2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

DOCUMENT # FO0000001485

1. Entity Name

THE WALTER LINK FOUNDATION, INC.

04-23-2002 90340 001 ****61 .25

Principal Place of Business

1901 MORRILL STREET
SARASOTA FL 34236

Mailing Address

1901 MORRILL STREET
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ecretary of State

AN

City & State City & State 4, FE| Number Applied For
22-3696493 Not Appiicable
TZig | C o[t Country = | = Zip - | = Countrys - e o o i
® ountry P ouniry 8. Canificate of Status Desirad - --$8.75 Additional—. .

Foe Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

VALENTE, THOMAS
1901 MORRILL STREET
SARASOTA FL 34236

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typsd nrjinted name of registerad agent and title if applicabla. (NOTE: Repisterad Agent signatura raquired when reinstating} DATE
e 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: E.eE 1S $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE C ]2/[)91919 TILE C N Z/Change [ addition
NAME LINK, WALTER HAME LN WAL T2 et
ao\ Moe.e_\t_l._ HTREE
sezT A0DRESS | 575 MADISON AVENUE, 8TH FLOOR STREET ADDRESS | |
omv-st-2F | NEW YORK NY 10022 CITY-ST-2IP SALARDTA | —L 3423
TILE P O pelete TITLE [JChange [ Addition
NAME VALENTE, THOMAS NAME
|- Swmeevaooress.| 1901-MORRILL STREET. . . . ... _ [Qswemomess| . _ . _ _ L )
CITY-ST-ZIP SARASOTA FL 34238 CITY-ST-7IP N
TIMLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelste TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P . CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP -

SIGNATURE:

h all other like empowered.

QU T

\IlS'Iot

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. 1 further certify that the informaticn
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 oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmengfwith an addresk, wi

(au1\954-44te

SId'llTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytima Phona #

CR2E037 (9/01)



