—'

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # N97000004739

1. Entity Name

'I':l}éE DAN SELIGMAN FAMILY CHARITABLE FOUNDATION, |

Principal Place of Business

0 BOX 952948
AKE MARY FL 32795

Mailing Address

PO BOX 952948
LAKE MARY FL 32785

A

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90032 001 ****51 .25

quuyuLbuL

[N

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. # elC. Suite, Apt. #,elC. [J CHECK HERE IF MAKING CHANGES
City & State City & State a. FE(Number 550781900 Applied For
Not Applicable
- > —
ap Country P Country 5. Certificate of Status Desired | $8'75 Addnwnal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASARCH, STEVEN J Street Address {P.O. Box Number is Not Acceptable)
1800 NW CORPORATE BOULEVARD
SUITE 400 EAST
BOCA RATON:FL 33431 o FL | 7co
8. The above namsd entity submits Ihis staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed o printed name of registerad agant and title it applicable. {NOTE: Registered Agent signature: required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F_mancmg $5.00 may Be M-ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D [ Delate TIMLE []Change [ Addition | S
NAME SOLOMON, ALLAN B NAME =5
staeer AcoRess | 2200 NW CORPORATE BLVD, #310 STREET ADORESS =
CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-2IP o
ol
TITLE D O Delste TITLE (] Change [ Aodition 5
NAME SELIGMAN, CYNTHIA NAME
sTreet anoess | 420 TURNBERRY CIRCLE STREET ADDRESS
CITY-ST-2IP OXFORD MS 38655-2568 CITY-ST-7IP
TITLE DPS [ Delete TITLE [ change [ Addition
NAME SELIGMAN, HARRY L NAME
sTreeT A0DRESS | 460 WOLDUNN CIR STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-S7-ZiP
TITLE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-z2p | CITY-ST-2IP -

d in Section 119.07(3){i)
he same legal effect
617, Florida Statutes

plied with this filing does not qualify for the exemption state
i report is true and accurate and that my signature shall have t
tee empowered to execute this report as required by Chapter

12. | hereby certify that the information sup|
indicaied on this report or supplemental
of the corporation or the receiver or rus

CICMNATILIIRE -

[ Jp o3

crida Statutes. | further certify that the information
f made under oath; that | am an officer or director
d thal my name appears in Block 10 or Block 11 if

. Fle
as|
, an

Yo)-$30- 9377

changed, or on an attachment jith an address, with all other like empowered.
Alrrs v *r:{q@ AT eI
L oA fﬁu D _PAZS I e )

S

7/ Date Daytlime Phoha #



