FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N98000005794 04-09-2004 90071 049 ****61.25
1. Entity Name
MARSHALL E. RINKER, SR. FOUNDATION, INC. )
Principal Place of Busmess Malhng Address o _' _ ’ .- . . L I : -
310 OKEECHOBEE BLVD R 310 OKEECHOBEE BLVD ‘ . 24 0 39 45 6
SUITE 100 - SUITE-100 - - - ‘
WEST PALM BEACH, FL 33400 US WEST PALM BEACH, FL 33401 us
s S v OGO R AT
Suite, Apt. #, elc. Suita, Apt. #, etc. 01062004 Chg-NP CR2E037 (10/03)
City & State City & State ) 4. FEl Number Applied For
65-0871532 Not Applicable
Zip Country 2ip Cauntry 5. Certificate of Status Desired O gese'gasq l‘:f;;""‘".a'
- 6. Name and Address of Current Registered Agent- - - =7 - “7.7Name end Address of New Registered Agent -~~~ -
Name
BREMER, PAUL C
310 OKEECHOBEE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
WEST PALM BEACH, FL 33401 .
City FL ‘ Zip Code

8. The above namead entity submits this statement for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed nama of registered agent and title it appficable. O : (P_IOT‘EI:.ﬁquislersd Agent signature required when reinstating) DATE
. -.Filing Fee is $61.25. . .| -- 9. Elsgtion Campaign Financing- .. - - $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution. “[0  Added to Fees Florida Department of State
- 1

10. OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD o 7 Delete TNLE [ change [ Addition
NAME RINKER, DAVID B NAME
STREET ADDRESS | 310 OKEECHOBEE BLVD., SUITE 100 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33401 CITY-ST-2P
TTLE vD [ Delate TME [ Crange  [] Addition
NAME RINKER, LEIGHAN R NAME
STREET ADDRESS | 310 OKEECHOBEE BLVD., SUITE 100 STREET ACDRESS
CTY-$1-2P WEST PALM BEACH, FL 33401 CITY-57-ZIP
TILE STD 1 Detete TMLE O Change [ Addition
NAME- . - | BREMER, PAULC _ . . HAME — e } . L . »
STREET ADDRESS | 310 OKEECHOBEE BLVD, SUITE 100 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
THLE D [ Delets TIME W Change [ Addition
NAME CRISER, MARSHALL M NAME
STREET ADDRESS | 50 NORTH LAURA STREET, #3300 smeeraooress | 100 NW 20th Street, Room 204
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP Cainesville, FL 32603
TILE D [ Delete . TME" {JChange [ Addition
NAME JOHNSON, RICHARD 8 NAME
STREET ADDRESS | 505 S FLAGLER DRIVE STE 1010 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-5T-ZiP
TITLE [ Detete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

12. | hersby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119, 07$3){|) Florida Statutes. | further certify that the information
indicated on this reporior supplemenial 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 t SIIpg ared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atig ¥ith all other like empowered.

SIGNATURE: fss———Bavid B. Rinker, President 3/19/04 561-835-9200

' SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




