.. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
~ ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

1. Corporation Name

DOCUMENT # N96000003054

BELLE M. DEITCH CHARITABLE FOUNDATION, INC.

Principal Place of Busnness

21301 POWERLINE ROAD #204
BOCA RATON FL 33433

Mailing Address

21301 POWERLINE ROAD #204
BOCA RATON FL 33433

FILED
Jan 22, 1999 8:00am

Secretary of State

01-22-199%9 90065 043 ****g] 25

LT

Pnnclpal Place of Busmess i 2a. Mailing Address

3. Date Incorporated or Qualifed

Added to Fees

2.
21 26} 06/10/1996
Suite.'Apt. #. etc.. Suite, Apt. #, etc. 4. FEI Number Applied For
El L E] NOT APPLICABLE Not Applicable
City & Stat, City & Stat - iti
ity e v e 5. Cerlifcate of Status Desired 0 $8.75 Aditional
El . " _2;| Fee Required
_‘] Zip R Country Zip Country 6. Election Campaign Financing o $5.00 Moy Be
2

Trust Fund Contribution

9 Name and Addmss of Currant Reglstered Agont 10. Name and Address of New Registered Agent
* ' 'L SRl phee e Pt 81| Name
MCGURRY WILLIAM P = o A 82| Street Address (P.O. Box Number is Not Acceptable)
21301 POWERLINE RD o
SUITE 204 R RS 83
BOCA RATON FL 33433 84| City FL 85 Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.

SIGNATURE

ﬂ Pursuant ta. the provtsnons of Sections 617.0502 and 617 1508 ‘Florida. Statules the above-named corporation submlts lh:s étatemem for. the purpcse of changmg its: reglstered
Aoffice of ‘Tegistered'agent, or both, in the State of Florida. Siich'chan ggogaglauahonzed by the corporation’s board of dlractors I hereby accepl ths appomtment as reglstered i
orida Statutes. ' .

Bignature, typod or printed name of ragistorad agent and te 1§ applicabke. NOTE: gt 55 required when DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14 TITLE [JChange  []Addition
NAME DEITCH BELLE M. . ’ 12 NAME
srﬁEErADDREst 21301 POWERLINE ROAD #204 1.3 STREET ADDRESS
oTy- ST zp ‘| BOCA RATON FL 33433 14 CITY- ST-2ZP -
““'E i " ‘ DL 3 DELETE 21TMLE [JChange [ Addition
NAME *| DEITCH;' DON 22 NAME
221301 POWERLINE ROAD #204 _ 23 STREETADDRESS
BOCA RATON FL 33433 T awtwr L 2.4 CITY-ST-ZIP
D~ ST ‘ B {] DELETE 31TME [lChange  {_] Addition
MC:( CURRAY, B||J. M- 32NAME
'21301:POWERLINE ROAD #204 33 STREET ADDRESS
cvist-zie: 7'BOCA HATON FL 33433 14, CITY-5T-ZP
TRENOA ST & [J DELETE 4ATIME ClChange [ Addition
4 2NAME Ca
4.3 STREET ADORESS . ,‘;d
- e 44 CITY.ST:ZP el z R e e el
[ DELETE 51THLE [OJChange [ Addition
5.2 NAME
%3 STREET ADDRESS
54 CITY-ST-ZP
[] DELETE 8.1TTLE {3 Change [ Addition
£.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on:this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as:if made under cath; that 1 am an
officer or diractor of the _corporation or the receiver or trustee empowered to execute this report as required by Chapter 617 Florida Statutes; and that my name appears in

Block 12 or;Block 13.if changed "of on'an aﬂachment with an address, with all other like empowered.

oy Y- Ee

/////4'?

CR2EQ37 (11/98)

_Date Daytime Phone #




