5.2 NAME

street appress| 12403 SCARSDALE BLVD, STE D 53 STREET ADDRESS

CITY-ST-2P HOUSTON TX 77089 54 CITY-ST-ZP

TME V. - [ DELETE 61TME O changa. [ Addition

NAME - | ALLAWANG, SCOTT 6.2 NAME

smreeTaporess| 1146 WINDBROOK DR 201 6.3 STREET ADDRESS

CITY. ST-ZP BUFFALO GROVE iL 6.4 CITY-S1-2P

14. 1 hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 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.

SIGNATURE:

R

Dak

"

Daytime Phone #



