2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # FO0000001485 Secretary of State
1. Entity Name
01-13-2003 90115 030 ****g] 25
THE WALTER LINK FOUNDATION, INC.
Principal Place ¢f Business Mailing Address
1526 STICKNEY POINT ROAD 1526 STICKNEY POINT ROAD
SARASOTA FL 34236 SARASOTA FL 34236
A s AR DAL
Suite, Apt. #, 8tc. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22'3696493 Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O ?:;'Z{fq S?ggionﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VALENTE, THOMAS Street Address (P C. Box Number is Not Acceptable) -
——-1801-MORRRL-5TREET— - —_—
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations cf registered agent.

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be .
$ Trust Fund Contribution. U Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE c [ petete TITLE _Z’Change ] Addition
NAME LINK, WALTER NAME
sTreeT AooRess | 1901 MORRILL STREET STREET ADDRESS | 15206 [T\ ck_n.b( p O.n)t Ré
crv-s-1¢ | SARASOTA FL 34236 s | SdecolR FC W30
e P O pelete TITLE [aAfange [ Adation
NAME VALENTE, THOMAS NAME _
sTReeT AD0AESS | 1901 MORRILL STREET STREET ADDRESS | \S 260 STA\CIeN-ewy po‘f\# (2N
onv-sT2P | SARASOTA FL 34236 st | SoAgolz A 34210
ME O Delete TLE [ change [ Addition
— e ~NAME
STREET ADDRESS *ll  STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied 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 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, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepwith an address, wijaall other like empowered.
o btz [Jefo3 § .
SIGNATURE: __ eV REQUIRED 0 Yl 5% yre
I ATIIRE AND TYPED OR PRINTED NARME OF SIGNING OFFICER OR DIREGTOR ¥ pds Daytime Phone

CR2E037 (10/02)



