2002 .UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004739 Apr 16, 2002 8:00 am
R ecretary of State
L!éE DAN SELIGMAN FAMILY CHARITABLE FOUNDATION, | a0 B0TAS 015 amsey 25
Principal Place of Business Mailing Address
PO BOX 952948 PO BOX 852948
LAKE MARY FL 32795 LAKE MARY FL 32735 H u Ubﬁn 31
T v ~ AW RATAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘4. FEI Number Applied For
650761300 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O 58'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e m = e - 4 e e - —_—— e e S . & Name.- - m— e - B - - e =
ASARCH, STEVEN J Stree) Address (Poﬁx N } D?LJS Not Acceptable)
FHT-QLADES-RD ..
SHTE 200~ Svite Hop Easty _
i i d
BOCA-RATONEL 34 ““Rza- %ﬂp—y\ FL | 35572y
8. The above named el its j rpose of changing its registered offlce ér’r’eb\étér@ nt, or both, in the state of Florida.
SIGNATURE 4 9,2 - M il 2//
Slgnaturaﬁyped or printed naw redistared agsent and title if applicable {NOTE: Registered Agenl signature reguired when reinstating) DATE o
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian. O  Addedto Fess Department of State
10, = = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me " |opP Delete TILE b [ Change XAddition
MwE 14 |SELIGMAN, BESS F ‘ X e Allan B. Selom 310
STREET ADDRESS | 2441 NW 50TH ST sectaoress | 2200 NW Cor B)VA i #
omv-sT-2F  |BOCA RATON FL 33496 avsze | Bora RBatpwny, FL 33431
TITLE DS ﬂDelete TITLE _b 4 [ Change ﬁ(ﬂdditton
we  [SELIGMAN, BESS D e Cynthia  Sel igpwam
STREET ADDRESS | 2441 NW 59TH ST STREETADDRESS | 420 Turn w;\»‘ Cirele
|orsze |BocamaToNFLaMes.. o .. oo fovsr | Oxfprd, MS. T 38655 -2548 -
TmE ABVP— O Detete TTLE ) ) F; 5 7 Jhange [ Addition
Nav SELIGMAN, HARRY L NavE
STREET ADDRESS | 469 WOLDUNN CIR . STREET ADDRESS
CITY-ST-2iP LAKE MARY FL 32748 CITY-ST-2IP
TME DvVP ﬁgm TME [Jchangs [ Addition
NAME SELIGMAN, MICHAEL W NAME :
sTReeT ADDRESS | 420 TURNBERRY CIR STREET ADDRESS
CITY-ST-2IP OXFORD Mi 38655 CITY-ST-ZIP
TITLE ’ [ Delete TITLE [ Change  .[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE [ petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads 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 narme appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

[ esnadnl ngpes s A st e N D '
SIGNATURE: m‘%\-&ﬁ s RECRLES g 2/ Jr00 08 4373
" Data? Daytime Phone #

SIGNlTURE AND T\"PEDﬁﬁ RINTED NAME OF SIGNINGQ OFFICER

CR2E037 (9/01)



