- FILED
E o .
2004 NOJN';?URR{RI?EF;EE'??;FSZAT' N Mar 17,2004 8:00 am

L il

Secretary of State
DOCUMENT # N03000009429
1.‘Em‘ny Name * 03-08-2004 90044 007 ****g] 25
DAVID R, MARKIN FOUNDATION, INC.
Principal Place of Business Mailing Address
70 BLOSSOM WAY 70 BLOSSOM WAY
PALM BCH FL 33480 PALM BCH FL 33480
. '

2. Principal Place of Business 3. Mailing Adaress i I

Suite, Apt. #. ele. Sulte, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 1 4. FEI Number Applied For

Vo= 0% 63l Not Appiicabie
Zip Couniry Zp i Couniry 5. Certificste of Status Desired =~ [ gg.;‘fgq‘ﬁdr::imal
B. Nama and Addreas of Cutrent Registorad Agent 7. Name and Address of New Registorod Agent X

e e - - e Nama

SCHEPPS, MITCHELL D ESQ. e e — —
- 777 S FLAGLER DR STE 1102— o Street Address (P.0. Box Number is Not Acceptable) .
W PALM BCH FL 33401

Cily FL l Zip Coce

8. The above namad entity submits this siatemert tor the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —4 =

Signature. fyped o prnkeG nama of regisiared Bgent and (s 1 applcaole. (NCTE: Regamred Agent sipnatyre requined when rsinstatng)
8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
B
i i .
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 30

L ) Detete me [Jchenge [ Adcition
RAME MARKIN, DAVID R NAME
stReeT anpress | 70 BLOSSOM WAY SYREET ADDRESS
oY-ST-2P PALM BCH FL 33480 CIty-S1-7ip
ik D [ Detete HNE [ change  [J Asditian
sTReET AnoRess | 1030 N STATE ST #30L STREET ADORESS
CITY-ST. 2P CHICAGO IL BOS10 oY 5T- 28
e D ) pelete e Clchange [ Additien
P MARKIN, CHRISTOPHER™—* = = = — ==« — ~ == oy e - - - . O i
STReET ADDRESS {2016 N PITCHER ST L STREET ADDRESS

T CCmy-STIAP KALAMAZOO Ml 45007 - CTY-S1-2IF s - —

TE 3 Delete TITLE D cChange ) Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIY-ST-2R CiTy-ST-2p
e 3 Delete TINE [ Change  [J Addition
MAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE £ Detete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
cny-S1-21p CITY-S1-2P

12. | hareby Certilz that the information supplisd with this filing doas not qualify for the exernption stated in Section 119.07%3)(0, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and thay my sipnature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the: recaivar or truslea ampowerad 1o axecuta this report as required by Chapter 617, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an altachmemgsth an address, with all other ike empowered.

7 _ It
SIGNATURE: 2 L YV)en_ - 3 - j ~ovf éyérr Go

SIGMATURE AND TYPED OR PRINTED NAME OF SIONMNG OFFICER OR DXRECTOR Owytine Phone #




