2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N00000005976

1. Enlily Name

THE ROTHSCHILD'CHARITABLE FOUNDATION, INC.

Principal Place of Business

;1 o8 KANE CONCOURSE
UITE
BAY HARBOH ISLANDS FL 33154

Mailing Address

SUITE

1108 KANE CONCOURSE
BAY HAHBOH ISLANDS FL 33154

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90008 010 ****5] .25

431050341

Il

MOORE CR2E037 (4/04)
City & State City & State 4. FEl Number Applied For
: 65-7057743 Not Applicabia
Zip Country Zip Country 8. 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
T ; =TTEE T [T Name " ; } —
- —LINN,-JAY H S e - : e T - -
Street Address (P.C. Box Number is Not Acceptabie)
1108 KANE CONCOURSE
SUITE 3t0
BAY HARBOR ISLANDS FL 33154
City FL Zip Cede

the abligations of registered agent.

SIGNATURE

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

Slgnalure. typed o prifted name ol registerea agent end ttle if applicable.

(NOTE: Registered Agent signature iequired when remsiating)

CATE

9. Elacticn Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE §TD : 1 Delete TITLE [J Change  [] Addtion
NAME ROTHCHILD, LEIGHT M NAME
STREET ADDRESS 3025 MEADOW LANE STREET ADDRESS
CITy-ST-71P WESTON FL 33331 CITY-ST-2¥P
THTLE FD [ pelete i TITLE {OJcChange [ Addition
NAME LINN, JAY H NAME
sTReET ADDREss | 1108 KANE CONCOURSE SUITE 310 STREET ADDRESS
emv-st-zp | BAY HARBOR ISLANDS FL 33154 CITY-S1-2P
me - D0t - O pelete e - [ Change [ Addition
HAME JAHN, F. LORRAINE NAME
STREET ADDRESS (400 N ASHLEY PLAZA SUITE 3000 _ . W STREET ADDRESS L
CITY-ST-2iP TAMPA FL 33602 CITY-ST-2i1P
TITLE [T Delete TIFLE [CIGhange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZiP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE 1 petete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CiTY-ST-2IP

ar the receiver lrustee empowered ta axecu

SIGNATURE:

12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

i this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

powerad.

IU/W 305- 866 -K700

T

Date

Daytime Phone #

7

/ flsunrﬁs Ao TYPED oR PRINTED NADGQE KiGHING DFFICER OR DIRECTOR
FAY



