2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N97000004739 Secretary of State
THE DAN SELIGMAN FAMILY CHARITABLE !

" FOUNDATION, INC. - T
Principal Place of Business Mailing Address ’
PO BOX 952948 P0 BOX 952948 o T
LAKE MARY, FL 32795 LAKE MARY, FL 32795

01082008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
65-0781900 Not Applicable
5. Certificate of Status Desired O ?g;?q l‘:\ifﬂti‘ma'

6. Name and Addrass of Currant Registered 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 submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature, typad of priated name of reqistereq agent and titls if app!icabils {NOTE: Registersd Agent signaiure raquired whan renstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Fund Cantribution. O  Added o Fees
10. - QOFFICERS AND DIRECTORS
1MLE D
NAME” SOLOMON, ALLAN B
STREET ADDRESS | 2200 NW CORPORATE BLVD, #310 HODDO0EE09Y2
CITY-sT-ZF | BOCA RATON, FL 33431 D807 08-5005-013 51,85
TITLE D
NAME SELIGMAN, CYNTHIA

STREETADDRESS | 420 TURNBERRY CIRCLE
CITy-ST-7I9 OXFORD, MS 386552568

TLE DPS .
NAME SELIGMAN, HARRY L

STREET ADDRESS | 469 WOLDUNN CIR
CITY-ST-7P LAKE MARY, FL 32746 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§7-7IP

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supptied with this filing does nat qualify fot the examptions contained in Chapter 119. Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjAvith an address, with al! other like empowered.

SIGNATURE: 7. a‘/c\@ofw Marag CeGypnr’ ()77{5—/03 o7 330-7373%

Gurun;/mu TYPED OR PRINTED w\be BIGNING OFFICER OR DIRECTOR | ! Daytime Phone §
; 7

Feb 27,2008 08:00 A



