FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ol -_ FLORIDA DEPARTMENT OF STATE Mar 26 1 997 8 ()Oam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000004861 (9)

1. Corporation Narme

BARBARA C. ALTMAN CHARITABLE FOUNDATION, INC.

Principal Place of Businass Mailing Address ”mm’ I'

RIS

9100 SO. DADELAND BLVD. STE 1707 5100 SO. DADELAND BLVD. STE 1707
MIAMI FL 33156-7819 MIAME FL 33156-7817
3. Date Incorporatad or Qualified | 3a. Date of Last Report
- 04/12/1996
2. Principal Place of Businoss 28. Maiting Address 4, FEI Number Applied For
] ) ;E] 65-06 19058 _|Not Applicable
Suita, Apt #, elc. Suite, Apt. #, elc. i
ue. e “ . P ¢ . Certificate of Status Desired 0O $8'75 Addiional
22 Eﬂ Fee Required
Cry & Stale City & State 8. Election Campaign Financing $5.00 May Be
'2—31 28 Trust Fund Contribution [ Added to Fees
ap | _ Country Zp Country B. This corporation has liability for Intangiblg tax under s. 188032,
24 26] 20 30 Florida Statutes O ves I No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Abent
B1| Name
TESCHER. DONALD R 82| Street Address (P.O. Box Number is Not Acceptable)
9100 SO. DADELAND BLVD. STE 1707
MIAMI FL 33156-7819 63

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida $tatutes, the above-named corporation submits this statement for the purpase of changing its rePisterad
office or registerad agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Fam familias widh, and accepl the ohligations of, Section 617.0503, Florida Statutes.

CR2EG37 (9/96)

SIGNATURE __ .
Stgnatore, typsd of pe nleg name of registerad sgent and title | appliceble (NOTE: Regislecad Agenl signature required when reinstating) DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ~ R DELETE 1TLE [T Crange 1] Additon
NAME ALTMAN, BARBARA C 12NAME
sreet apotss | 100 LINGOLN ROAD APT. 840 13 STREET ADDRESS
CHY-ST- 2IP MIAMI BEACH FL 33138 1.4 CITY-5T-2P
TLE D [J OecETE 21 THLE [ Change [T Addition
Nat TESCHER, DONALD R 22NAME
sweet aopiess | 9100 SO. DADELAND BLVD. STE 1707 23 STREET ADDAESS
CiTY-SI. 2P MIAMI FL 33156-7819 2 4 LY. S1- 2P
THLE D [T DELETE 31 TITLE [ 1change LT Addition
N CHAVES, ROBERT A 32N
stree1 aooress | 9100 SO. DADELAND BLVD. STE 1707 33 STREET ADORESS
CITY-§1. 2P MIAMI FL 33156-7819 34, CITY-S7-2P
T 0 [ DecETe L CT Change [ Audiion
NAME MULLER, CHARLES E. 4 ZHAME
sterTaobress | 9100 SO DADELAND BLVD SUITE 1707 4.3 STREET ADDRESS
Oy -S1- 2 MIAMI FL 34 CITY-ST- 2P
TIE D [T DELETE 51TIME [l Change K Addiion
NAME lzzo, Lori Ann 52 NAME
saeer ancress | | 39 I'fal"ve{ Rd. 5.3 STREET ADDRESS
GV ST- 2P Ridgefield, CT 5.4 CITY-5T-2IP
M [T DeLETE 6.1 TI7LE T TCrangs ] Addition
NAME .2 NAME
STHEEY ABDRESS 69 STAEEY ADDRESS
CiTY-§T- 20 P 6.4 CITY- 5T-2P

14. 1 do hereby cerlfy thal the information supphied with this filing Aoeg not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | furthar cerily that the
information indicated on this annual repert or suﬁ)plemen nugf regor s true and accurate and that my signature shall have the same legal affect as if made under oath; that
1 am an officer or director of the corporation or ¢ ) mpowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or 1 an address.

SIGNATURE: _

SN T

'

BIGNATURE AND TYPED OR

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

i1 fror)Er0044

Caytime Phone # 0027623



