2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # N97000004739
bubeot ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
THE DAN SELIGMAN FAMILY CHARITABLE 04-09-2004 90030 013 7#7761.25
FOUNDATION, INC.
Principal Place of Business Mailing Address v
PO BOX 952948 PO BOX 952948
LAKE MARY FL 32795 LAKE MARY FL 32795
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
65-0781900 Not Applicatie
Zip Country Zip . Country 5. Certificate of Statug Desired ] ?i'giﬁ?ﬂimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

"~ ASARCH, STEVENJ~ ~~ -
1900 NW CORPORATE BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 400 EAST
BOCA RATON FL 33431

City : FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. {NOTE: Regisiared Agent signalure requirad when reingiating}
8. Election Carﬁpaign Financing $5-QQ May Ee
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE D 7 Delete T [ Change [ Addition
NAME SOLOMON, ALLAN B .

STREET anoress | 2200 NW CORPORATE BLVD, #310 STREET ADDRESS

orv-stzp  |BOCA RATON FL 33431 CITY-§T- 2P

MLE D 2 Delete TILE ] O Change  [] Addition
NAME SELIGMAN, CYNTHIA NAME

STREET anoress 420 TURNBERRY CIRCLE STREET ADDRESS

CiTY-S1-21P OXFORD MS 38655-2568 CHY-ST-7IP

TITLE DPS [ Gelete ML ) ’ o [ Change [ Acdition
MAME SELIGMAN, HARRY'L - HAME B
-SIREET ADDRESS Y| 468 WOLDUNN CIR- - ~ - e N3 < (R T T T -

orr-sT.2p | LAKE MARY FL 32746 CITY-5T-2P

LLiL: ' [T pelete T ‘ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-S$T-2IP

TLE (1 pelete TME [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-5T-2IP

TTLE {1 pelete TIME [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS™

CITY-ST-7IP P CITY-§T-21P .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachC ant with dress, with all other like empowered.

SIGNATURE: oAb /Jl-?—r‘-fu/ rau‘s mn ‘7‘%/4&#% So7-330-9375

V.
“ S1GNATURE AND Tvpsqon PRINTED NAME &F SIGNING o;(nczn OR DIRECTAR /oale f Daytime Phona #




