TGO 3G ATYUT 650 D

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT SR
DOCUMENT # N94000000196 B R

1. Entity Name
THE LINDEMANN CHARITABLE FOUNDATION I, INC. 05JUN 30 PH 4: 35
seb. _
TAILA7(- STATE

LA

incl ; " RLAH e
Principal Place of Business Mailing Address ML LA, W {
60 BLOSSOM WAY (/0 RICHARD MELCHNER - FLORIDA
PALM BEACH, FL 33480  US Y11 WEST 40 ST, 12 FL

NEW YORK, NY 10018 US

R

052005 No Chg-NP CR2E037 {10/03)
4. FE} Number Applied For
58-2119083 Not Applicable
5. Cenificate of Status Desired ] $8.75 Additiona)

v P,

6. Name and Address of Current

Fee Required
T

LINDEMANN, GEORGE L
60 BLOSSOM WAY
W PALM BEACH, Fi. 33480

B. The above namead 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 agant. i -
DOO0SETTI93210
SIGNATURE N5/30/05--01022-~002  *x51.25
Signature, typad or printed name of registeraed agent and titie il apolicable. (NOTE; Aegistered Agent signature requined when reinstating) DATE
Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 May Be
Dus by Septembar 7, 2005 Trust Fund Gontribution. [0 Added 1o Feas
10, QFFICERS AND DIRECTORS
TILE PD
NAME LINDEMANN, GEORGE L

SEREE] ADORESS | 60 BLOSSOM WAY
crmy-S1-2P PALM BEACH, FL 33480

TME vD

NAME LINDEMANN, FRAYDA B
STREETADDRESS | 80 BLOSSOM WAY
CITY-ST-71P PALM BEACH, FL 33480
TME SD

NAME LINDEMANN, SLOAN N
STREETADDRESS | 601 INDIAN FIELD RQAD
CITY-51-2P GREENWICH, CT 06830

THLE TD

NAME LINDEMANN, GEORGE L JR,
STREETADDRESS | 1736 W 28TH ST SUNSET ISLAND #1
CITY-ST. 2P MiAMI BEACH, FL. 33139

TME

NAME

STREET ADDAESS
CIvY-ST-2IP

e

NAME

STREET ADORESS
CIty-ST-2P

12. | haraby certily that the information supplied wi
indicated on this rapart or supplemantal rep
of the corporation or the recaiver o trugtee spipowersd to exacute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an 4ddrgss, with alt other fike empowerad.

/ A Gootte b \\tu\c\,camcw\n A/{Df Qg’

7 snuun'flyaﬂb‘mfen OR PRINTED NAME OF GIKINMNG OFFICERDR DIRECTOR Daie Fnytme Prigha #

SIGNATURE:




