FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT B FLORIDA DEPARTMENT OF STATE .
RO ) A EPASTMENT O Mar 01, 1999 8:00 am
ANNUAL REPORT Socrstary of Siate Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90190 021 ****70.00

DOCUMENT # N97000004739

1. Corporation Name

THE DAN SELIGMAN FAMILY CHARITABLE FOUNDATION, |

Principal Place of Business Mailing Address

2441 NW 59TH ST 2441 NW S8TH ST
o o I
BOCA RATON FL 334% BOCA RATON FL 334%

2. Pripcipal Place of Business 2a. Mailing gdress 3. Date Incorporated or Qualifed
o] PbeegenoaE [ Qo boy 352948 08/ 16/1697
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appilied For
¥ N
2 LR P o] LaXe Mary, floripa 650781900 Not Appicable
City & State ‘ City & State™ -~ ¥ j 10 : o $8.75 additional
. 5. Certifcate of Status Desired
Bl AT ves—Seamka (5] 32795 2948 Jemimle X Fee Raguired
Zip Country 2ip Country 6. Election Campaign Financing O $5.00 may Be
24 [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
ASARCH, STEVEN J 82! Street Address (P.0. Box Number is Not Acceptable)
7777 GLADES RD -
SUITE 200 8
BOCA RATON FL 33434 84| City FL 85| Zip Code
1. 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 agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of regisiered agent and title If applicable. (NOTE: Registared Agent signature required when reinstating) DATE

12, * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T1LE pp [J DELETE 1.4 TILE [ Change [ Addition
NAME SELIGMAN, BESS F 12 NAME

swreetaboress| 2441 NW 59TH ST 12 STREET ADDRESS

oTY-57-2P BOCA RATON FL 33496 14 GITY.SE. 2P

TME (053 [J DELETE 21TITLE [Change [ Addition
NAME SELIGMAN, BESS D 22 NAME

sTReETA0DRESS| 2441 NW 59TH ST 23 STREET ADDRESS

CITY-3T-2P BOCA RATON FL 3349% 2.4 GITY-5T-2P

e DVP ' ) " [OoELETE , ~ JarTime ) - " [OChange [ Addition
NAME SELIGMAN, HARRY L 32 NAME

street aooress| 469 WOLDUNN CIR 33 STREET ADDRESS

CITY-ST-ZP LAKE MARY FL 32746 | 34, CITY-ST-2IP

TILE DvP [] DELETE 41TITLE [JChange [ Addition
NAME SELIGMAN, MICHAEL W 4 ZNAME

streeTaporess| 420 TURNBERRY CIR 43 STREET ADDRESS

CAY-ST-2P OXFORD MI 38655 44 CITY-5T-2P

TITLE [J DELETE 54 TTLE CiChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-ZIP

THE [] DELETE 6.1 TMLE [CJcChange [ ] Addition
NAME 62 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2IP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 tha recaiver or trustee empowered to execute this raport 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. t g T‘"

: vree-paciud
g At

SIGNATURE: 7y - /4’:,-:5 (o) 770 -7373

0076931

- CR2E037 (11/98)

Gate Daytima Phone #



