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2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 08:00 AM

Pg,&?myENT #N97000003739 Secretary of State

THE DAN SELIGMAN FAMILY CHARITABLE

FOUNDATION, INC.

Principal Place of Business Mailing Addrass

PO BOX 652048 PO BOX 952948

LAKE MARY, FL 32795 ~ LAKEMARY, FL 32795
01042005 No Chg-NP CR2E03T (10/03)

DO NOT WRITE IN THIS SPACE P ReeTed For
65-0781900 Not Applicable

5. Certificate of Status Desirad a ?g'gias:éﬁo”al

6. Namse and Addrass of Current Registorsd Agent

ASARCH, STEVEN J

1800 NW CORPORATE BOULEVARD DO NOT WR]TE
SUITE 400 EAST o

BOCA RATON, FL 33431 IN TH IS SPAC E

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistersd agent.

SIGNATURE,
Signalura, typad or printaed nama of reglsiered agantard litle If applicable (NOTE Registered Agent sighatwe reguived wren reinctaling) DATE
Filing Fee is £61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | |
THLE D
NAME SOLOMON, ALLAN B
STREET ADDRESS | 2200 NV CORPORATE BLVD, #310 | 0000 B 245
CITY-ST-2IP BOCA RATON, FL 33431 N oyl lald 0 =
— = U144 05~80044-020 61,25
NAME SELIGMAN, CYNTHIA

STRELT ADDRESS | 420 TURNBERRY CIRCLE
OTY-ST-7° | OXFORD, MS 386552568

TME DPS
NAME SELIGMAN, HARRY L

STRET ADTRESS | 468 WOLDUNN CIR
TSP | CAKE MARY, FL 32746 DO NOT WRITE

- IN THIS SPACE

NAME
SRELT ADDAESS
CiTy-§T-2IP

TME

NAME

STREET ADDRESS
CIry-5T-ZIF

HILE

NAME

STREET ADDRIESS
CITY- 5T-2IP

12. | hereby cerify that the information suppliod with this ﬁ;ﬁg doos not qualify for the exermption stated in Section 1 19.0?%3){1), Florlda Statutes. | further certify that the information
indicated on this report or supplamental report is true accurate and that my signalure shall have the same legal effoct as if made under ocath; that | am an officer or direclor
of the corporation or Lha racsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other fike empowered.

sianaTuRE: Ry L Sohotir— thasyfiiomaw  Vp Jront” gi7-330-737>

r;ru'rum?mn TYPED OR PmuTEDNuF OF SIGNING OFFICER OF DIRECTDR? L] Daylina Phora ¥




