2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # N96000005077 - = Secretary of State
1. Entity Name _04_ e ok ke
THE ASARCH FAMILY CHARITABLE FOUNDATION, INC. 09-04-2006 50224 020 6125
Principal Place of Business Mailing Addrass
7140 LIONS HEAD LANE 7140 LIONS HEAD LANE IR DTS
BOCA RATON, FL 33496 BOCA RATON, FL 33496 T
s P S— RELEHRAT IR EAR
Suite, Apl. #, etc. . Suite, Apt. #, tc. 04252006 Chg-NP CR2E037 (1 1,,05)
City & State City & State 4, FEl Number Applied For
65-0710107 Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desired (] Ei';esq ::f:;lional
6. Name and Address of Curmant Registered Agent 7. Name and Address of New Registared Agent
ASARCH, STEVENJ e Taul Ma pes
7777 GLADES ROAD Street Address (P.O. Number is Not Acceptable)
SUITE 200 1o} Belved ere ﬁd.
BOCA RATON, FL 33434 Swte 4o1 Soutn
Cit 2ip Cod
Y WestPalm Beach FL | %550 ¢

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ A/)/)/\/ j %M, mﬂDfﬁ "//&i/mo¢

Slignature, typed or printed name o{ég‘steved agent and tile if appiicable. [NOTE: Regis(a'ed Agent signature required when ranstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE bcP [ belete TILE DY TH 0 [ Change L] Aduition
NAME ASARCH, STEVEN J NAME ail Asarc .
STREET ADDRESS | 7140 LIONS HEAD LANE STREET ADDRESS ,Gboj Belvedere Rd., Ste. 40T Sewih
ory-sT-2P | BOCA RATON, FL 33498 CITY-ST-2P west Falm Beodh, FiL- B340 &
TmE DVST [ Delete TTLE O] Crange {3 Adcition
NAME ASARCH, GAIL M NAME
STREET ADDRESS | 7140 LIONS HEAD LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 334396 CITY-ST-2IP
me D [ Delete THLE O] Change (] Addition
NAME GILMORE, RHONDA V NAME
STREET ADDRESS | B30S5 S.W. 19TH STREET STREET ADDRESS
CITY-ST-2IP NORTH FORT LAUDERDALE, FL 33068 CITY-ST-2IP
i 7 pelete TITLE 3 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TmE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true apeffaccurate 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 trugiee empowergd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on &n attachment with ap# Qi other tike empowered. L!’ / 4 "f / ) é Sb/ 'é g ? féé 0 ]

SIGNATURE:
Date Daytime Phone #




