.

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000005794

1. Entity Nerme _
MARSHALL E. RINKER, SR. FOUNDATION, INC.

Principal Place of Businass Mailing Address
310 UKEECHOBEE BLVD. 370 ORLECHOBEE BLVD.
SUITE 100 SUITE 100

FILED

Apr 17,2006 08:00 AM
Secretary of State

WEST PALM BEACH, FL 33407 U5 WEST PALM BEACH, FL 332T1

us

R

oftututututel

N

DO NOT WRITE IN THIS SPACE

14052006 No Chg-MNP CRZEQ3T (T1/05)
4. FE) Number Appfied For
63-0871532 Not Appiicable

O C e

5. Certificate of Sratus Dasired

o ¥8.75 Acdtonal
Fea Raquired

5. Name and Address of Current Reglstered Agent

BREMER, PAUL C

310 OKEECHOBEE BLVD
SUITE 100
WEST PALM BEACH, FL 33401

DO NOT WRITE

8. The above named entity subiits this statemant for the pucpose of changing its ragistarad offics ar registared agent, or both, i the Stale of Florida, | am familiar with, and eccept
the abligations of registared agent.

SIGNATURE
Sigratwie, typed of prnied nerre of registered agent and bt ff eppficabla {MOQTE Pegisrered Agem sigrahurs MR whern [8insiatg) DRTE
Filing Feo Is $61.25 8. Elsction Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribulion, 0 Addesto Fees
X OFFICERS AND DIRECTORS
TINE PD
NAME RINKER, OAVID B
STREETHODRESS | 310 OKEECHOBEE BLYD., SUITE 100 - . :
om-st-ar | WEST PALM BEACH, FL 334071 B 3151351 1 iy e e
i VO o Soeo- DA/23/DE-E0214-000 B1L 25
NAME RINKER, LEIGHAN R N o .
STREETADURESS | 310 OKEECHOBEE BLVD., sUfEfOGO §F . e o ) -
ory-51-2ip WEST PALM BEACH, FL 33401 - -
TE STD
HAME BREMER, PAUL C -
STREET ADDRESS | 310 QKEECHOBEE BLVYD, SUITE 100
om-st-zp | WEST PALM BEACH, FL 33404 — Y Do NOTﬂRIT_E. )
TLE D .
RANE CRISER, MARSHALL M . o N TF“S SPACE
STREETADIRESS [ 100 NW Z0TH ST., ROOM 204 . T
UN-SI-IP | GAINESVILLE, FL. 32603 . e R
meE D ,
HANT JOHNSON, RICHARD 8
STRLETABAESS | 505 S FLAGLER ORIVE STE 1010 -
CHY-§7-2F WEST PALM BEACH., FL 33401 b
ThLE _
HARE
STREES AUDRESS e e v s -
CY-ST-ae - L oa . o1

SIGNAT

12. 1 haraby canify (hat he §
indicated on this repory
of the corporation cf thp re
changed, ar on an aila;

supplemental repart is twue an

URE: L

avid B.

formation suppliad with this ﬁﬁr‘\? doss nol quefily for the sxemptions contained in Chapter 119, Florida Statutes. § furlher cerlify that the infermation
accurate and that my signatura shalt have the sama legal alfact es it made undar cath; thal | am an officer or directar

owprad 10 sxecuie this report as required by Chapter 617, Fibrida Statutes; and thal my name appears it Block 10 or Block 111
ddress.):t all ather like empowerad,

Rinker 561-835-9200

SIGHATURE AHD TYPED OR PRINTED HAME OF BIGHIHG OFFICER OR DIRECTOR

4-14-06
Datw

Dyt Prons #




