PR Y B K

- FILE NOW: FILING FEE IS $61.25
NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 it DIVISION OF CORPORATIONS
OCUMENT # NO5000004861 (9)

« Corporation Name

BARBARA C. ALTMAN CHARITABLE FOUNDATION, INC.

Principal Place ol Business

#100 $0. DADELAND BLVD. STE 1207
MIAMI FL 33156-7818

Mailing Address

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

FILED
Feb 26 1998 8:00am
Secretary of State

A

3.

Date Incarporated or Qualified

SIGNATURE

03, Florida Statutes.

4. FE| Number Applied For
65-06 19058 Not Applicable
4. Princlpal Place of Business 28, Mailing Address
P 9 6. Certificate of Status Desired O $8.75 Additional
21 ;l Fea Required
Sulte, Apt. #, etc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
'EI 2—7] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] O ves No
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
m El 2_9] m Pergonal Property Taxdue June 30.  L[)Yes [ No
¥. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TESCHER, DONALD R 82[ Strect Address (P.O. Box Number is Not Acceptable)
9100 §0. DADELAND BLVD. STE 1707
MIAMI FL 33156-7819 83
84| City FL 85| Zip Code
T%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Floriga. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the obligalions of, Section 617,

CR2EQ37 (10/97)

indicated on this annual repori or supplemental Afpual 1fpo,
officer or diractor of the corparalion or the rec

Blaock 12 or Block 13 if changed, or an an aft

| claNATIIRE.

I5 frue and accurate and t

diess.

:‘3

Signature, typod o printed name of repislered agent and tille H applicable, {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DeLeTE L1TIE [T change™ [T Addition
NAME {ZZ0O, LORI ANN 1.2 NAME
stieeranoress | 39 HARVEY RD 1.3 STREET ADDRESS
oITY- §T-2P RIDGEFIELD CT 1.4 CITY-ST- 2P
TITLE D L DELETE 21 TITLE L) Change L] Addition
NAME TESCHER, DONALD R 22 NAME
saeer anpeess | 9100 SO. DADELAND BLVD. STE 1707 2.3 STREET ADDRESS
ory-sr-zp__|  MIAMI FL 33156-7619 2 4CIIY-ST-2IP
TITLE D TJ DELETE 31THLE we & [JChange L] Addition
HNAME CHAVES, ROBERT A 3.2 NANE
stheer anoress | 9100 SO. DADELAND BLVD. STE 1707 33 STREET ADDRESS
LTY-ST- 2P MIAMI FL 331567819 34.CTY-81-2P
TITLE D x DELETE 4.1 TMLE LI changs [ _I Addition
HAME MULLER, CHARLES E. 4.2 NAME
sreer aporess | 9100 SO DADELAND BLVD SUITE 1707 43 STREEY ADDRESS
CTY-ST-2IP MIAMI FL 44 DIFY-ST-7P
LE [T DELETE 517IMLE D [Tchange X Addition
NAME 5.2 NAME RUBIN, CHARLES D,
STREET ADORESS s3gmeeraookess | 9100 S, Dadeland Blvd., Ste. 1707
ciy-51-2p sagmv-sr-ze | Miami, FL 33156-=7819
TITLE [ oeeete 8.1 TITLE LJ Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 29 s 84 CITY-51-2P
T4. [ hataby cortify thal the information supplied with this filing ddes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

at my signature shall have the seme legal effect as if made under gath; that | am an
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Eral ss S8 i S A wiptriis) NMoC

T Y4

B LW AT



