FILE NOW: FILING FEE IS $61.25

NONPROFT F N FLORIDA DEPARTMENT OF S1A1E
CORPORATION 1 4 Sandra B, Mortham
ANNUAL REPORT Scoretary of Slale

1997 DIVISION OF CORPORATIONS

4 -
TR

DOCUMENT # N92000000573 (7)

1. Corporation Nama

THE ARLENE UTZ HOLLINGER FOUNDATION, INC.

FILED
Mar 18 1997 8:00am
Secretary of State

A ORI

Principal Place of Busingss ' ST ﬁaiih'rié}'\d'dress
325 VILLA DRIVE SOUTH 2 5 BISCAYNE BLVD
ATLANTIS FL . SUITE 3400
MIAMI FL 33131-1897 ‘
3. Dato Incarporated or Qualified 3a. Datc ol Last Report
12/02/1992 04/24/1996
2. Principal Place of Businoss — 7 [ 28 Mailing Addross 4. TEI Number Applied For
21 26] 65-0386804 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, olc. i
P - P 5. Cerificate of Status Desired ] $8.75 Add,mmal
ZI 27 Fee Reguired
City & State ~ City & State 6. Elvclion Campaign Financing $5.00 May Bo
51 -~ e Ql,,,m___ R Trusl Fund Contribulion Added to Fees |
Zp | Country 4 . Counlry 8. This corporation has liability far mlang.mH& under s. 199.032,
24 25| 2| _ [s0] Florida Stalutes Yes [ Mo
9. Name and Address of Current Registered Agont o i0. Name and Address of New Registered Agent |
81 Name
VALDES-FAULI CORPORATE SERVICES INC. 82| Sircel Address (P.O. Box Number is Not Acceplabio)
2 SOUTH BISCAYNE BOULEVARD L1 B
SUITE 3400 - ONE BISCAYNE TOWER 63
MIAMI FL 331?1 84| City 85| Zip Code
11. Pursuant to the provisions of Sections 617.0602 and 6171508, Florida Slatutes, the above-named corporalion submils this staterment for the purpose of changing its registered
office ar regislored agent, or bolh, in the State of Hotida, Such change was authonzed by the corporation's board of directors. | hereby accept the appoinlment as registerocd
agent. | am famlliar with, and accept the obhgations ol, Section G17.0503. Florida Statutes.
SIGNATURE ____ . . L N, UV [
Signaturs. typed o printad l|.‘:'.m- of “‘"""”‘_“_”__i_ifi'_'_‘[ |‘-|I|L1‘I|'!uil‘rFﬂrw\ cotile i {HNOTE Fig gistergg Ag::i sigtatue 1egn fed when roegtating) [ATE .
12, . . V__OH IGE RS’AN[J_.(_)I__HF(H Ofisw i o 13 ADDITIONS/CHANGES 10 OFFICE RS ANG DIRF CTORS IN 12 ]
TIILE op Tl otce 1ATITLE [T Change [ Addition
NAME HOLLINGER, ARLENE U 1.2 AN
seerabbiess | 325 VILLA DRIVE 1.3 STREF] ADDRESS
oTY-S1-20 ATLANTIS FL . o K racv-siae
TLE Cvp | N 207nLE [T change [ 1 Addilion
NAME RICE, ANDREA 27 NARKE
steeraponess | 7200 SW 48 CT 2 ISTAEET ATDRESS
CiTY-§1- 24 MIAMI FL . o 2 4001Y- 8- 710 B
HIE DST [ oecere AT ) Change £ Addition
NAME RICE, MICHAEL 3.2 NAMI
sweeranoress | CARLYLE STR & CLEARVIEW RD 3.3 STHELT ADDRESS
CITY - §T-21P HANOVER PA . P aeonsie B i
e CVP ‘ [ onee A1TME [ change [ Addition
NAME SULLIVAN, SUZANNE 4.2 A
staeer a0oress [ 131 TARAPIN TRAIL 43 STHTFT ADDRESS
CITY-S1- 2P JUPITER FL L _Jeravsiap
T D - Tone 511 [TChange [ Addition
NAME KING, ESTELLE 52 NAKE
stReeTaprEss | 2586 HANOVER PIKE 5ASTREIT ADDRTSS
ciTy- 81-21F HANOVER PA 17331 e 54 GITY-$1- 2P
TILE D [T oecen 6.1 10LF [Jchange [ Addilion
NAME LAABS, GARY L 6.2 HAME
sweeTaponess | 228 N STEPHEN PLACE G STRIED ADDRESS
GiTy-S1-2IF HANOVER PA 17331 G4CIY-51- 2P

14. T do heraby cerlily that the Information sipplicd wilh This Tiing doos nol quaiity far ihe exemption stated in Section 119.07(3)(), Florida Stalutes. | furthar certify that the
information indicated on this annual reporl or supplemaental annaal reporl is true and accurale and that my signalure shall have the same legal eflect as I made under oath; that
| am an ofliger or ditector of the corporation or the recoiver ar trusten empowered to execulc this reporl as required by Chapter 617, Flonida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an atlachmont with an address,
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