s FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

__ANNUAL'REPORT ™ - Secretary of State
DOCUMENT # N92000000573 05-03-2005 90129 018 ****61 25

1. Entity Name

THE ARLENE UTZ HOLLINGER FOUNDATION, INC.

A FJU ST

Principal Place of Business Mailing Address

325 ViLLA DRIVE S0UTH 2 S BISCAYNE BLVD
ATLANTIS, FL . SUITE 3400
MIAMI, FL 33131
= e S—— ACRTERL UGG
el N. Oceen PIvA.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-NP CRZE037 (10/03)

City & Siate City & State 4. FEI Number Applied For
O(,fdn Q] AM} s ?’/ 65-0386804 Not Applicable

Z'% 34 ;/ 4 Country Zip Country 5. Certificate of Status Desired O gg-;ig:ied:ional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES INC.

2 SOUTH BISCAYNE BOULEVARD Streat Acdress (P.Q. Bax Number is Not Acceplable)

SUITE 3400 - ONE BISCAYNE TOWER

MIAMI-FL-33134- —-

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE

Signature, typed of priniad name of registered agent and title if Appliceble.

(NCTE: Registered Ageni signature required when reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

]

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE DP [ pelete TITLE [ Change [ Addition

NAME _ RICE, ANDREA _ HAME . ) L .
SIREETADDRESS | 7200 CAPILLA CT STREET ADDRESS

CIFY-ST-ZP CORAL GABLES, FL 33143 CHY-ST-21P

TILE DST [ perete TITLE [ Change  [J Addilien

NAME RICE, MICHAEL NAME

STREETADDRESS | 900 HIGH ST STREET ADORESS

Ciry-S7-2P HANOVER, PA 17331 CIry-ST-2p

TITLE CvP £ Delete TITLE {JChange [ Addition
NAME RICE, SUZANNE NAME

STREET ADDRESS | 6161 N OCEAN BLVD STREET ADDAESS

amv-szP | OCEAN RIDGE, FL 33435 CIY-8F- 2

Tte D [ Derete TILE D Change [ Addition

NAME KING, ESTELLE NAME

STREET ADDRESS | 2596 HANOVER PIKE STREET ADORESS

CIiY-ST1-2P HANCVER, PA 17331 CIry-S1-29

me D O Delete TME ] Change [ Acdition

NAME LAABS, GARY L NAME

STREET ADDARESS | 228 N STEPHEN PLACE STREET ADDRESS

CIY-ST-27 HANOVER, PA 17331 CITY-ST-2IP

TLE 7 oclete TILE O change [ Addilion
NAME . . . . NAME . - T
- STREET ADDAESS - - - STREET ADDRESS - . N ‘ T - - L. .

CITY-ST-2IP : CTY-ST-2P

2. | hereby certify thal the infermation 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 repori is true and accurate and that my signature shall have the same legal aflect as if sade under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrnent with an ad s, with ali other like empowerad.

sinature: LW (g (M.w.Rice) <8cﬁM%iwv;_ 7’/‘{’/05—(?/4)62%56‘1‘{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFCER OR DIRECTOR Daybma Phone #




