2006 NOT-FOR-PROFIT CORPORATION

., ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000004739

1. Enuty Name

THE DAN SELIGMAN FAMILY CHARITABLE
FOUNDATICN, INC.

May 01, 2006 08:00 AM
ecretary of State

Principal Piace of Business

PO BOX 852948
LAKE MARY FL 3279%

Maing Address

LAKE MARY FL 32785 .

PO BOX 952548 -

IR ERLR L

2. Princypat Place of Business 3. Maifing Address

Suita, Apt. #, etc. Suite, Apt. #, eto.

151 MOORE CR2E03T {10/05)
| City & Stele City & State 4. FLCI Number Apglied Fe
65-0781900 Nt Appiir.
Zip Country 2 t Courtty 5. Cartticate of Status Desired [ Eg*;fqﬁfggmna‘
5. Name and Adldress of Current Registered Agernt T. Hame and Address of New Registerad Agent o
Name
?QSOAORS% gg%\é%%g\TE B OULEV ARD Street Address (P.Q. Box Numbar is Not Acceptaole} ﬁ___
SUITE 400 EAST
BOCA RATON FL 33431 e
City FL r?.\p Coda

the obligaticns of regisiered agent

SIGNATURE

8. The above named entity——slmmxts this staterment {or the purpose of changing its tegrsiered othice or regrstered agent, or telh, i the State of Florida. 1 am famwar wih, and v

Signature, trped OF prmust (ere OF rOOiered e ano 18 || spphcadle

{NOTE Bogrsterod Agent Smiaturs raqured when fesauig) DATE

) “FILENO'W. 9. Election Campeign Finanoing $5.00 May De
ThM e By Trust Fund Sontribution. Added ta Fees

. e - R T e el ¢
10. OFFICERS ANC DIRECTORS 11. ADOITIONS/CHANGES T0Q OFFIGERS AND DIFECTORS IN 10
Tme e 7 oaee T Ot i
e SOLOMON, ALLAN B _ o 05 }I@nggggegzw §1.25
smeet aoouess 12200 NW CORPORATE BLYD, #310 STREES ADURESS e A / o .=
CITY-51-21P BOCA RATON FL 334314 CIFY-8T- 2P
TELE D 3 Delgte THLE Dlchange T4
NAME SELIGMAN, CYNTHIA HAME
STREET ADORESS (420 TURNBERRY CIRCLE SIREET ADORESS
CY-ST-2P OXFORD MS 38655-2568 - oiY-S1-21P
TR DPS 3 Duigte TITLE O Change [
HAME SELIGMAN, HARRY L . - —§ hAME
STRCET AOORESS (462 WOLDUNN R SIRLET ADDRESS
orr-5t-ar [LAKE MARY FL 32746 CITY-ST-21
URE 3 pese THE Otrrge O34
MAME HAME
SIPEET ADDRESS STREE( AUCRESS
CHTY-5T-2P CIY-ST- 2P
W 3 Delete wme LdChangs  [1#
MAME NAME
STACET ADORESS STRELE ATDHESS
CiTY-ST-I9 CrY-§1-2P
TLE T Deteta E O chasge A
HAME NAME
STREET ATURTSS SIREET ADDRESS
CITy-ST-TP oy s

indicated an t

12. | harely certily that the information supplied with this fikng does pot quality for The exemmpitons contained w Sectan 119, Fladda Statules. tlurther cedily that the infamme:
Eis report ot supplemenial report is rue and accurate and thal my signature shalf have the sama legal effect as if made undar aath; that | am an officer or dirg

af the corporation ar \hg recevar of rustee empowered fo execule this report as required by Chapter 617, Rodda Statutes, and that my name appears in Block 10 or Bioc:

it changed, or on &n attachi

. v . P - f

nt with an acddress, with aff other Iike empowered.

F A AN

P s f o o



