FILE !

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

N95000004861 (9)
BARBARA C. ALTMAN CHARITABLE FOUNDATION, INC.

Frincipal Place of Businoss

9100 S0. DADELAND BLVD. STE 1707
MIAMI FL 33156-7819

Mailing Address

9100 SO. DADELAND BLVD. STE 1707

MIAMI FL 33156-7819

TR GANEAR

3. Date Incorparated or Qualif.ed

10/10/1995

:[ 3a. Dale of Last Repod

2. Principal Place of Busingss 2a. Maling Address 4, FElNumber Applied For
EI 2(;] o . Q?S "—_& 6 ]C}m()_ é g Not Applcable
Suite, Apl. 4, stc. Suite, Apl. #, elc. it
A AP 5. Certdicate of Status Dosired O $8'75 Ad@tlo%l
E ;l ) Fee Required
City & State | City & State 6. Flection Campaign Financing 0 $5.00 May Be
El 28] ~ . Trast Fund Contribution B _Added 1o Fees
Zip Country | 21p Country 8. nis corporation has liaiity for intangible tax under s 199.032,
24] 25 20| 30] orcn Stat O ves Do
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent

TESCHER, DONALD R
9100 SO. DADELAND BLVD. STE 1707
MIAMI FL 331567819

81) Namo

82| Strect Adihess P.00 Box Number is Not Acceplable)

83

84| City

L

8—5 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida
or registered agent, or both, in the State of Florida. Such chan
famiiar with, and accept the obligations of, Soction 617.0503, Florida Statules.

Statutes, the above-named corporation submits this statement for the purpc-so of changing its registered office

e was autharized by the corporation's board of direclors. | hereby accent the appointment as registerad agent. | am

CR2E037 {12/95)

SIGNATURE N o N o o . ) )

Slgrature, typesd o prntied name of registeren ages| and M rapplhatic NOTE Regiatunud Agent synature recargd whee poestat g DATE
12, OFFICERS AND DIRECTORS 13. ADD TIONSSCHANGES 100 OF gk 1S AND DREGTORS IN 12
Tt D KJOELETE 11 TILE [JChange  [J Addition
b ALTMAN, BARBARA C 2 Ak
STREE] ADDRESS 100 LINCOLN ROAD APT. 840 13 STAEET ADDRESS
Cy-S1-2Ip MiAMI H FL 33139 _ foactestoe | e ) |
THLE D CJDELEIE 21TTE [Jehange [ Addition
HAME TESCHER, DONALD R 22NN
STREET ADDRFSS 9100 SO. DADELAND BLVD. STE 1707 23 STRELT ADDHESS
CITY-81-2IF MIAMI FL 33156-7819 24CNY-S1-21p }
TITLE D [JDELETE 31TTLE [JChange [ Addition
HAME CHAVES, ROBERT A 2 HAME
STREET ADDRESS 9100 SO. DADELAND BLVD. STE 1707 33 SIREET ADDRESS
GIY-ST-2 MIAM) FL 33156-7819 34 Cv-sr-aw
11LE CIDELETE AT D Cdchange [0 Addition
HAME 4 ZhAME MULLER, CHARLES E.
STRFET ADDAESS 43 STREE ! ADDRESS

9100 So. Dadeland Blvd., Ste. 1707

CIiv-S§T-2IP adonv-stoe [Miami, FL, _331R6=-7819
TILE [IDELETE S1TITLE [Cnange  [[] Addition
NAME 52 NAME
SIREET ADDRESS 53SIREET ADDRFSS
CITY-S1- 2 540Y-51-1P
TITLE [IDELETE 81THLE [OJchange [ Additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2IF

14. 1 do hereby certify that the information SuUppi
cortify that the information indicated gn thisghnualjeporfor sdy,
oath; that | am an officer or th
appears in Block 12 or B i

SIGNATURE: |

with this fling

ent with&address.

Chaves

ME OF SIONING OFFICER OR DIRECTOR

Director

(£

vpluntariy furnished and does not guaity for the exomption stated in Section 119,073k, Fionda Statutes. | furihar
lemantal annual repon is true 2nd accurate and that my signature shall have the same logal effect as i made under
,L;ewj'ylstee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

(305) 670-0444

T Dt o




