L
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

IERETREH

DOCUMENT # N41006

1. Entity Name

LIL AND YORKE DOLINER CHARITABLE FOIIJNDA'I'ION, INC

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90130 040 ****5] 25

Principal Place of Business

230 JOHN ANDERSON DR
CRMOND BEACH FL 32176

Mailinlg Address
[,
C/O ANSBACHER & SCHNEIDER

4215 SOUTHPOINT BLVD #100
JACKSONVILLE FL 322166191

CR2E037 (9/99)

us |
B, "6l °80x 551260
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jacksonville, FL 59-3038798 Not Applicable
Zi Counti ipl Counti iti
" ouny 32 S'EIS ouniry 5. Certificate of Status Desired [ geae'zesqlﬁgﬂmnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - e Name _ Michael N. Schneider
Stre 53, (P. ox Nurpber is{Not Acceptable)
SCHNEIDER, MICHAEL N. N SR g L P
4215 SOUTHPOINT BLVD. . -
00
SUITE 100 _ Building 1 |
il . 1|
JACKSONVILLE FL 32216 YJacksonville FL | 322%6
B. The above named eptity subrits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.
=,
/P“ Y/ 2Ry
J/L\ 0o
SIGNATURE / 0
Signature. typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. [Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funel Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TILE {3 change [ Addition
NAME DOLINER, LIL NAME
STREET ADDRESS 1 930 JOHN ANDERSON DR. STREET ADDRESS )
CITY-ST-2IP ORMOND BEACH FL CITY-5T-ZIP -
TITLE SD O pe'ste TITLE O change [ Addition
NAME HOCKMAN,ALLISON DOLINER NAME
sTReeT Aooress | 230 JOHN ANDERSON DR. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL . CITY-ST-ZIP
TLE 10 'aDeiete TITLE T Change [ Addition
ave DOLINER, JEFFREY S0 | e
STREET ADDAESS | 607 N. BEACH STREET STREET ADDRESS
CITY-5T-2IP ORMOND BEACH FL CITy-sT-2P
T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TILE [T petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-ZIP
< TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation of the receiver of trustés empowered 10 Gxecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: swmmﬁmm /. 7//3er0 Gudt AT D

SIGNATORE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date




