FILED

FILE NOW: FILING FEE IS $61.25

NoNPrRORT oo o S Jun 19 1997 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 710595

{. Corporation Name (0)

EHE PAUL E. AND KLARE N. REINHOLD FOUNDATION, IN

A ETMAN N

Principal Place of Businoss Maiting Address

25 WATER 7. STE 2175 PO BOX 209
JACKSONVILLE FL 92202 JACKSONVILLE FL 322010299
us
o 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/24/1966 05/25/1096
2. Principal Placg of Business 2a. Mailing Address 4. FEI Number Applied For
2l 320 Covporale Uy (2] 320 Gorgomle Uy 586140495 Nol Applicabla
Sulte, Apt. #, olc. 4 Sulte, Apt #, elc’ 7 - ] $8.75 Additional
:]22 5 . I nzco ?7_] .il ii‘e CQCD 6. Certilicate of Status Desired O Fea Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] Omqut F‘__ 25] d/ame 'Pa(l( 1 'Fl~ Trus! Fund Gontribulion Added to Fees
Z O Country Zip J Country 8. This carporation has liabilily for intangibio tax under s. 199,082,
m 390"\3 ;I (.l.ﬂA‘ m 390’7-3 ;‘ u_bﬂ Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont

81| Name
LEN" B G!EBE‘G 82| Street Address (P.O. Box Numper is Nol Acceptable)
225 WATER STREET SUNE 2178 = BRO Co.qPOm ] Lt:rn’.(
JACKSONVILLE FL 32202 i Cqﬁuik. 200 __
it ip Code
Orocge Packe FL | |32073

IR RN

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corpokgiion subrits this staterment for the purpose of changing its registared
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corparalion’s board of directors. | bereby accept the appointment as registered

agent. | am farglliar with, and accapt thg obtigations of, Section 617.0503, Florida Stalules.
SIGNATURE TﬂM sd._./ b-13-9)

CR2E037 (9/96)

Ignalure, typed o printed neme of registgsm and fitle # applicable. {NOTE Augistered Agenl signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TITLE D L] DELETE 117MLE B Change  [] Addition
NAME CAMP, THOMAS E Wl 1.2 NAME .
sTeer apoeess | 225 WATER ST #2176 1.3 STheeT aporess | 42O (O ,p()/t’t‘k (Way \ Saitfe 200
ory-st-ze | JACKSONVILLE, FL 00000 uovsie |Ovonge Poackt, Fr. 32073
TITLE cD [ Y oeceTe 2.1 TITLE dJ [sdThange ] Addilion
HAME MYERS, JUNE REINHOLD 2.2 NAME X
srreeT aooness | 225 WATER ST #2175 23 STREET ADDRESS [ B COW{):)'CAE' Ly, S fe o
crv-st-ze | JACKSONVILLE, FL 00000 caovstze | Drance Park, Foo 32073
TIRE ASD [T DELETE 31TILE d [iFChange — [T Addtion
NAME MARTIN, RALPH H. 32 NAME .
steer aooress | 226 WATER ST #2175 aastaeer anoress | DA O O/Q'I’f By, Bt .IQQDD
oy-si-20 | JACKSONVILLE FL sonste | Ovnnoe Pork,. T 32073
TITLE ST T oeceTe 417MLE J [i4Thange T Addition
HAME GIEBEIG, LEAH B. 4.2 NAME .
swcer aporess | 2286 WATER ST #2175 43 STREET ADORESS 330 Corpn 49’ Uy, ‘j“”k FO0
ory-st- 20 | JACKSONVILLE FL . 44CITY-8T-2P Ofﬂt\ag, R)/ k B 32073
TITLE D mELETE 5.1 TIILE [J change T Addilion
NAME MYERS, PAUL 52 NAME
streer aooness | 225 WATER ST #2176 53 STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 54CTY-§1-2P
TITLE D T DELETE 61 THLE TefThange [ Addition
NAME TOWE, NEELY 6.2 KAME . '
stwet sovss | 225 WATER ST #2175 costr s [ 320 Conporale LBy, é‘f‘ fe oo
orv-st-ze | JACKSONVILLE FL Jewovsize | Oroage PG/ h, I 320 73

14. | do hereby certify thal the information supplied wilh this filing does not qualify for the exemption slaled in Sggtion 118.07(3)(1), Florida Statutes, | further certify that the
information indicated on this annual report of supplemental annual report is true and accurale and that my sinature shall have the same legal effect as if made under oath; that
| am an officer or director of the cor['::oralion or the receiver or trusiee empowered to execule this report as required by Chapler 617, Florida Statules; and thal my name
appears in Block 12 oﬁrck 13 If changed, or on an altachment with an address.

n e mrf
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