‘2007 NOT-FOR-PROFIT CORPORATION FILED
v ANNUAL REPORT May 21, 2007 08:0

DOCUMENT # N36111 Secretary of State
1. Entity Name
BAUMGARD CHARITABLE FOUNDATION, INC. L
Princigal Place of Business Mailing Address )
7290 SW. 113TH STREET 7290 SW. 113TH STREET o T
/0 HERBERT BAUMGARD /0 HERBERT BAUMGARD S .
] RRIGECR AU AL AR ERCR MR
' . . . 05152007 No Chg-NP CRZEQ037 (4/06)
Do NOT WRITE I N THIS S PACE l ’ 4. FE) Number Applied For
59-2989718 Not Applicable
5. Centificate of Status Desired (| ?i'zgq lﬁ:j;tional

s

5. Nama and Adtdresa of Current Registered Ag'em Ty O T T o . ’ e PR e o
BAUMGARD, HERBERT . : -
7290 SW 113TH STREET : DO NOT ‘WRITE oM
MIAMI, FL 33156 _ - IN THIS SPACE ' L

. . o " . . i L . e

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

Signature. lyped or prated nama of regislered agent and thia it applicable {NO]F.. Rogistered Agent signaluré required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contriution. (] Added to Fees

10, OFFICERS AND DIRECTORS
TITLE PD N ’
NAME BAUMGARD, HERBERT .
STAEET ADDRESS | 7290 SW 113TH STREET ‘ S o
oarv-st2r | MIAMI EL UOaonTe43a1
T b < DRAATAT-R0020-010 51, 25
NAKE BAUMGARD, JONATHAN

SIREET ADDRESS | 12810 SW 70TH AVE.
CIvY-SI- 29 MIAMI, FL

TITE sD - o ‘ ' . R
NAME GARVETT, SHIRA

o s DO NOT WRITE -

NAME BAUMGARD, SELMA
STREET ADDRESS | 7290 SW 113TH STREET
CiTY-§T-2IP MIAMI, FL

TTLE DVP . . :.INTHIS SPACE oo

TLE D

NAME BAUMGARD, DANIEL

STREET ADDRESS | 12780 SW 71ST AVE.

Cry-Sr-2Ip MIAMI, FL .
TmLE ST

NAME BAUMGARD, HERBERT

STREETADDRESS | 7290 SW 113TH STREET .
Cry-51-28 MIAMI, FiL, , : ) L. . o,

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florda Statutes; and that my name appears in Biock 10 or Block 11 if

changed., or on an attachment with an address, with her Lke empowered. f
SIGNATUREW/ M resdei” j'/ /-S;/ 97 3 d W8-5fa

I
SIGNATURE AND TYFED OR PRINTED NAME OF SYINING OFFICER OR BIRECTOR Dal Daynme Phane #

T PPN I e #d ™ s 0t D on A o A Ol O et M . o

0A

¢




