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FILE NOW: FILING FEE IS $61.25 FILED

R OTON FLOFIDA DEPATINENT OF STATE Mar 13 1998 8:00am
ANNUAL REPORT

1998 D|V|S|c?:16c')er=ta&c::c;::no~s Secretary Of State

20 wr

DOCUMENT # N41006 (0)

1. Corporation Name

LIL AND YORKE DOLINER CHARITABLE FOUNDATION, INC

MR R W

Principal Place of Business Malling Address
PO BOX 11646 C/O ANSBACHER & SCHNEIDER 3. Date Incorporated or Qualified
DAYTONA BEACH FL 32120 4215 SOUTHPOINT BLVD #100 1“25”9“)
JACKSONVILLE FL 32216
Us 4. FE{ Number Applied For
_59-3038798 Not Applicable
2. i f 3 . Mailing Ad
Principal Place of Business 28, Mailing Addrass 5. Contificats of Status Desired O $8.75 Additional
21 28] Fee Requlred
Suite, Apt. #. 8lc. Suite, Apt. ¥, ete. 6. Elgction Campalgn Financing $5.00 may Be
22] [27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves Owo
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible
2—4| 25 20 30 Parsonal Property Tax due June 30. COves Ono
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
8i] Name
SCHNEIDER. MICHAEL N, 82| Streat Address (P.O. Box Number is Not Accepiable)
4215 SOUTHPOINT BLVD.
SUITE 100 Y]
JACKSONVILLE FL 32216 Aoy FL [

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the pur;ﬁose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceapt the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Sighature_ typed ot printed name ol reglstered agent and tille il applicabls. {MOTE: Reglstered Agent signature required when relnstating) DATE

13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE PD L] DELETE 1LITILE LJ Change  T_I Addition
RAME DOLINER, UL 1.2 NAME

sweeranoress | €30 JOHN ANDERSON DR. 13 STREET ADDRESS

oY= 5T- 2P ORMOND BEACH Rt 1407~ &1- 7P

THLE $D [T oeLere 21 TIE [Jchange ] Adaition
NAME HOCKMAN,ALLISON DOLINER 2.2 NAME

simeevaroiess | 230 JOHN ANDERSON DR. 23 STREET ADURESS

Cmy-§1-2p QRMOND BEACH FL 2.4 GITY~ST- 7P -

e D LI DELETE 31TMLE L] change 1] Addltion
HAME DOLINER, JEFFREY 3.2 NAME

sweeranpkess | 607 N. BEACH STREET 3.3 STREET ADDRESS

Ty~ S1- 29 ORMOND BEACH FL B4, CATY-5T-2P

TME [ peETE A1TITE [Jchange L] Addition
RAME 4. 2NANE

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-2P 44 GITY-ST- TP

THLE [T DELETE 51TILE [ I Change  [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-8T-2IP

TITCE ] beLeTe 61 THLE [ change [ Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STAEET ADDRESS

CHTY-ST-2IP 6.4 CITY-ST-2P

14, | hereby ceniiﬁ that the information supplied with this filing does not qualify for the exemﬁnlon stated in Saction 118.07(3)i), Florida Stetutes. | further cenlify that the information
Indicated on this annual report or supplamental annug! repor is true and accurale and that my signature shall have tha same lagal effect as If made under path; that | am an
officer or director of the corporation of the receiver of trusies empowesred to axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, an attachment with an address.
PRy~ UL A T s A/ #/95

SIGNATURE: _ Xl ALLLI" ! k)]




