2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # N96000003054 Secretary of State
- Entity Name 01-31-2003 90107 024 ****5] 25
BELLE M. DEITCH CHARITABLE FOUNDATION, INC.
Principal Flace of Business Malling Address
21301 POWERLINE ROAD #204 2301 POWERLINE ROAD #204
BOCA RATON FL 3343 BOCA RATON FL 33433 900 14427
T s LA
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FeINumber NOT APPLICABLE Applied For
Not Applicable
ap Cauatry Zip Ceuntry 8. Centificate of Status Desired (| $8'75 Additicnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCURRY' WILLIAM P Street Adaress {P.0. Box Number is Not Acceptable)
21301 POWERLINE RD
SUITE 204
BOCA RATON FL 33433 o FL [Z°c

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campargn Iflnancmg $5_00 May Be M.ake Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS —I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D 7 Dslete TIMLE O Change [ Addition

HAME DEITCH, BELLE M NAME

staeet aboress | 21301 POWERLINE ROAD #204 STREET ADDRESS

crv-st-2P | BOCA RATON FL 33433 CITY-5T-2P

TIMLE D [ Deleta TITLE Xchange [ Agdition

e DETTCH, DON e Donald. [Tore++

sTReeT ADDRESS | 21301 POWERLINE ROAD #204 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 . . | cv-srze . i i L

TTE D [ Delete TImLe L ﬂChange [ Adition

NAME MC CURRAY, BILL M NAME w } I [ oM e mCCUn&j

sTaeeT ADDRESS | 21301 POWERLINE ROAD #204 STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33433 CITY-ST-2P

TITLE 1 oelete TTLE [ change [ Addition
| NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE ] Defete TITLE Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 10 or Block 11 if
changed, or on an attachment with a s, with all other like empowered.

SIGNATURE: __ SIZIL 4R D55 YRED 1,28.0% 5l 482.84Y)

e S S S e—— el e—

mH

CRZE037 (10/02)



