NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # F94000006218

1. Corporation Name

CHANCES FOR CHILDREN, INC.

Principal Place of Business
850 SEVENTY AVENUE

Mailing Address
850 SEVENTH AVENUE

FILED

Apr 26,1999 8:00 am

. ecretary of State
; 04-26-1999 90080 022 ****4] 25
. y

TR R

STE 606 STE €06
NEW YORK NY 10019 NEW YORK NY 10019
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) ol 12/06/ 1994
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FE} Number Applied For
22} |27 13-3794960 Not Appiicable
City & Stat City & Stat iti
: " g ~ : - Y -S 2 - - 5. Certifcate of Status Desired  []_ $8.75 Additional
;;[ 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
—2;1 E;’ ?9_.] EEI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
CT CORPORA“ON SYSTEM 82 Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85 Zip Code
T9. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above.named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal

agent. | sm familiar with, and accep! the obligations of, Saction 6817.0503, Florida Statutes.

SIGNATURE
E

tion's board of directors. | hereby accept the appointment as registered

Ignatre, typed or prinied nams of registered agent and title if applicable.

[NOTE: Registared Agent signture requirad when reinstating)

OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1ATME [Change [ Addition
NAME THE DUCHES OF YORK 12NAME
secTaonress| BUCKINGHAM PALACE, LONDON 8WA 1AA ENGLAND 1.3 STREET ADDRESS
CITY-ST-ZF QUT OF COUNTRY 14 CATY-ST-2P
ME D [ DELETE 21 TME [CiChange (] Addition
NAME WARD, CHRISTINE 22 NAME
smreet aooress| 230 E. 75TH ST. 23 STREET ADDRESS
GiY-$T-2ip NEW YORK NY 2.4 CITY-ST-2IP -
- TME D . {1 DELETE 31TME CiChange [ Addition
“NAME -GERARD, JAMES - . . . L I2NAVE
streeTanoress| 1675 BROADWAY 3.3 STREET ADDRESS ) - s - N
CITY-ST-ZP NEW YORK NY 34, CITY-ST- 2
| TITLE D [ DELETE 44TME [OChange  [[] Addition
| e MICHAELS, JOSEPH + 2
- streerAboress| 330 MADISON AVE 43 STREET ADDRESS
CITY-ST-2P NEW YORK NY 44 CITY-ST- TP
me n ) DELETE 5] TiNE [Jchange  [[] Addition
| NAME REDLENER, DR IRWIN 52 NAME
 smeevaporess) 317 EAST 6TH STREET 53 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10021 $4 CITY-ST-ZIP
une [J DELETE 6.4 TTLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 84 CITY.-ST-2P

14. 1 hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

officer or director of the corporatien-or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if c i

dula (B

SIGNATURE:

mdress, with all other like empowered.

{11/98)

CR2E037

4




