~

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 8:00 am

DOCUMENT # N06000003251 ecretary of State
1. Entity Name
THE BMC CHARITABLE FOUNDATION, INC. 04-16-2007 90332 002 ™61.25
Principal Place of Business Mailing Address :
980 N FEDERAL HWY - STE 402 980 N FEDERAL HWY - STE 402 Dgg
BOCA RATON, FL 33432 BOCA RATON, FL 33432 AQ 064
P O SR OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-5242624 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Ei.g;ﬁf:;lional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

SMITH, BILL T JR

Name e —

980 N FEDERAL HWY - STE 402 Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33432

City FL l 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
Signatre, typed of prinied nama of registared agent and titio if applicable. (NOTE: Registeraa Agent signature raquirad whan resnsiating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O velete TILE [JChange  [J Addition
NAME MONTGOMERY, ROBERT M JR NAME
STREET ADDRESS | 980 N FEDERAL HWY - STE 402 STREET ADDRESS
CITY-S7-2P BOCA RATON, FL 33432 CITY-ST-2P
TITLE T [ pelete TITLE [ Change [ Addition
NAME MONTGOMERY, MARY M NAME
STREET ADDRESS | 98B0 N FEDERAL HWY - STE 402 STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33432 CITY-57-2iP
TITLE - YT - O pelete TTLE [ Cheage [ Addition
NAME SMITH, BILL T JR NAME
STREET ADDRESS | 980 N FEDERAL HWY - STE 402 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2IP
TLE ' O3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TTLE [ Detete TLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or Pmental reperhigdrue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an offices or director
of the corporation or the séce
changed, or on an attag

SIGNATUR

éss, w giher like empowered.

7. ot #/13/27

/bale Daylima Phone #




