FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

Apr 21 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQGYMENT # N4100 0)

LIL AND YORKE DOLINER CHARITABLE FOUNDATION, INC

AU NIRRT

Principal Place of Business Malling Address

PO BOX 11846 C/O ANSBACHER & SCHNEIDER
DAYTONA BEACH FL 32120 4215 SOUTHPOINT BLVD #100
‘ JACKSONVILLE Fi 32216099%
us

3. Dale Incorporated or Qualified 3a. Date of Lasi Report

_#. Pripclpal Place of Business 2a. Mailing Address

21] 2]

4. FEI Number

53-3038798

Applied For
Nat Applicable

Butte, Apt. #, elc.

Sulte, Apt. #, elc.

$B.75 Additional

O

SUITE 100
* - JACKSONVILLE L 92216

;‘E_ oy . E] B. Cenificate of Stalus Desired Fee Required
. Gty & State City & Stale 6. Election Campaign Finanging $5.00 May Bs
23 2—8-\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 [29] 130] Florida Statutes vos "B No
9. Name and Address of Current Registorad Agant 10. Name and Address of New Reglstered'Agent
81| Name
QOHNEIDER, MICHAEL N. B2| Strest Address (P.O. Box Number is Not Acceptable)
‘4215 SOUTHPOINT BLVD.

83

B4l City

B5| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida StatUles, the abeve-named carperation submits 1his stalement for the purpose of changing its registered
ofiice or registerad agent, or both, in 1ha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am famitiar with, and accept the obligations of, Secton B17.0503, Florida Stalutes.

SIGNATURE
Signature. typod or printed hame ol 1egisterod egent and ulle il applicable. (NOTE: Rogisterad Agent signeturs reguirgd when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PD [ ceLene 11TITLE [J change [ Addition -]
NAME DOLINER, LIL 1.2 NAWE b
streeTapoRess | 230 JOHN ANDERSON DR. 1.3 STREET ADDRESS §
cv-gr-2e [ ORMOND BEACH FL 14CI1Y-51- 2P o
TITE ) (] CELETE 2T [ change L] Addition |©
NAME HOCKMAN,ALLISON DOLINER 22 NAME
streeTaporess | 230 JOHN ANDERSON DR. 23 STREFT ADDRESS
CITy-$1-2P ORMOND BEACH FL 2,4 CITY-ST-2IP
TiTLE i) (3 oewere BATNLE b Change [ Asdition
NAME DOLINER, JEFFREY 3.2 NAME
stacet aobaess | 607 N BEACH B IRSTRECTADORESS | 607 N. Beach Street
CyY-S1-2P QRMOND BEACH FL 34.CITY-ST- 2P
TIRLE LT pECETE q 4170 [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CMy-ST-2iF 44 CITY-81-2IP
TILE [J oELETE 51T1LE [J Change [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P 54 GITY-51-2P

S| e 7 oecere 6.1 TITLE [T Change [ Addition

| wame 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CATY-51-2P 6.4 0iTY-5T-2P

B 14. | do heraby certity that the information supplied wilh this filing does not qualify for the exemption slatad in Section 118.07(3){i), Florida Statutes. | furthar certify that the
. Information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| .am an officer of gireclor of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
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