2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT L. FILED

DOCUMENT #.95000003054

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

Feb 17, 2005 08:00 AM
Secretary of State

Principal Place of Business T Mailing Addrass

21301 POWERLINE ROAD #204 21301 POWERLINE RDAD #204
BOCA RATON, FL 33433 — - "BOCARATON, FL 33433
——— = AT
DO NOT WRITE IN THIS SPACE e O
NOT APPLICABLE Mot Applicals

O $8.75 additional
Fee Required

5. Cettificate of Status Dasired

6. Name énd Address of Ct-lrrent_égglstereﬁ Agent

21301 POWERLINE RD DO NOT WRITE
BOCA RATON, FL 33433 ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oﬁ‘ice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE — o R e o

Signature, typed ot printed name of rogistered agent and titla If applicabla (NETE Radislerad Agent signatute required whsnrsrr-stating)) — DATE

Filing Feg is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. O Addedto Fees
10, “ OFFICERS AND DIRECTORS e )
e D AN

. R NrNN233594

NAME DEITCH, BELLE M 13,0 ’i' Ty . __'_L"’" :
STREETADDRESS | 21301 POWERLINE ROAD #2Q4 ) L US EGDEE JDI g1. ZS
Sv-s-2F | BOGA RATON, FL 33433 ) I S
TILE D ~
NAME MARETT, DONALD

STREET AUDRESS | 213011 POWERLINE ROAD #204
CITY-51-2IF BOCA RATON, FL 33433 - i

TLE D
NAME MCCURRY, WILLIAM P

STREETADDRESS | 21301 POWERLINE ROAD #204 -
CITY-51-2P ng;\ RATON, FL 33433 o L . B DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T- 2P N _ L. .. ,

TLE
NAE
STREET AGDRESS
oiTe-§1-2P X .

TITLE

NAME

STRELT ADDRESS
CITY-51-1P

12. ) hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statuies, | further certity that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the raceiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: .  tithem P MeCery 2f1sfos Sl -442 8y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Layyma Phona A

P = e e




