FILE NOW: F

25

ILING FEE IS $61,

ANNUAL REPORT

1996

S Y 1R

NONPROFIT d G-, FLORIDA DEPARTM
CORPORATION ‘ﬁ, X Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

AENT OF STATE

DOCUMENT # N92000000573 (7)

THE ARLENE UTZ HOLLINGER FOUNDATION, INC.

Principal Place of Business

325 VILLA DRIVE SOUTH

Mailng Address

2 § BISCAYNE BLVD

R AR

ATLANTIS FL . SUITE 3400
WIAMI FL 33131 3. Date Incerporated or Qualified 3a. Date of Last Report
12/02/1992 04/24/1995
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
[;I —2;% 85‘%86804 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, ete. iti
“ oLt e wte, ARt 3. ol 5. Certificate of Status Desired O $8.75 Ad@»onal
_Z;I —2—7-] Fee Required
City & State City & State 6. Election Campaign Finarcing $5.00 May Be
;:;] El Trust Fund Caontributian o Added to Fees
Zin Country Zip Country 8. This corporatian has liability for intangible tax urder s, 199.032,
[24] E 29] |30] Fionda Statutes [} es R&
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VALDES-FAULI CORPORATE SERVICES INC. [82] Sircer Adkiess (PG, Bax Number 1S Not Acceptabie)
2 SOUTH BISCAYNE BOULEVARD "
SUITE 3400 - ONE BISCAYNE TOWER
MIAMI FL 33131 84| ciy FL |35| Zip Code

or registered agent, ar both, in the State of Flarida. Such change was authorized b
familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits t

iis statement for the purpese of changing its registered ofice
y the corporation’s. board of directors, | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

ignarure, typg or priies] A O e agenl aid Tl 1 A5 A T TTROTE Floaestinadt A1 g it roqured wen: remng) AT
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 CFF ICFRS AND DIREGTORS IN 12
TINLE DP [30ELETE 1.1 TITLE [JChange  [] Addition
NAME HOLLINGER, ARLENE U 1.2 NAME
STREET ADDRESS 325 VILLA DRIVE 13 STREET ADDRESS
GITY-ST-21P ATLANTIS FL 14CITY-S1- 21
TILE CVP CJoeLere 21TIme [Jcnange [T Addition
HAME RICE, ANDREA 22 NAME
SIREET ADDRESS 7200 SW 48 CT 2 3 STREET ADDRESS
CHTY-S1-2P MIAMI FL 2 4C0y-S1-2p
TITLE DST [1DELETE 31TIRE [ Change  [] Addition
NAME RICE, MICHAEL 37 NAME
STREET ADDRESS CARLYLE STR & CLEARVIEW RD 33 STREFT ADORESS
CiTY-ST-2P HANOVER PA B4.0TY-ST- 7P
TTLE CvP [CJoeLETe 41TILE CdcCrange [ Acdition
NAME SULLIVAN, SUZANNE 4.2 NAME
STREET ADDRESS 131 TARAPIN TRAIL 43 STREET ADDRESS
Ciry- 51-2p JUPITER FL LATITY-SI-2P
TITLE D [ JOELETE S1THLE [ Change ] Addition
HAME KING, ESTELLE 5.2 NAME
STREET ADDRESS 2596 HANOVER PIKE 53 SIREET ADDRESS
CITY-ST-2IP HANOVER PA 17331 54017517
TITLE D [CJDELETE £1TITLE [change [} Addition
NAME LAABS, GARY L 6.2 NAME
stheer aporess | 228 N STEPHEN PLACE £:3 STREET ADDRESS
CiTY-ST-2 HANOVER PA 17331 £4CITY-ST-2IP

certify that the information indicated on this annua repo or supplemental annual r
cath; that | am an officer or director of the carporation or the receiver or
appears in Block 12 or Block 13 if changed, or onan a

SIGNATURE: <€°Z, (.

Hachment with an address.
SIGNATURE

mr [ » D

1. Mo 1l R

('” ) C) 3 y " L 3
L“inn‘wpsﬁfﬂ' gﬁﬁéb‘mgs' rsé%bznq oFBRECTOR

¥4. | do heraby cerlify that the information supplied with this fiing is voluntarly Turrushed and doas not qual fy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

eport IS tiue and accurate and that my signature shall have the same legal effect as if made under

trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

_A/1a/ae (30g) 2% fogy

Oyt

¥




