2004 NOT-FOR-PROFIT CORPORATION FILED
___ANNUAL REPORT (AR} , Mar 18, 2004 8:00 am

DOCUMENT # N98000006682
1~ Bty N Secretary of State
of 3 o ok

BEAUCHAMP CHARITY FOUNDATION, INC. 03-18-2004 90005 025 #6125
Principal Place of Business Mailing Address
3916 GRANADA BLVD. 3916 GRANADA BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 Y3gludliv

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Mot Applicable
“ip Country ap Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" Street Address (P.O. Box Number is Not Acceptable)

“'WELBAUM, R. EARL
90t PONCE DE LEON BLVD., PENTH. SUITE
CORAL GABLES FL 33134

City FL , Zip Code

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

SIGNATURE
Sigrature, typed o printed name of registered agent and title if apphcable (NOTE: Registerad Agent signature raquired when reinstating)
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. J Added o Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete e - [ Change [ Acdition
AME BEAUCHAMP, MONICA B NAME
sTReeT aporess | 3916 GRANADA BLVD. STREET ADDRESS
ory-sr-zp | CORAL GABLES FL 33134 CTY- 412
e vD 3 Delete L ] Change [ Addition
NAME BEAUCHAMP, JAMES NAME :
sTReeT aDDRess | 3916 GRANADA BLVD. STREET ADDRESS
me sD 1 Delete TITLE {1 Change [ Addition
. NANE - = |BELL), GLORIA. . F— oo BonaME s - i & ek e me e —_—— - ..
streer aoohess | 3916 GRANADA BLVD. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CIY-ST-2IP
fILE . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
L £ Delete TIMLE [ Change [ Addition
KAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21p £ITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on angtachment with an al 55, with all other like empowered.

SIGNATURE: - Yenicy Q Eﬂauc‘\"a M\P 340-04 305-411-9 %]

SIGNING OFFICER DR DIRECTOR Dale Daylime Phone #




