FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am !

DOCUMENT # 710595 Secretary of State
1. Entity Name 01-15-2003 90200 003 ****70.00
THE PAUL E. AND KLARE N. REINHOLD FOUNDATION, IN
C.
Principal Place of Business Mailing Address .
320 CORPORATE WAY 320 CORPORATE WAY -TT
x0 20
ORANGE PARK FL 32073 ORANGE PARK FL 32073
- : LA OO
2. Principal Piace of Business . 3. Mailing Address .
| $N5 Taon Cnte- Blel | 1845 Jowa Conte Blue/
Syite, Apt. #, elc. Suits, Apt. #, sfc. CHECK HERE IF MAKING CHANGES
i.sk; los S, i e 10 i
City & State City & State , 4. FEI Number 59.6140495 pplied For
Of a.'\cd,e, 'PG/ W FL D,’or\c?z fa arll ﬁ-—' Not Applicable
Zi Count Zi Count \ . ‘ 8.7 iti ;
"> | Chha (magds | Goa . |towmposwose pf Slumes |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LEAH B GIEBEIG = Lo h Bu (a0 He
o T 0. i | '
320 CORPQRATE WAY . Street ﬁl\dge‘s::s{? Boxf\lumbi{ is N Afife table) 5 I‘-l’.'/
STE. 200 o |
ORANGE PARK FL 32073 o Sufe 105 Zip Code =‘
Ocncg Paru FL | 33 ces |

B. The above named entity submits this statament for the purpose of changing its registered office or registeﬁd agent, or both, in the State of Flarida. | am familiar with, and accept :

the obligations gf\registered agent. ;

Z)D T | [~803

SIGNATURE .S M@ e . O3 |
DATE

Signature, typed or printad name of registersd agant and title if applicable. {NOTE: Registerad Agent signature required when rainstating)

. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE : 1. ) . ay Be i
NQW FEE IS $61.25 Trust Fund Contribution, Added to Fees Florida Department of State i
l\
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
: D ' ,K’nemm e O Change [ adelton | &
NAME CAMP. THOMAS E I" NAME 9
steeeT noress | 320 CORPORATE WAY, STE. 200 STREET ADDRESS g :
CITY-ST-ZP ORANGE PARK FL CITY-§T-2P 2
TITLE CD . [ pelete TITLE ﬁ#‘- [ehange [ Addition %
NAME MYERS, JUNE REINHOLD

smeet aooress | 320 CORPORATE WAY, STE. 200
CITY-ST-21P -ORANGE PARK FL— -

:ix:;mm{ss 1845 Jawen Con 1—@/ A luc{ S feios |

“oTY-s7-Ip '0’,&H¥~Pa712—; .ﬁ_ 3;:6]5?:
IMLE ST [ Delete TITLE
NAME BURNETT, LEAH

steet sooress | 320 CORPORATE WAY, STE. 200

Ethange [ Addition
NAME H . | ;
STREET ADDRESS | | Sh{ﬁ TM/\ Qﬁﬂ#’ 6'“5/ -5‘-41 f‘e 0SS

CY-87-2P ORANGE PARK FL CITY-5T-2IP O ~oacy pa e F;\ 3&‘_()0\3,
D [

(Fchange [ Addition

TILE JOWE. NEELY [ Deiete TITLE /
NAME '] NAME ' i
o S 05
streeT ADoRess | 320 CORPORATE WAY, STE. 200 seer aovress | | HS Jown Con ‘{’/ Blo i h: / :
CITY-§T-2IP ORANGE PARK FL CITY-ST-2IP 0/6/[ ol ﬂa A ﬁ/ 3_,103}
[ N
TILE . 3 belete TILE f [ change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-§T-21P GITY-81-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 attachmenywilh an address, with all other like empowered.

SIGNATURE: AIIRE LBGTRE Lo &/ginéz [-§v5> Wde5857

SIGNATURE AND TYPED OR PRINTED NAME OF CIGMNING OEEICED O NIBESTHD




