- | | FILED
2000 UNIFORM BUSINESS REPORT (UBR) Jun 08, 2000 8:00 am

DOCUMENT # N6 D62 / Secretary of State

1. Entity Name
06-08-2000 90031 015 ****g] 25

CHARNA & ALAN B. LARKIN%HILANTHROPIC FUND, INC.

Principal Place of Business ailing Address

17455 BRIDLEWAY TRAIL T——
BOCA RATON, FL 33496

0101812

2. Principal Place of Business 3. Mailing Address
SAME SAME
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0369914 Not Applicable]
Zip Country Zip Country $3 75 Addition:
. . . itional
5. Certificate of Status Desired [:I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Mdress of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
City F 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
2 9@1;%&:262
9. Election Campaign Financing $5.00 MayBe ?i r;a,w
Trust Fund Contribution. []  Addedto Fees fiSt"“
i ‘ % L“be%a J
OFFICERS AND DIRECTORS M. ADDFTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 —
VICE PRESIDENT [] Dekte e [ ] Chamge [ | Acdiion | 3
CHARNA LARKIN NAME <
17455 BRIDLEWAY TRAIL STREET ADDRESS §
arr-st-ze |BOCA RATON, FL Ty . ST-2P il
THLE PRESTDENT Delete TIME Change Addidon | &
ke ALAN B. LARKIN U e [ o L] )5
streerTanoress | 17455 BRIDLEWAY TRAIL STREET ADDRESS
arr-st-2¢p |BOCA RATON, FL oY -ST-2IP )
TILE SECRETARY [ ] Delete TITLE |:| Charge | | Addition
NAME DAVID LARKIN NAME
sireeTaporess | 123 PRINCE STREET, APT #5 STREET ADDRESS
oarv-s7-zp INEW YORK, NY CIFY - ST- 2P
TTLE TREASURER E‘ Delete TIME [:] Change D Addition
NAME ANDREW J. LARKIN NAME
streeTanoress | 23 TUBWRECK DRIVE STREET ADDRESS
arr-st-ze |[DOVER, MA Ty - ST-2P
TITLE THEASURER |:] Dekete TITLE D Change D Addition
NAME JONATHAN LARKIN NAME
sTReeTaDoReEss |61 87 NW 24 TERRACE . STREET ADDRESS
cow-st-z¢ |BOCA RATON, FL 33496 ’ Y -ST- 2P
TITLE [] Delte TME [ ] Crange [ ] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T - 2P CIvY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
inrformation indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1am an
officer or director of the corporation or the receiver or trusieeempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 10 or Block 11 if cha , OF On an aw dress, with all other like empowered.

. d"' -
‘c‘f//ﬁeﬁ’ﬁ Lo ncr A (X

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

STFFL32380F .1




