FILE NOW: FILING FEE IS $61.25

+ + NONPROFIT
CORPORATION
ANNUAL REPORT

1999
JOCUMENT# £ 50000029 @x(

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Sgp 08, 1999 8:00 am
Secteary of Siple ecretary of State

DIVISION OF CORPORATIONS
= - 09-08-1599 90006 010 ****6] 25

. Corporation Name

CHILDXEN'S DEFENSE. FUND, TNC

P g £ o N AT

6134623- 906406 - ?

. WASHNGTON DC- o
25 E ST Nw e A B
W ASH INGTON DC 20001

Principal Place of Business 2a, Mailing Address 3. Date incognorated pr Qualifed
il Al
Suite, Apt. #, etc. uite, Apt. #, etc. 4, FEI Number — Applied For
;\ &"' @g qs (09\2 Mot Applicable
- G —
_Eﬁ'i S_t_at?__%_b_; o ™ fty & State 5. Certifcate of Status Desired [ $8F.75RAdcf|t|c:jnal
e e | e ——meene —— e R
TZpT— o Coumty gptTTT e Gounly i3 EIeEtitﬁC:irTni@'ﬁnanEiﬁg;'E'”mssfUO‘M@'Be
E] E rs;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
82| Street Address (P.0. Box Mumber is Not Acceptable}
T CORPRATION  BYsrem L
1200 20UTH PinE T2AND RD
84| City 85| Zip Code
PLANTATION FL 222044 FL

_ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

GNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regi: d Agent sig required when ing) DATE

. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E [J DELETE 1A TITLE [ Change [ Addition
t P MARIAN W, EDECMAN o

eoress| 25 E T N W 1.3 STREET ADDRESS

r.ST.2P WASHINGTON D2 2000 14CITY-$T-20 '

E - & DELETE 24 TLE 17 o <r /]" Mgcnange [ Addition
£ . 22 NAME oD IE OFLKELDO

EET ADDRESS 23 STREET ADDRESS A5 B =T i

~8T.2P S 2, 4CITY-ST-2P = WASHINGTON. B 20@3} : S

E DEL 3ATIMLE ange ition
J T 22 AURA  DEOMERICK.

EET ADDRESS 33 STREET ADDRESS 25 E ST NN

~§T-2P —— 34 CY-$T-2 7P WASHINGTON D Q.DC.X)! 5

E " DEL 41 TITLE [xd Change Addition
E 4. 2NAME D ?é_)%é'\kgi m’o{ffﬂ\‘ﬁz

EET ADDRESS 43 STREET ADDRESS

“srap s4crTy.ST-2P WASHINSTON ©C 2000}

£ D : O DELETE 54 TIE [IChange  [JAdditicn
: LEONALD . COLEMAN S2NAME

ET ADDRESS 250 PARK. AVE, 1@TH FLO OR__ [ 535™REET ADORESS

-ST-2P NEw YOR¥K_, INY 10022 54 CITY-ST-2P

: .D ¥ O DELETE 8.1 TME [ClChange [ Addition
£ MA‘”RﬁE'\I COGAN 6.2 NAME

ZETADPRESS 25 B OST . NIW 6.3 STREET ADDRESS

s WasSHINGTON  DC A000) B4 ST-2P

I 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 annual 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 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 with an address, with all other like empowered.

CR2E037 {11/98)

GNATURE: U‘\W A 200 1 2-3027

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



