FILE NOW: FILING FEE IS $61.25

L 3

FILED

NONPROFIT ;
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Apr 10 1998 8:00am
Secretary of State

DOCUMENT # F93000003473 (6)

NATIONAL COMMITTEE TO PREVENT CHILD ABUSE CORP.

N

Principal Place of Business Mailing Address
832 SOUTH MIGHIGAN AVE.. SUITE #1600 332 SOUTH MICHIGAN AVE.. SUITE #1600 3. Date Incorporated or Qualifiad
CHICAQO 1. 80804 CHICAGO IL 60604 1993
4. FEt Number Applied For
23-7235671 Mot Applicable
2. Principal Place of Businass 2a. Mailing Address
s S B. Cerlificate of Status Desired O $8.75 Additonal
21 28] Fee Required
Sulte, Apl. #, elc. Suite, Apt. #, slc. 8. Elgction Campaign Financing $5.00 Meay Be
-EI ;l Trust Fund Contribution Added to Fees
City & State City & State 7- Is this nonprofit corporation & homeowners association?
23] 28] Oves [No
Zip Country Zip Country 8. This corporation owes o has paid the current year Intanglble
;] ?5-] —2;] E] Parsonal Proparty Tax due June 30. Oves [OnNo
#. Name and Address of Current Registered Agent 10Q. Name and Address of New Registered Agent’
81} Name
DRAKE, ELIZABETH 82| Sweet Address (F.O. Box Number Is Not Acceptable)
1702 S.W. 18TH AVE., SUITE 2189
GAINESVILLE FL 32608 &3
84| City FL 85| Zip Code
“¥1. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. { am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE 5

Ignature, typod o printed reame of registered agent and litke If applicable {NOTE: Reglslerad Apen| signatwe requirad when reinstating]) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME EDAS [T oeete 1ATITLE [ Change T Addition
NAME DONNELLY, ANNE COHN 1.2 NAME
sheer Aporess | % 332 SOUTH MICHIGAN AVE. SINTE 1800 1.3 STREET ADDRESS
CATY-5T-2¢ CHICAGO IL 60604 14 CITY-ST-2P
TLE PD 1 DeLeTE 21 WTLE ) Change ] Addition
NAME HARRIS, DOROTHY v 2.2 NAME
smeet aooress | 1300 SPRING ST, STE. 2140 2.3 STREET ADORESS
CITY-51-29 SILVER SPRINGS MD 2.4 CITY-51-2P
TLE vwD LJ DELETE 3.1 TLE [T Change L] Addition
NAME GALLMEIER, TERRI M 3.2 NAME
steeeTapbress {6316 SIRONTON CT 3.3 STREET ADORESS
Ty -S1- 2P ENGLEWOOD CO 34 CITY-5T-ZIP
ILE D L DELETE 41 TITLE L Change L] Addition
NAME ROBINSON, DAVID J 4. 20ANE
smeeTanpress | 13023 BANKFOOT CT 4.3 STREET ADDRESS
oTY-51-29 HERNDON VA 44 CITY-5T-2P
MLE [ CJ peLETE 5.1 TITLE LI Change — 11 Addition
HAME SWEENEY, PAUL W JR. 5.2 NAME
smeeTanbress | 9100 WILSHIRE BLVD., BE 5.3 STREET ADDRESS
CITY-51-2P BEVERLY HILLS CA 5.4 CITY-$T-2IP
e 10 ¥ DELETE o1 TIME Te T change  [RJ Addition
RAVE GOODBAN, NICHOLAS 62 NAME &aRs Sload
smeeraooress | 435 N MICHIGAN AVE., STE. 770 63STREETADORESS |SLSp WEL? Cénteal Ménui S8 D
CITY-ST-21P CHICAGO 1L EACMY-ST-ZP  [Moleon, oo Y314
14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further carify that the information

indicated on this annuat repori or supplemental annual raport is true and accurate and that my signature shall have Lhe same legal elfect as if made under oath; that 1 am an
officer or director ol the corporalion or the recoiver or trustee empowerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: .

AWMJ:\ ok Dladin Vdoora Williams

Uilag G b3~ 3510

CR2E037 (10/97)



