. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State .
DIVISION OF CORPORATIONS

DOCUMENT # 846308

1. Corporation Name

SAVE THE CHILDREN FEDERATION, INCORPORATED

Principal Ptace of Business

Mailing Address

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90008 011 **#*6]1.25

SIGNATURE

office or register
agent. I am fami

ad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.
liar wit}h, ang:l accept the obligations of, Section 617.0503, Florida Statutes.
“NE T

54 WILTON RD ATTN: ANDREA WILLIAMSON-HUGHES |
WESTPORT CT 06880 54 WILTON RD ’
WESTPORT CT 06880
2, 'Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] [26] 06/24/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 060726487 Not Applicable
City & Stat City & Stat it
fty © y ° 5. Certifcate of Status Desired a $8.75 Add.monal
E] ;;I . . Fee Required
Zip Country ) Zip Country 6. Election Campaign Financing o $5.00 May Be
24] f2s] [20] [30] Trust Fund Contribution Addad o Fees
*9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
v o 81| Name
& T
CT CORPORA“ON ,SYSTEM‘_; 82| Street Address {P.0O. Box Number is Not Acceptable)
1200 . PINE 1SLAND ROAD
PLANTATION;FL 33324 5
- AEhR U TR 84| City 85| Zip Code
e e P ha ;r T Vo R - L . . et s . FL - L. [T
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Corporation submits this statement for the purpese, of changing its registered

R R

.| heraby accept the-appointment as registered.

(NOTE: Registered Agent signature required when reinstating}

Slgnature, typec; t;r printed rlmme of ragistered agent and title if applicable. DATE
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME P ' [J DELETE 1AYTMLE R ClChange ] Addition
NAME MACCORMACK, CHARLES F 12 NAME
streeaocress| 95 NORTH ST 13 STREET ADDRESS
CITY-5T-2PP EASTON CT - ‘ 14 CITY-ST-2P
TITLE T [ DELETE 21 TMLE tJChange [ Addition
NANE SULLIVAN,-HELENE 22 NAME
streevaooress| 281 WESTPORT RD. 23 STREET ADDRESS
CITY-8T-2IP MLTON CT 2. 4CITY-ST. AP
TITLE VS ] DELETE 3ATITLE [Changs [} Addition
Y - PALLADINO; DONALD J 3ZNAME
sreeTaopress| 11 OLDHILL RD. ' 33 STREET ADDRESS
asnze: 4+ | WESTPORT T 34, CITY-ST-2ZP ‘ .
TMLE D [ DELETE 41TITLE JChange  []Addition
NAME . . HALABY, NAJEEB E 4. ZNAME . '
smeeTaporess| 800 TOWERS CRESCENT DRIVE 43 STREET ADDRESS :
CITY-ST-ZP 1 VIENNA VA. 44 CITY-ST.ZIP N R
e ; | D e Tt [ DELETE 51TILE [jChange
we. 4 | GEORGEOU, THA s
STREET ADDRESS ‘£5D PARK AVE SO 53 STREET ADDRESS
CITY. ST-2PP NEW YORK NY 10016 54 CITY-ST. 2P
TME D ) - [ DELETE 64TILE [JChange ] Addition
NAME MILLER, HENRY 6.2 NAME
strezranoress| 31 W 52ND ST 6.3 STREET ADDRESS
CITY-§T-2IP NEW YORK NY : 64 CITY-ST-ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicatéd on this annual report or supptemental annual report is
officer or director of the col
Block 12 or-Block 13 if cha

SIGNATURE: .- |/

pofationy of the

siver or trustee g

(E B2

true and accurate

cd

(PN _ %
D NAME OF SIGNING OFFICER OR DIRECTOR

‘.

il

and that my signature shall have the same lega! effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other like empowered.

CR2EQ37 (11/98)

EDMu Gvoue L, P rcs‘r‘nﬁl:m +

PR N

B Y N



