2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

P Eqs: Nl;jml\eﬂENT #N97000004739 Secretary of State

THE DAN SELIGMAN FAMILY CHARITABLE

FOUNDATION, INC,

Principal Place of Business Mailing Address

PO BOX 952948 PO BOX 952948

LAKE MARY, Fi. 32795 LAKE MARY, FL 32795
01032007 No Chg-NP CR2E037 (4/086)

DO NOT WRITE IN THIS SPACE e oo Fpisd Fo
65-0781900 Not Applicable

5. Certificate of Status Desired a ?eae-lgesq ﬁtbnal

6. Name and Address of Current Registored Agent

ASARCH, STEVEN J

1900 NW CORPORATE BOULEVARD DO NOT WRITE
SUITE 400 EAST

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submils this statement for the purposs of ¢hanging its registered office or registered agent, or both. in the State of Florlda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or priried name of registerad agent and titte if applicable. {NOTE: Aegisterad AQent signature requirea whan reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBo
Due by May 1, 2007 Trust Fund Contribution. O  Added toFees

10, OFFICERS AND DIRECTORS

TALE D

NAME SOLOMON, ALLAN B

STREETACDRESS | 2200 NW CORPORATE BLVD, #310
cmy-st-zir BOCA RATON, FL 33421

TMLE D

NAME SELIGMAN, CYNTHIA

STREET ADDRESS | 420 TURNBERRY CIRCLE UOO0006T3a0R1

TSI | OXFORD, MS 386552558 f19/20/07-80014-004 51,25
TMLE DPS

NAME SELIGMAN, HARRY L

STREET ADDRESS | 469 WOLDUNN CIR
CN-ST-IP | LAKE MARY, FL 32746 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cettify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicatad on this report or supplemental report is true and accurate 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 frustes empowared to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &'—:-IM\.- /4-& gAY \Q({:g e WA 3’/[ ‘-]/07 L{o1-I30-9377

ED DR ?nﬂ'ED MAME Off SIGNING OFFICER Oit DIRECTOR Daytime Phone §
7

Mar 19, 2007 08:00 AM




