FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ Sandra B. Mortham
ANNUAL REPORT Secretary o Bgfs
1998 S o DIVISION OF CORPORATIONS
POCUMENT # N97000004739 (5)

THE DAN SELIGMAN FAMILY CHARITABLE FOUNDATION, |

Principal Place ol Businass Malling Address

FILED
Feb 26 1998 8:00am
Secretary of State

OMTAAU AT

ek T g

2441 NW 59TH ST 2441 NW 58TH ST 3. Date Incorporated or Qualified
8OCA RATON FL 334% BOGA RATON FL 33496
4. FEI Number Applied For
—025 1700 Not Applicable
2. Pri | 24, ili
Principal Place of Business 2. Meiling Address 6. Certlicate of Status Desired L) $8.75 Additona)
bl E Fee Requirad
Sulte, Apt. ¥, etc. Suite, Apl. #, stc. 6. Election Campalgn Financing $5.00 May Be
2_7| Trust Fund Contribution Added 1o Fees

City & State Cily & Stale

28]

g

7. ls thig nonprofit corporation a homeowners assoclation?
Oves o

Zip Country Zip Country

26] 0] 0]

2]

B. This corporation owes or has pald the current year Intanglble
Parsonal Property Tax dus June 30, Oves [Ono

9. Nams and Address of Current Reglstersd Agent

10. Name and Address of New Reglstered Agent

81| Name
ASARCH. STEVEN J B2] Strest Address (P.O. Box Number is Not Accaptable)
7177 GLADES RD
SUITE 260 83
BOCA RATON FL 33434 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglered agant, or both, in the State of Florida. Such chang was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual repart or supplemental annual report IsArue and accurate and
officer or director of the cofporation or the recelver or trustee

ddrgey.

Block 12 or Block 13 If ch%n an aanhrjem with &
P 3 NS

Y ATNT

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
IGNATURE
sia Y Bignature, fyped of printed name of raglsiared apent ang titia if applicable {NOTE: Reglstered Agent signature required when reingtating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 0. 8 P :} Selt &y [l DELETE 1.1 TITLE [Tchange L] Addition | =
¢ -
s vl mows g ST ~Presiadt| s 8
STREET ADDRESS =t 3IVYPL 1.3 STREET ADDRESS
CITY-ST- 2P Bocd ReTow ~ 14 CITY-ST- 2IP ﬁ
e Dleasd: Se bl ¢y (1 DELETE 21 TLE [T changs T Addition |O
HANE MYl NV M er Sech'&q 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
AT - 51- 2P Boca ReTow FL 33 9‘ _ 2.4 GiTy-ST-21P
TITE DK “,,.7 L 5*,6;.“,' Vice~ L] DELETE 3ATILE I change [T Addition
NAVE e Woldunn Qircie  PreswonT |
STREETADORESS | o i ,wY EL 3a7vae 3.3 STREET ADORESS
CITY-8T- 2P 34, CITY-ST-ZP
TITLE Michene W, Sebgmey D [J OELETE 41TITLE LI Change L] Addition
NAME Ao “Turn b\g.:.-.{' Cireke, Yiia -"4 R 4. 2HAME
STREETADORESS | 3¢ Clnpnd  ATESIISST po sear Preside 4.3 STREET ADDRESS
CITY-ST-2IP 3 44 CITY-ST- 2P
TLE [T oELETE BATILE T change L1 Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-St-21P 54 CITY-§T- 2P
me L3 DELETE 61 TITLE Ll change  LJ Adgition
NAME - : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P ‘ 6.4 CITY-ST- 2P
14, {haereby oartmtha! the infarmation supplied with this filing doas

t qualify for the axemﬁﬂion stated in Section 118.07(3){i), Florida Statutes. | further cartify that the information
at my signature shall have the eame legal effect as it made under cath; that | am an
powgred 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears In

z@, A sy og o DA 0T




