_ _FILE NOW: FILING FEE IS $61.25

NONPROFIT ™
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000006682
BEAUCHAMP CHARITY FOUNDATION, INC.

Principal Place of Business

3916 GRANADA BLVD,
CORAL GABLES FL 33134

Mailing Address

3916 GRANADA BLVD.
GORAL GABLES FL 33134

FILED
Mar 02, 1999
Secretary of

8:00 am
State

(03-02-1999 90089 022 ****70.00

[

MWWWWWMWWWWW

2a. Mailing Address

3. Date Incorporated or Qualifed

Zip
24] [2s]

29 [30]

#. Elaction Campaign Financing O
Trust Fund Contribution )

2. Principal Place of Business

i =l 11/20/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;2'| |27] e — aev «._IDNotApplicable_
T City & State T T City & Stat ’ - iti

ity e ty & State 5. Certiicate of Status Desired (% $8.75 Aaditionai
E;l ;;I Fee Required
Country Zip Country T 55_00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WELBAUM, R. EARL
CORAL GABLES FL 33134

901 PONCE DE LEON BLVD., PENTH. SUITE

81{ Name

82| Street Address (P.0. Box Number is Not Acceptabla)

83

84| City

FL

.|85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its ragistered
d by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE
Signature, typed or primed name of registared agent and titls if applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD [ DELETE 1.4 TIME [QChange  []Addition
HAME BEAUCHAMP, MONICA B 12 NAME
sTreeancress| 3916 GRANADA BLVD. 13 STREET ADDRESS
arv-st.ze | CORAL GABLES FL 33134 14 CITY-5T-ZP -
TIME VD [ DELETE 2ATLE JcCharge (] Addition
NAME BEAUCHAMP, JAMES 22 NAME
swreeT anoress| 3916 GRANADA BLVD. 23 STREET ADDRESS e < e .
ev-st-ze | CORAL GABLES FL 33134 2.4 CITY-ST- 2P .
TIME SD {J DELETE 11 TIE * OChange [ Addtion
NAME BELLI, GLORIA 32 NAME
streeT ADoRESS | 3916 GRANADA BLVD. 33 STREET ADORESS
omv-stze | CORAL GABLES FL 33134 24, CITY-ST-2P :
TILE 1 DELETE 41 TILE [ClChange [} Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2iP 44 CITY-5T-2IP .
THALE L] DELETE 5.4 TILE CiChange . [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZF -
TME [J DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84CITY-ST-2P

14. | hereby certify that the information supplied with this i
indicated on this annual report or supplemental annual

officer or director of the corporation or the re
Block 12 or Block 13 fhehanged, or on an a

ling does not qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutss; and that my name appears in
thar like empowered,

0027620

CR2E037 (11/98)

Ta0.¢ 1090 Ho5-ww-aq Bk



