2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 07, 2008 0800 Al

DOCUMENT # N060000@325%

1. Entity Name

THE BMC CHARITABLE FOUNDATION, INC.

Secretary of State

Principal Place of Business Mailing Address
980 N FEDERAL HWY - STE 402 980 N FEDERAL HWY - STE 402
BOCA RATON, FL 33432 BOCA RATON, FL 33432
01072008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-5242624 Not Applicabie

: ; 58.75 Add:tional
5. Certificata of Status Desired 0 Fee Required

6. Name and Address of Currant Registerad Agent

ggd(;T\IHFEEIIZJLELJA‘I{RHWY -‘STE 402 DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. Tha above named entily submits this statemant Jor the purpose of changing its registered office or regrstered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or prited name of registered agent and e .f apphcabla (NOTE: Rogrstared Agent signature rdquiréd when cnstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Centiibution. T Added to Fees
10. QFFICERS AND DIRECTORS
TITLE T
NAME © | MONTGOMERY, ROBERT M JR
STREETADDRESS | 980 N FEDERAL HWY - STE 402
OT-ST-2P | BOCA RATON, FL 33432 UOO0DGeS 1073
e T 03/ 250830023021 61,25
NAME MONTGOMERY, MARY M

STREETADORESS | 980 N FEDERAL HWY - STE 402
Gry-sr-zip BOCA RATON, FLL 33432

TITLE T
WAME SMITH, BILL T JR .

STREETADDAESS | 980 N FEDERAL HWY - STE 402
CITY-ST-ZIP BOCA RATON, FL 33432 DO N OT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy.-ST-2Ip

TILE

NAME

STAEET ADDRESS
Cmy-S1-2iP

e

NAME

STREET ADDRESS
CITY-87-218

12. | hereby certify that the formation supplied witn this filing does not guafy for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlity that Ihe information
indicated on this report or supplemental report is rue and accuralggnd that my signature shall have the same legal affect as if mada under cath; that | am an officer or director
of the corporaticn or the receiver or tr, e empowared is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachmeant wj agidress swith alydther mpowzd.
SIGNATURE: o, S~ /1f:deg

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING oFFlc;a’o\DtntcmR Date Diylie Phone &




