FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 21, 2004 08:00 AM _
ANNUAL RERORT Secretary of State -~ —
DOCUMENT # 710595
1. Ertity Nams

THE PAUL E. AND KLARE N. REINHOLD FOUNDATION,
INC.

Principal Place ¢t Businoss Maiting Address

1845 TOWN CEHTER BLYD 1845 TOWK CENTER BLVD
SUITE 105 SUTE 105

ORANGE PARK, FL 32003 €5 (RANGE PARK, FL 32003 U5

ERR I

01182004 No Chg-NP CRZEQI7 (10/03) —

4, FEI Number Applied For
56-£140455 Mot Applicable

5. Ceviificate of Stetus Desirad @ $8.75 adanional

Fes Required

6. Name and Address of Curment Registered Agent

1845 TOWN CENTER BLVD DO l_\_f_O‘__lf WRITE
gléggégsPARK. FL 32003 - ’ lN,mSPACE

B. The abave namad antily submits this statement for the purposs of changing its registered offics or ragisterad agent, or bath, in the State of Figrida. | am familiar wih, and acoept
the obligations of registerad agent.

SIGNATURE

Sigrature. typed or panisc neme of sogstered sgent ang 6ic § 2pplicabls, {MOTE. Regstarad Ajent signature requied when reiesmmgl DATE

Filing Fee is $5T.25 9. Blection Campaign Financing $5.00 MayBe

Due by May 1, 2004 Trust Fung Centribution, 00 AddecioFees
10. GFFICERS AND DIRECTORS FEN e
HIE cB 'j,
RAME MYERS, JUNE REINHOLD . e e —_ _
SIRECTADDRESS | 1845 TOWN CENTER BLVD, STE 105 -
oY-8-p ORANGE PARK, FL 32003 | i]_}iJUU' lUU.ﬁb 7
W ST Hl F2104- ~Si021-034 !E} Uﬂ
HAME BURNETT, L{EAH
SIECTADSRLSS | 1845 TOWN CENTER BLVD, STE 105 . T B - S —
STy -§T-I¢ ORANGE PARK, FL 32003 ——
- > s
KAME TOWE, NEELY [ _ ——
SIRELY ADDRESS | 1845 TOWN CENTER BLVD, STE 105 - R
4Ty -ST- 2P ORANGE PARK, FL 32003 DO NOT WR‘TE ..
THE
e IN THIS SPACE
SIREET ADDRESS - o . -
CiTy-SI-2P . T
[}1E3
NAML —
SIREEF ABORESS T
31y - ST-21P
THLE
NAME oo
STILET ADDRLES e o _
FY-55-7F T~ =
12, ihoreby certify thag the information supplied with this flin does not qualify for the exemption staled in Saction 119.073Xi), Florida Statites. | further certify that :he info{maﬂm

el
indicatad on this rapont o supplemenal report is trus curai® and that my signaturs shall have the same logal effect as if mads under oally that | am anofficer %IQ%T

of tha corporation or the receiver or rustes empowered 10 execuie khls repoid a8 required by Chapter 817, Florida Statutes; and that my narme appears in Bleck 10 o Bloc
changed, or on an attachyment with an address, with al other fike empowered.

SIGNATURE: ¥ A AL foc v Busmatte [0 oY TO¢ % ?-5‘6‘53

T SIGNATURE ANG TYPED OF PRINTED NAME OF SIGNING GTTICER ON BIRECTOR T‘{bqju L Caiw Diayfims Phone F -~




