2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 846308 FILED
1. Entity Name Feb 01, 2000 8:00 am
SAVE THE CHILDREN FEDERATION, INCORPORATED Secretary of State
02-01-2000 90130 048 ****g] .25
Principal Place of Business Mailing Address
54 WILTON RD ATTN: ANDREA WILLIAMSON-HUGHES
WESTPORT CT 06880 . 54 WILTON RD
WESTPORT CT 06860-3108
e IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State R ' City & State 4. FE] Number Applied For
06-0726487 Not Applicable
Zip— . ) Count}'y y Zip Country 5. Certificate of Status Desired 0 fese'gesqlﬁge‘ﬂﬁonal
6. Name and Address of E:r;ént ;!egistered Agent ST ~ 7.” Name and Address of New Reglstered Agent.
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Regi d Agent s required whan rai ing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE P O Delete TILE O Change [ 2
NAME MACCORMACK, CHARLES F NAME

sTReeT ADDRESS | 95 NORTH ST ) $TREET ADDRESS

CITY-ST-2IP EASTON CT CITY-$T-2P

TME T . . Xnelele TMLE Andree W/ llccmmsonHughes [ Change ="
NAME SULLIVAN, HELENE : NAME 50 Aken §4.

STREET ADDRESS | 281 WESTPORT RD. STREET ADDRESS [ 4§ o0 alk, CT 0685 {
“omy-st-2P [WILTON'GT ™ ~ S S e e o= L R CITY-ST-ZP

me VS 3 Delete e Tvecsurer Rcrange 077
NAME PALLADINO, DONALD J . NAME

streer ApoAess (11 OLD HILL RD STREET ADBRESS

orv-st-2p - |WESTPORT CT . CITY-ST-2IP .

L D B Delete e irecto v _ - Brnangs 27000
NAVE HALABY, NAJEEB E NAME Thomas S- Murphs n
STREET ADDRESS | 800 TOWERS CRESCENT DRIVE SRETARES | T 7 W GG M S+

om-st-zP | VIENNA VA CITY-ST-7P My, MY

TMLE D 7 Delete TMLE [Johange [
NAME GEORGEQU, TINA NAME

sTREET ADORESS | 450 PARK AVE SO STREET ADDRESS

CITY-5T-2P NEW YORK NY 10046 CITY-ST-2P

TILE D ) ﬂ Delele TIMLE D'irec[-af O] Change 7o
NavE MILLER, HENRY o NV Mie Tlcdhnran ”
sTREeT ApoRess | 31 W 5OND ST : STREET ADDRESS | )5 Hieeyh Leund Civele

cry-se-2p - INEW YORK NY CITY-5T-2F Bromgville. . M9 1oFo0®

12. | 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 that the information
indicated on this report or supplemental 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 empowered to pxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an aadséks, with all gfgrlike eghpowered.

SIGNATURE:

L Secredan [=R100  R03~231-4/%7

DTYPED OA PRINTED NAME OF SIGNING OFFICER &R DIRECTOR / Dats Daytime Phone #




