) FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE Ma]‘ 1 O ) 1 999 8 . OO am

Secretary of State

DIVISION OF CORPORATIONS 03-10-1999 90186 006 ****61.25

1. Corporation Name

DOCUMENT # N92000000573
THE ARLENE UTZ HOLLINGER FOUNDATION, INC.

Principal Place of Business

325 VILLA DRIVE SOUTH

Mailing Address
2 § BISCAYNE BLVD

I

ATLANTIS FL . SUITE 3400
MiIAM! FL 33131
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated of Qualifed
m m 12/02/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number " | Applied For
El ;1 Not Applicable
. i tat - R . -
City & State City & State 5. Certifcate of Status Desired ] $8'?5 Adc!monal
2_3] E} Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 mayBe
;‘ ,El ;\ E(ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
VALDES-FAULI CORPORATE SERVICES INC. 82| Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BOULEVARD
SUITE 3400 - ONE BISCAYNE TOWER 8 .
MIAMI FL 33131 84| City : FL BSI Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this staternant 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ) '

CR2E037 (11/98)

SIGNATURE Signature, typed of printed name of registered agent and title if applicable. (NOTE: Regi Agant sig required when rei ) DATE

12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP {7 DELETE {1TME [JChange [ Addition
NAME HOLLINGER, ARLENE U 12 NAME

stresTaporess| 325 VILLA DRIVE 1.3 STREET ADDRESS

orv-st-ze | ATLANTIS FL 14 CITY-5T-2P o :

THLE CVP [] DELETE 24 TIMLE [ Change [I Addition
NAME RICE, ANDREA 2.2 NAME o

street aporess| 7200 CAPILLA CT 23 STREET ADDRESS '

CTY-5T-2P CORAL GABLES FL 33143 2 4CITY-ST-2P

TME DST [] DELETE 31 TMLE [JChangs [ Addition
NAME RICE, MICHAEL 32 NAME ' .

streeT aporess| 900 HIGH ST 33 STREET ADDRESS

CITY-ST-2P HANOVER PA 17331 34, CITY-ST-21P o :
TME CcvP [ DELETE 41TILE {Change  [JAddition
NAME RICE, SUZANNE 4 2NANE 7 :

streeraooress| 6161 N OCEAN BLVD 43 STREET ADDRESS ‘ o

CITY-ST-2IF QCEAN RIDGE FL 33435 44 CITY-ST-ZP ) ' .

TME D [ BELETE 51TILE [OChange ] Addition
NAME KING, ESTELLE 52 NAME X

smeer anoress| 2596 HANOVER PIKE 5.3 STREET ADDRESS

CITY-ST-2P HANOVER PA 17331 54CITY-ST-ZIP _ -

TME D ] DELETE 8.1TME [JChangs - - [J Addition
NAME LAABS, GARY L 6.2NAME .

streeranoress| 228 N STEPHEN PLACE 6.3 STREET ADDRESS

orv-stze | HANOVER PA 17331 64 CITY-ST-2P

141 hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual 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 racsiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ' . : .o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMI

é

. i TN Y 3 T Y

CAZEDIRED 2fafas . (Bas) 360D
E OF SIGNING OFFIGER OR DIRECTOR <7 Datd P - - Dayime Fhona ¥



