2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N97000004739 Apr 23,2001 8:00 am :
I+ Eniy Neme ecretary of State

THE DAN SELIGMAN FAMILY CHARITABLE FOUNDATION, | 04-23-2001 90137 047 ****61.25
Principal Place of Business Mailing Address
PO BOX 952948 PO BOX 952948
LAKE MARY FL 32755 LAKE MARY FL 327% Lugauvgas
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0781900 Not Applicable
Zip Counitry Zip Country 0O $8.75 Additional

5. Certificate of Stalus Desired

;Fee Required

6. Name and Addressy of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e el - . N Name . . . C— e - .
ASARCH STEVEN J Street Address (P.O. Box Mumber is Not Acceplable}
7777 GLADES RD
SUITE 200 _ __
BOCA RATON FL 33434 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th?'s;e'lte of Florida.

SIGNATURE —
Slgnature, typed or printed name of registered agen and fitle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE . "! ;_“
FILE NOW: 9. Election Campaign Financing O $5.00 May Be Make Check Payable to J
Trust Fund Contribution. ‘
FEE IS $61.25 rust Fund Contribution Added to Fees Department of State J
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TME DP 3 Delete TILE O change {1 Addition-| 8
nme . .| SELIGMAN, BESS F . NAME R =]
STREETADDRESS | 2441 NW 59TH ST STREET ADDRESS L 5
CITY-ST-7IP BOCA RATON FL 33496 CITY-ST-7P g
B " o™
TILE DS [ Delete me O Change [ Additon | &
HAME SELIGMAN, BESS D : HAME
SIReET ADDRESS | 2441 NW 59TH ST STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33496 CITY-5T-2IP
TITLE DVP 07 Delete THLE [ change 7] Addition
-usme. - -l SELIGMAN,-HARRY-L - - e e oA .- B ==
street aD0RESS | 469 WOLDUNN CIR STREET ADDRESS
CITY-5T7-2IP LAKE MARY FL 32746 CITY-ST-ZIP
TTLE Dve [ Delete TITE I change ] Addition
NAME SELIGMAN, MICHAEL W NAME
sTREET A0DRESS | 420 TURNBERRY CIR STREET ADDRESS
CITY-ST-2IP OXFORD MI 38655 CITY-ST-2IP
TITLE [ pelete TITLE [ Chenge  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
TILE ) [ Delste TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execute lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2f Ho1-336-93773
Daytima Phone #




