NONPROFIT
CORPORATION
ANNUAL REPORT

:"n:’! i

1997 ¢

T FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 . O O am

Sandra B. Mortham

DIVISION OF CORPCRATIONS

1. Corporation Narme

DOCUMENT # N96000005077 (0)
THE ASARCH FAMILY CHARITABLE FOUNDATION, INC.

Principal Place of Business

7140 LIONS HEAD LANE
BOCA RATON FL 334%

Mailing Address

7140 LIDNS HEAD LANE
BOCA RATON FL 33496-5937

Secretary of State S e Cretary Of State

ARRHITAAI AR AR

3. Date Incorporated or Qualitied | 3a. Date of Last Report
09/30/1696

2. Principal Place of Business 28, Mailing Addrass 4, FEI Number Appliad For
m a 65-071.0107 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, alc. ! . $8.75 Additional
-a pe 6. Ceriificate of Status Desired O Feo Required
City & State City & Stats 8. Eloction Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under &, 198.032,
?ﬂ 25] ;9] 30] Flotida Statutes [ ves  B&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roeglstered Agent
81| Name
ASARCH. STEVEN J 82| Street Address (P.O. Box Number is Not Accepteable)
7777 GLADES ROAD
SUITE 200 83
BOCA RATON FL. 33434

B4 City FL 85

Zip Code

11. Pursuan! to the prowisions of Sections €17.0502 and 617.1508, Fiorida Statutes, the abave-narmed corporation submits this statement for the pur,
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

a8 of changing its registered
appoiniment as registered

SIGNATURE Signatufe, typad or printed name of regrstéred agant and lite if applicable {NOTE: Reglstered Agent signature reguired whan reinalating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE 7 DeLETE 11T D/C/P [T change [T Addition
NAME 1.2 NAME Steven J. Asarch

STHEET ADDRESS asmeraonress | 7140 Lions Head Lane

CiTy-S1-2F wemy-st-op |Boca Ratoa, FL 33496

Tine [T OECETE 21 THTLE D/N/S/T L1 change LI Addition
NAME 2.2 NAME Gall M, Asarch

STREET ADDRESS 23smreeTaboress | 7140 Lions Head Lane

oY St z4cmv-g-2¢ |Boca Raton, FL 33496

TILE [J DeLETe 31LE D LA Change L] Addition
NAME 32 NAME Rhorda V. Gilmore

STHEET ADDRESS aasmeer aobiess | 8305 5.7, 19th Street

CHTY-5T- 2F seomv-s-ze | North Fort Lauderdale, FL, 33068

n: 7 DELETE L1THLE LI Change L} Addition
NAME 4.2 NAME

STREET ADORFSS 4.3 STREET ADDRESS

CNY-S7- 21 44 CITY-S1-2P

TITLE | mEEE 5.4 TILE L) Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-ST-21P 5.4 GiTY-51-2P

TITLE [T ocwere 6. THLE J Change LI Addition
NAME 6.2 NAME

STAEET ADDRESS £.3 STREET ADDRESS

CHTY-S1-2P B4 CITY-57-2P

I am an offiger or direclgp piAhe coppe

8R0f t

facy

he
. Bilachment with an address,

14. | do hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this gnnual report or supplemental annugl report is true and acgurata and that my signature shall have the same |agal efiect as if made under oath; that
ah er or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name

V1 Stdvien () REsEch! 4-16-97 561-487-7789

AUE OF BIGNING OFFICER OR DIRECTOR Data Daylime Prhone # (043248

CR2E0Q37 (9/96)



