FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

PngNng}EAENT # F00000001485 01-14-2004 90002 Q13 ****51 25
THE WALTER LINK FOUNDAT!ON, INC.
Principal Place of ?using;ss i 'mh_-;.': ) ~_'—h “" Mailing Address © e UUKUTY
1526 STICKNEY POINT ROAD™ .. 1526 STICKNEY POINT ROAD R R JHauvueRUIY -
SARASOTA, FL 34236" i L ’ SARASOTA, FL 34236 _ ) : ) ’ N .
e T
Suite, Apt. #, etc. . Suite, Apt. #, elc. . i 01092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
: 22-3696493 Not Appficable
Zip Country Zp Country 6. Cerlificate of Status Desired | E.:qu lﬁdr:;tional
6. Name and Addrees of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
I - R Name .,
VALENTE, THOMAS —~ "=~ — =~ ’ T _ i’ll% = ol lmu - fo e m
1901 MORRILL STREET Street Adgress (P.C-. Box Number is Not A, ptablsi
SARASOTA, FL 34236 1S2¢  shickae it Load
Saveof, L 3236
- - =C
City FL I Zip Code

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

the obligations of registered agent.
SIGN»ﬂﬂ‘UREﬁﬁz AM / //q‘é([/

Slg'n{ue, typed or primexd name of regrstered agent and titie § applicable. (MCTE: Registered Agent sgnature required when renstaling) lDATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

' Duo by May 1, 2004 " . Trust Fund Contribution. Added to Foes Florida Department of State
10. "~ - OFFICERS AND DIRECTORS . ] 11. ’ 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
F—— < = — P et = - e . . [ change [ Acdtion
NAME LINK, WALTER NAME '
STREET ADDRESS | 1526 STICKNEY POINT RD. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-5T-29
me P (m TE Clchange [ Aduitior
NAME VALENTE, THOMAS NAME
STREET ADDRESS | 1526 STICKNEY POINT RD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-7IP
TITE O oeiee TTE : [ change £ Addition
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
oY St-2p_ e e - _fom-stze. | L co- - - e
Tme O oelete ME O change [T Acdition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O elere TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£mY-ST-2P CITY-ST-7P )
TME [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien 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 signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowerad to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attach with an address, with all gther tike empowered.
SIGNATURE: //‘!’/04/
i ¥ Dae Daytime Phone #

JSIGNATI/RE AND TYPED Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




