FILE NOW: FILING FEE IS $61.25 FILED

O O FLORIDA DEPARTMENT OF STATE
ORPORATIO Sandea B. Mortham Apr 23 1 99 8 8 : Ooam

CORPORATION
Secretary of Stata

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N96000005077 (0)

1. Corporation Mame

THE ASARCH FAMILY CHARITABLE FOUNDATION, INC.

O O e

Principal Place of Business Mailing Address
7140 LIONS HEAD LANE 7140 LIONS HEAD LANE 3. Date Incorporated or Qualified
BOCA RATON FL 3349% BOCA RATON FL 33496 09[30!1996
4. FEI Number Applied For
650710107 Not Applicable
2. Principal Place of Busines 2a. Mailing Address .
P s g 8. Cerlificale of Status Desired 0 $8.75 Aadiitional
21 ;;I Feo Required
Suite, ApL. #, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution D Addead to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 m Oves Dne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I —2—5-] ;I ;I Personal Property Tax due June 30. Oves {One
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ASWH. STEVEN J 82| Stroet Address {(P.O. Box Number is Nat Acceplable)
7777 GLADES ROAD
SUITE 200 8
BOCA RATON FL 33434 34| Ty FL Jas Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the Sate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Hgrature, typed of prinled name Of registerad agent and lala ¥ applicabie {NOTE- Registerad Agent signalura required whan relnstaling) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ocP [T DELETE 11TILE [ Crange T[] Additicn
NAME ASARCH, STEVEN J 1.2 NAME

sweet aporess | 7140 LIONS HEAD LANE 1.3 STREET ADDRESS

CITY-5T- 2P BOCA RATON FL 33498 1ACITY-ST-ZIP

TITLE DVST LT OELETE 2ITLE [ Change L] Additicn
NANE ASARCH, GAIL M 2.2 NAME

swreet aDoress | 7140 LIONS HEAD LANE 2.3 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33496 2.4 CITY-51-2P

LM i [T oeLeTE ATILE [ Change [ Aadition
WAME GILMORE, RHONDA V 3.2 NAME

sreeT aophess | 8305 S.W. 19TH STREET 3.3 STREET ADBRESS

CTY-51-2P NORTH FORT LAUDERDALE FL 33088 34, CITY-ST- 2P

TITLE T bELETE 41 TITLE [J Change [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oTY-51- 2P 44 CITY-5T-2P

TILE [} OFLETE 51 TITLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T- 2P 5.4 CITY-ST-2P

MLE LT oeLeTe 6.1 TILE UJ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oTY-51- 2P 64 CITY-ST-2P

4. | heroby certdg that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the Information
inchcated on this annual reporl pR-eapalh povakigpart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or dreclor of the corpofation of AP ¢ offered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

eveny 5. Psacch, H-1N-48 Sbi-4p1-17¢4

CR2EC37 (10/97)



