FILE NOW: FILI
NONPROFIT A FLORIDA DEPARTME
CORPORATION s, Sandra B. Mo

ANNUAL REPORT

1996
CUMENT #

poration Name

DO

1. Con

06
LIL AND YORKE DOLINER CHARITABLE FOUNDATION, INC

(0)

Principal Place of Business Mailing Address

PO BOX 11646
DAYTONA BEACH FL 32120
JACKSONVILLE FL 32218
us

2. Principal Place of Business 2a. Mailing Address

21

Suite, Apt. #, elc Suite, Apt. ¥, elc.
2

City & State City & State
23 -

Zip Country

25
9. Name and Address of Current Registered Agent

SCHNEIDER, MICHAEL N.
. 4215 SOUTHPOINT BLVD.

SUITE 100

JACKSONVILLE FL 32215

ons 617.0502 and 617.1508, Florida Statutes, the

or registered agent, or both, in the State
familiar with, ang accept the obligations of, Section 61 7.0503,

SIGNATURE

ed on this annual report or supplemental annual r
Orporation or the receiver or trustse en
" On an attachment with an addross.

"R TRTEARuE oF SNG oficEs

certify that the information indicat
directar of the o
appears in Block 12 or Block 13 if changed

SIGNATURE: L/

SHINATURI

e

NG FEE IS $61.25

Secretary of State
DIVISION OF CORPORATIONS

C/O ANSBAGHER & SCHNEIDER
4215 SOUTHPOINT BLVD #100

of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
%Ion‘da Statutes

Signatre, mﬁﬁeﬁéﬁéﬁ.}@éﬂﬂ wd tie f appeabla T T NoE “Rogweren Agent Sgratne Tequren when tenstatng &
. OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES T0 CFTIGERS AND DIRESTORE 73 &
TITLE PD [JDeLETE 11 TIME [JChange [ Addition g
NAME DOLINER, LIL 1.2 NAME -
seetaporess | 230 JOHN ANDERSON DR, 1.3 STREET ADORESS &
CITY-S1-2P ORMOND BEACH FL 14CiTr-S1-2p &
TITLE SD [IDELETE 21T00LE Ocrange [T addion 1O
NAME HOCKMAN,ALLISON DOLINER 22 NamE
steetaporess | 230 JOHN ANDERSON DR. 23 STREET ADDAESS
CITY-ST- 20 ORMOND BEACH FL 2 400TY-S1. 2
TITLE D [CJOELETE 31TITLE hange [ Adition
NAME DOLINER, JEFFREY 32 NaME
STREET ADDRESS oA SISTREET AODRESS == o @ F =FAed, M,#
OITY-ST- 2P ORMOND BEACH-Ft— 34,0817 Mﬁ&.
TILE [CJOFLETE 4TTITLE dchange " [J Addilno?’
NAME 4 2 NAME
STREET ADDAESS 43 5TREET ADDRESS
CITY-ST- 2 44CHY-57-2p
TiILE CIDELETE STTILE {JChange T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST. 7 54CHY-51.2P
TTLE [IDELETE 51 TINE . Iﬁ ii TH]) 1 l T = E T ]I [ {1 Addition
NAME 62 NAME -04/19/96~-01013--029
STREET ADORESS 63 STREET ADDRESS %51, 2
CITY-51-2ip 64 CIrY-S1-21P
14. | do hereby certify that the information stppilisd with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section 1 19.07(3)(k), Florida Statutes, | further

eport is true and accurat
powered to execute this report as requirad by Chapter 617, Florida

E OF SIGNING OFFICER OR DIRECTOR —— — — ~—

NT OF STATE
rtham

LT

3. Date Incorporated or Qualified 3a. Date of Last Report
1990 02/01/1995
47 FE Number | JAppied For |
9‘3038798 Nal Apglicable
‘ 8.75 Additional
5. Cerlificate of Status Dasired O $ FZeSRequirez 4
6. Eiection Campaign Financing 0 $5.00 May Ba

Trust Fund Contribution Added to Fees
This corporation has liability for intangibig tax under §. 199.032,
Florida Statutes Yos By¥No

10. Name and Address of New Register€d Agent

Country

E Name

E Stragt Address (P.O. Box Numbar & NGt Acceptable)

above-namad cor

8.

ﬁ 2ip Code

the purpose of changing its registered officg

poration subrmits this staterment for
he appointment ag registered agent, | am

ST

e and that my signature shall have the same legal effect as if made under

Statutes; and that My name

o 2T Z




