FILED

FILE MOW: FILING FEE IS $61.25

NONPROFIT R

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPERTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000004861

1. Corporation Name

BARBARA C. ALTMAN CHARITABLE FOUNDATION, INC.

Principal Place of Business

$100 $O. DADELAND BLVD. STE 1707
MIAMI FL 33156-7819

Matiling Address

9100 $0. DADELAND BLYD. STE 1707
MIAMI FL 33156-7819

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90294 015 ****61.25

INCEARSEAI A A

2. Principa Place of Business

Za. Mailing Address

3. Date Ircorporated or Qualifed

21l 2101 Corporate Blvd 26| 21071 Corporate Rlwd 10/10/1995 .

Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FE| Number Applied For
22| Suize 107 27] Suite 107 i1 Not Applicable
i i City & Stat i

¢y & State . N e N 5. Cenrtifcate of Status Desired ] $8.75 Adqmonal
E] Boci Raton, Fleorida 28] Boca Raton, Florida Fee Recuired
Zip Country Zip Country § Electio) Campaign Financing - $5.00 may Be
;] 33431 E} UsSA Ei 23431 m 1ISA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

TESCHER, DONALD R
9100 $O. DADELAND BLVD. STE 1707
MIAMI FL 33156-7819

82| Street Acdress (P.Q. Box Number is Not Acceptable)
2101 Corporate Blud

Suite 107

a3

84

City
Boca Raton

FL || 3885

TT. Pursuant to the provisions of Sections 17,0502 and 617.1508, Fierida Statutes, the above-named co
office cr registerad agent, or both, in the State of Florida. Such change was authorized by the corpore:

agent. | am familiar with, and ac cept the obligatians of, Section £17.0503, Florida Statutes.

SIGNATURE

rporation submits this statement for the purpose of changing its ragistered
tioh's board of cirectors. | hereby accept the appointment as reg stered

Signature, typed or printed name of registered agant and irile if applicable.

{NOT\:: Registered Agent signature reqj. ired whan rainstating)

DATE

2. DFFICERS AND DIRECTORS 3. ADDITR NS/CHANGES TO OFFICERS ANL DIRECTOFS IN 12
TME D [J DELETE 11TME ¥Change  [] Addition
NAME 1ZZ0, LORI ANN 1.2 NAME

sTreeTaooress| 39 HARVEY RD asTREETaODRESS | 3 Centerbrook Drive

CITY-ST-ZIP RIDGEFIELD CT 34 CTY-ST-2P Farmington, CN 06032

TMLE D [C] DELETE 24 TMLE 1] Change ] Addition
NAME TESCHER, DONALD R 22 NAME

streeTaooress| 9100 SO. DADELAND BLVD. STE 1707 assmesmaonress| 2101 Corporate Blvd., Suite 107

CITy-sT-2IP MIAMI FL 33156-7818 2.4 CITY-ST-2P Boca Raton, FL 33431

TIME D [ DELETE 3.4 TILE W)Change [ Addiion
NAME CHAVES, ROBERT A 32 NAME

sweeraporess| 9100 SO. DADELAND BLVD. STE 1707 s3smeeracoress| 2101 Corporate Blvd., Suite 107

CITY-ST-2P MIAMI FL 33156-7819 14.CITY-5T-2P Boca Raton, FL 33431

THLE D [ DELETE 4.1 TME T Change [ Addition
NAME RUBIN, CHARLES D. 4,2 RAME

streetaoore 33| 9100 SO DADELAND BLVD SUITE 1707 wsmeeranoress| 2101 Corporate Blvd., Suite 107

CITY-ST-2P MIAMI FL 33156 44 CITY-5T-ZP Boca Raton, FL 33431

TME [T} DELETE 5.4 TITLE JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-§T-ZP

TME [[1 DELETE 6.17ME CJChange [ Addition
NAME 6.2 NAME

STREET ADORE:S §.3 STREET ADDRESS

CHTY-ST-7P 54 CITY-ST-2P

14,71 hereb 7 certify that the information supplied with this filing doe
indicated on this annual report or supplemnental ¢
officer or director of the corporation or the receiver o

innual T
:

Block 12 or Block 13 if changed or on an attachpefit w

SIGNATURE:

SIZNAT/

SIGNATURE AND TYPED OR F'RIN l-;"-"

/e AEQUIRED

563/

ot qualify fer the exemption stated ir Section 119.073)(i), Florida Statutes. ) further cartify that the information
e and accurate and that my signature shall have the same leg

fpowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appezrs in
gtidress, with all other like empowered.

al effact as if made under oath; that I am an

5¢/-998 7847

E OF SIGNING OFFICEF: OR DIRECTOR

* Date

Dayuma Phone #

0032515

CR2E037 (11/98)




