FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N92000000573 (7)
THE ARLENE UTZ HOLLINGER FOUNDATION, INC.

ATLANTIS FL .

Principal Place of Business

325 VILLA DRIVE S0UTH

Mailing Address

2 5 BISCAYNE BLVD
SUITE 3400
MIAMI FL 33131

I 0

3. Date Incorporated cr Qualified

4. FE! Number

650386504

Applied For

Not Appliceble

2. Principal Place of Business

2a. Mailing Address

5. Certiticate of Status Desired

O $8.75 Additionat

VALDES-FAULI CORPORATE SERVICES INC.
2 SOUTH BISCAYNE BOULEVARD

SUITE 3400 - ONE BISCAYNE TOWER
MLAMI FL 33131

;I 26 Fee Required
Suite, Apt. #, elc Suite, Apt. #, etc- 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 10 Fees
City & Stale City & State 7. ls this nonprofit corporation & homeowners association?
m Iﬂ .} ves ﬂ No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;] —"'ﬂ ?ﬁ-l Parsonat Properly Tax due June 30, [ ves n No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptabls)

-]

84| City

FL Iasl Zip Coda

SIGNATURE

11, Fursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent. or both, In the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signalure, ypad of printed name of registered agonl and tile 4 applicable. {NOTE: Registered Agent ¢ignature raqulred when reinstaiing) DATE
iz, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [J DeLETE 1ATIEE [T cnange [T Addition
HAME HOLLINGER, ARLENE U 12NAME
sTreeT apoaess | 325 VILLA DRIVE 13 STREEY ADDRESS
CIFY-ST-2F ATLANTIS FL 14 CITY- §1-71P
TLE cve [ eceTe 21 TILE 1A Change T Addition
RAME RICE, ANDREA 22 NAME ,
sTheer aoness | 7200 SW 48 CT 23STREET ADDRESS | ) SV % ' “" CE‘_-'
ciTy-s1-2 MIAMI FL 2 40TY-ST-20 Corar, Gatitss FL 32473
TMLE DST [J Decete TLE B4 Change 3 Addition
HAME RICE, MICHAEL 3.7 NAME
sweeraporess | CARLYLE STR & CLEARVIEW RD saseraooness | 400 Wpw STIREET
CITY-51-2P HANOVER PA 34.60TY-5T- 7P HADVER-, PA 11723
e CVvpP T DELETE 41TME [ Chenge ) Addition
HAME SULLIVAN, SUZANNE 4.2 NAME SUZANNE @A CE-
sweeTanoress | 131 TARAPIN TRAIL aasmeeTaoDhess | AL\ M, dCEAN BLND -
CITY-§1- 2P JUPITER FL 4400TY-51-2P OCEAd R\CPHE | T~ F34%y"
TMLE 1) [T oELETE 51TITLE T T Change L] Addition
NAME KING, ESTELLE 5.2 NAME
smeeTanoness | 2506 HANOVER PIKE 5.3 STREET ADDRESS
CiTY-51-2Ip HANOVER PA 17331 5.4 CITY - 5T- 2P
TNLE D TJ beLETE 6.1 TIMLE [ Crange T Aguition
HAME LAABS, GARY L 5.2 NAME
streeTanpress | 228 N STEPHEN PLACE 6.3 STREET ADDRESS
CITY- §T- 2P HANOVER PA 17331 £4 CITV-ST-21P

2/7/58

LL 8] hereby certify that the information supplied with this tiling does not qualify for the exemlgtion stated in Section 119.07(3){(i), Florida Statutes. | lurther certify that the information
indicated on this annua! report of supplemental annual repor is true and accurate and |
officer or direcior of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: & LzCone - UL flo-llorager—

at my signature shall have the same legal effect as if made under oath, that | am an

{305) 3~ 022

N Y S ey g —

Mar 25 1998 8:00am
Secretary of State

CR2E037 (10/97)



