FILED
. . 2003 NOT-FOR-PROFIT CORPORATION
___UNIFORM BUSINESS REPORT (UBR Feb 27, 2003 8:00 am

DOCUMENT # N41006 Secretary of State
1. Entity Name Ea: : 02-27-2003 90111 006 ****61 .25
LIL AND YORKE DOLINER CHARITABLE FOUNDATION, ING
Principal Place of Business Mailing Address crvvr vy
230 JOHN ANDERSON DR P.O. BOX 551260 '
ORMOND BEACH FL 3217¢ JACKSONVILLE FL 32255
us
T v E OGN AR R AR
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3038798 Applied For
Not Applicable
L. . Country Zin Country 5.-lGenif#caie-of‘5tatus-Des-ired-—E}——‘geae'ggdlﬁ:‘:;ﬁmm“ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER' MICHAEL N. Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT RQAD
BLDG 100
JACKSONVILLE FL 32256 o FL [ Zooea

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad nama of ragistered agent and titls it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
L PD L7 Delete TILE [ Changa [T Addition
NAME DOLINER, LIL NAME
STREET ADSRESS | 230 JOHN ANDERSON DR. STREET ACDRESS
CITY-ST-Z7IP ORMOND BEACH FL CITY-ST-2IP
TITLE sD O Delete TITLE [ Change [ Addition
NAME _|HOCKMANALLISON DOLINER _ . .. fwee o fae o .- e m e ..
sireet ACDRESS | 230 JOHN ANDERSON DR. STREET ADDRESS
CITY-ST-7P ORMOND BEACH FL CITY-ST-71P
TITLE ™ O Dalate TITLE Cdchange [ Additien
NAME DOLINER, JEFFREY NAME
STREET ADORESS | 807 N. BEACH STREET STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-Z1P
MLE [ Delete TMMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (1 Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ///
CITY-§T-2IP CITY-ST-2Ip ___}.

' CR2E037 (10/02)

12. | hereby certify that the information supplied with this filin -does'notmr the exemption stated in Section 119.07{3)i), Florida Statutes. | further cedify that the informaticn
indicated on this report or supplemaritat-report'is trie and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatianor the féceiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

—changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 2IGNA7FRE REQUIRED 23/ 3 PE 257 FE s

™ ORVAL AT VD BT L I I P T i b AT o ——————————




