2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # N96000005077  * Apr 25,2005 08:00 AN
1. Entity Name
i Secretary of State
THE ASARCH FAMILY CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
7140 LIONS HEAD LANE 7140 LIONS HEAD LANE
BOCA RATON FL 33496 BOCA RATON FL 33496
Suite, Apt #, ek Suile, Apt #, ot
e, ApL w. gle Hie. ARt W ere 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appled For
! 65-0710107 Not Applicable
i Zi ™
Zip Country P Country 5. Certificate of Status Desired (| $8‘?5 Addiional
Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ASARCH, STEVEN J "
Street Address {P.0. Box Number is Not Acceptable)
7777 GLADES ROAD
SUITE 200
BOCA RATON FL 33434
City FL Zip Code
k 8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent. or bath. in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent
SIGNATURE
Signatura. vpedt of onnted nama of ragistered agent ard tille 1 apolizable (NOTE Registared Ageht signalute requied whan renstating) Date
FILE NOW: FEE IS $61.25 9. Elechen Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, O Acdedto Feas Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 10
TLE BcP 71 Delaks RIE: O change 3 Adaition
NAM: ASARCH, STEVEN J NAME B
SIREET ADDRESE 7140 LIONS HEAD LANE STREET ADDRESS g Pt “ E 1y A I-.f —:ﬂ::
iy . LT T w2
Gy 5T- 1P BOCA RATON FL 33496 ciiy-si. 7P o ’
T DVST [ elete i: [ change [T Addition
NAME ASARCH, GAIL M NAMF
STREET ADDRESS 7140 LIONS HEAD LANE STREE T ADDRESS
CITY- 572 2P BOCA RATON FL 33496 LIS 2P
e D [ Detete T [ change  [Z] Addilion
NAME GILMOCRE, RHONDA V MAME
STRFET ADDRESS | 8305 S.W. 19TH STREET STREST ADDRESS
CITY-S1- P NORTH FORT LAUDERDALE FL 33068 CIFY-S1-7IF
iTLE 1 Delete DILE [ Change  [] Acdition
NAME RAME
STREF+ ADDRESS STREETADGRESS
CIY-S1- 2P SHY-ST-7P
e . Delate TLE O change [ Addibon
NAME NAME
STREET ADDAZ S8 S1R=Ei ADGRESS
CIi¥-S1-2IF CITY-5T- 2P
TLe O Delels TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ACDRESS
Gy ST pw Oy 5.0
; 12. | hereby cerbfy that the information supplied with this ing does not qualify for the exempticn stated in Section {19 O7(3)i}, Florda Stalutes | further certify that the miormation
indicated on this report or supplemental repart isArue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver stee empbwered to execute this report as required by Chapter 617, Florida Statutes, and that my name appsars in Block 10 or Block 11 «f
changed, or on an afjachment addresy with all other like emp ed
SIGNATURE: “{//5/0{ (%bég"?z[»@m'
\ﬂmnunsm\ﬁ TYdED OR PRINTED NAME OF sacnﬂw:ncea OR DIREGTOR Bate Mt Phopn x

~



