FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
RO A DEPARTIENT O Apr 07,1999 8:00 am
ANNUAL REPORT Secretary of Sste ecretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90129 015 ****5]1 25

LIL AND

DOCUMENT # N41006

1. Comporation Name

YORKE DOLINER CHARITABLE FOUNDATION, INC

PO BOX t1646

Principal Place of Business

DAYTONA BEACH FL 32120

Mailing Address

C/O ANSBACHER & SCHNEIDER
4215 SCUTHPOINT BLVD #100
JACKSONVILLE FL 32216

TR

us |
2, PrL cipal Place of Business 2a. Mailing Address 3. Date Incompurated or Qualifed

ml A0 John Andecsen Drlz) 14/29/1990

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
E!f mmm e S e e e e ;‘-’"__m e et ;.-;.59“'.3038798:»:—:;-:.__—,;-, =2z~ || Not Applicable -

ity & State City & State . . $8.75 Additional

E;i C Y ’,w( 6_7 1 A ‘ FZJ El 5. Certifcate of Status Desired ] Fee Required

Zip, Country Zip Country 6. Election Campaign Financing $5.00 may Be
;[ 5 A ‘ ’](-P |—2;] 29 m Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agaent 10. Name and Address of New Registered Agent
81| Name

SCHNEIDER, MICHAEL N. 82| Street Address (P.O. Box Number is Not Acceptable)

4215 SQUTHPOINT BLVD.

SUITE 100 8

JACKSONV".LE FlL 32216 84| City FL 85| Zip Code

#1. Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed of printad name of registerad agent and title if applicable. (NOTE: Registared Agent skmature required when relnstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TILE [JChangs  [JAddition
NAME DOLINER, LIL 1.2NAME

streeT aporess| 230 JOHN ANDERSON DR. 13 §TREET ADDRESS

comy-stze | ORMOND BEACH FL 14CITY-§T-ZP

TME SD ] DELETE 21TILE [OChangs [ Addition
NAME HOCKMAN,ALLISON DOLINER 22NAME

sTreeT aooress| 230 JOMN ANDERSON DR. 23 STREET ADDRESS

crvstze | -ORMOND BEACH FL... .- - o e J2acmy-sToZP - . .

TME O [ DELETE I1TIE CJChange [ Addition
NAME - DOLINER, JEFFREY 32 NAME

smeetaporess| 607 N. BEACH STREET 33 STREET ADDRESS 3

crv-stze | ORMOND BEACH FL 34.CITY. ST-2P

ME [J DELETE 41TME [OChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2ZIP 44 CITY-5T-2P

TME [ DELETE 51TME [JChange [ Addiion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-ZP

TITLE [ oeLETE 6.1 TITLE [ Change {J Addition
NAME 5.2 NAVE

STREET ADDRESS 63 STREET ADDRESS

CITY.ST-2P " $4 CITY-ST- 2P

T4 T heraby certify that the information supglied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this annual raport or supplemental annual report is true and accurate

and that my signature shall have the sams lagal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlacl

SIGNAT

nt Wike ampowered.
YV RECONRIED /vin

URE:

0005510

=

CR2E037..(11/98)

"%7/4 &
D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 ima Phone #

%ot 672 52

e
K



