OT-FOR-PROFIT CORPORATION
ANNUAL REPORT

2003

FILED
Jan 15,2004 08:00 AM

DOCUMENT # N96000003054

1. Entity Name
BELLE M. DEITCH CHARITABLE FOUNDATION, INC.

I3 e

Secretary of State

tiailing Address

2130t PONERLINE RDAD #2004
BOCA RATON, FL. 33433

Prircipal Place of Business

2130t POWERLINE ROAD #204
BOCA RATON, FL 32433

DO NOT WRITE IN THIS SPACE

NIRRT

01052004 No Chg-NP CR2EQ37 (10/03)

4. FEl Number

Appted For 1
NOT APPLICABLE Mot Applicable
5. Certificaie of Status Desired [ gggfq L’l’;ﬁ;“m‘

8. Name and Address of Ctiirent Registesed Agent . _

MCCURRY, WILLIAM P
21301 POWERLINE RD
SUITE 204

BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

sged

_ - - - . gl g e e I R ettt oed
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, ot bolh, in the State of Florida, 3 am familiar with, and accept

the cbligaticns of registered agent.

SKGNATURE - . . i - e L _
Sz, yped or promd e of teprsiertd age end e sppiatie. {910TE: Registonsd Agerr spnans requied when renstatng . DATE .
Filing Fee is $61.25 9. Eleclion Campalgn Financing $5.00 MayBe
Due by May 1, 2004 Trust Func Contribistion, Added to Fees
10. CFFICERS AND CIRECTORS N
TTE D
NAME DEITCH, BELLE M
STREETADDRESS | 21301 POWERLINE ROAD #204 ] ‘
ORH-SI-IP | BOCA RATON, FL 33433 _ UgoRInoas T , .
TE D B TM-B00N5-013 8125
RAME MARETT, DONALD
STREET ADBRESS | 21301 POWERLINE ROAD #204
EITY-§1-2P BOCA RATON, FL 33433 e
MLE D
RAME MCCURRY, WILLIAM P . .
STREET ADDRESS | 21301 POWERLINE ROAD #204
oT-57 | BOGA RATON, FL 33433 L DO NOT WRITE
TTLE
me IN THIS SPACE
STREET ADDRESS
CIFY-ST- TP o
TiLE
NAME
STREET ADDRESS
CIFY-57-5F
HILE
NAME
STREET ADDRESS
ITY-S1- 28 i

12, | hereby certily that the inkermation suppfied witls this fling does not gualify for the exernption staed in Section 119.07?3)(1), Fiorida Stalutes. t further certify that the information
indicawed on this report of supplemenial repert is true ang accwate and thal my signature shall have the same legal g
of the corporation o the receiver or hustee empowered to execule this report as required by Chapter 817, Florkda Statutes: and that my name appears in Block 10 or Block 11 4f

) an address, with all gther like empowered.

Gocatey < tey vy

chanrged, or on an attachmen)

SIGNATURE:

foct as if made under oath, that 1 am an officer of director

sGN{(’mnE ANDTED'OB PEWG DFFICER OF DFECTOR

// @_/wqu s2I-IgL-Hoa

Paytene Phone ¥

v



