FILE NOW: FIL

iING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporsation Name

DOCUMENT # N96000005077
THE ASARCH FAMILY CHARITABLE FOUNDATION, INC.

Principal Place of Business

7140 LION3 HEAD LANE
BOCA RATON FL 334%

Mailing Address

7140 LIONS HEAD LANE
BOCA RATON FL 334%

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90213 022 ****61.25

TAATL WL 3 - 33 . -

REIAH O R

2. Principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26 09/30/1996

Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
22! |27] 650710107 Not Applicable
T City & Stat City & Stat it
_l i ° i e 5. Certifcate of Status Desired O $8.75 Adq|uonai
23 m Fee Reyuired

Zip Country Zip Country 6. Electicn Campaign Financing o $5.00 vay Be
;\ fgl E‘ ,ﬂ Trust FFund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name

ASARCH. STEVEN J 82| Street Address (P.O. Box Number is Not Acceptable)

7777 GLADES ROAD

SUNE 200 83

BOCA RATON FL 33434 34| Ciy 85] Zip Code

FL

office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.

1. Pursusint to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ifs registered

stion’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed nz ma of regislared agen' and title if 2pplicable (NOTE: Registerad Agaent signature req sired when re} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pCcp [J DELETE 11TILE [ClChange  []Addition
NAME ASARCH, STEVEN J 1.2 NAME
streeraonress| 7140 LIONS HEAD LANE 1.3 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33496 14CITY-ST-2P
ME ovsST T DELETE 21 THLE []Change L] Addition
NAME ASARCH, GAIL M 22 NAME
sTreeT aooress| 7140 LIONS HEAD LANE 23 STREET ADORESS
CTY-ST-ZP BOCA RATON FL 33496 2 4CITY-5T-ZP
TILE D [C] pELETE 3ATMLE [JChange [ Addition
NAME GILMORE, RHONDA V 32 NAME
streeTaooress| 8305 S.W. 19TH STREET 33 STREET ADDRESS
CITY-ST-2P NORTH FORT LAUDERDALE FL 33068 34, CIFY-ST-2P
TMLE [] DELETE 11TME [C]Change [ Addition
NAME 4, 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2PP
TME 11 DELETE 51TMLE CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TMLE {1 DELETE 61TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDBRESS
CITY-ST-2'P 64 CITY-ST-ZIP

4, T hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation

indicatd on this annual report or supplementa
officer or director of the corparation

| annual ragprt

04-12-99

is true and accurate and that my signatire shall have the same legal effect as if made under oath; that 1 am an
gsed to 2xecute this report as reqyuired by Chapter 617, Florida Statutes; and that my name appeirs in
g% with 1l other like empowered,

fquswtf"gven J. Asarch

561-487-7789

0076320

A OFFICE ? OR DIRECTOR

Data

Daytime Phone #

e kT ek G T e A A AN ERE M m

- [,

CR2E037 (11/98)




