FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Gag

DOCUMENT # F93000003473

1. Corporation Name

NATIONAL COMMITTEE TO PREVENT CHILD ABUSE CORP.

[

Mailing Address

200 5. MICHIGAN AVENUE
17TH FLOOR

CHICAGO IL 80804

Principal Place of Business
200 S. MICHIGAN AVENUE
17TH FLOOR

GHICAGO IL 60604

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90288 006 ****61.25

G

2. Principal Place of Business 2a. Maiting Address

3. Date Incorporated or Qualifed

21 126 07/29/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEIl Number Applied For
] 7 23-7235671 Nt Applicable
City & State City & Stats . ) $8.75 Additional
EI p” 5. Cerifcate of Status Desired [ Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Mame
DRAKE, ELIZABETH ’ 82| Street Address (P.0. Box Number is Not Acceptable)
1702 S.W. 16TH AVE., SUITE 2189
GAINESVILLE FL 32608 83
84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am farnillar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | b

corporation submits this statement for the purpose of changing its registered

eraby accept the appointment as registered

Signature, typed or printed name of registared agent and itle if appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e EDAS W DELETE T1TME EDAS MiChange L[] Additon
e DONNELLY, ANNE COHN e ASDNES Yonsoa T

sreeTaporess] % 332 SOUTH MICHIGAN AVE.,SUITE 1600 (3STREETADDRESS |2 00 S+ MiUheAn AVEnug 171 Hh Flood

CITy-ST- 2P CHICAGO IL 60604 14 CITY-$T-2IP tthopbt TL  Lpood

TITLE PD ’q] DELETE 24 TLE PD B Change B Addition
NN HARRIS, DOROTHY V 22N r.mu.m Spaicas DubHi

streeraporess| 1300 SPRING ST, STE. 210 23sTRERTADDRESS | 525 YANEY €oad

CITY-ST-ZP SILVER SPRINGS MD aecmvstze | WATCRunl N CT0060

TME VPD Y DELETE 3.0 TLE VPD ! [jchange 0 Addition
NAME GALLMEIER, TERRI M 2.2 NAME §. Mmithnel HEsTEL

streeraooress| 6316 SJRONTON CT a3sTREETADORESS [ B} FEBBIE peactt £oan

GITY-ST-ZP ENGLEWOQOD CO sacmy-stze | MptyHBronk |, TL bbb Z

THLE VPD 1 DELETE 44 TMLE VPD ! [iChange [} Addition
NAME ROBINSON, DAVID J 4.2 NAME BorBAva 3. SABoL-

streeTacoress] 13023 BANKFOOT CT aSTREETADDRESS | | MAMIIGAN Aveaug EAST

orvsrze | HERNDON VA wovsze  |Bavrir (geek , mil 14p171 - H05&

TTE [3 CFDELETE 54 TMLE SECRET) o COChange [ Addition
NAME SWEENEY, PAUL W |R. 5.2 NAME M. NZARH

sreetaporess| 9100 WILSHIRE BLVD,, 8E 53STREETADDRESS | 20 SonES Brrath DewE , MS Yv2. -
CITY-ST-ZP BEVERLY HILLS CA 54 CITY-ST-7IP atLenn , VA 22404

e TO LI DELETE 61TIMLE [JChange [ Addition
NAME SLOAN, GARY B2NAME

streeTanoress| 5650 W CENTRAL AVE, SUTE D 5.3 STREET ADDRESS

CITY-ST. 7P TOLEDO OH 43614 64 CITY-5T-2P

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 that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an
officer or director of the corporation of the receiver or trustes 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 wit

SIGNATURE: SIS AVPABEQUIRED

n address, with all other like empowered,

V0BYSET

Slbjsg 312 Wed sz |
A ale Daytime Phone # L

CRZE037 (11/98)




