2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F01000005472

1. Entity Name

F.W. OLIN FOUNDATION, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90388 050 ****g1.25

Principal Place of Business

2033 MAIN STREET
SARASOTA FL. 34237

Mailing Address

2033 MAIN STREET
SARASOTA FL 34237

2. Principal Place of Business 3. Mailing Address

I

il

()

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
13-1820176 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired 3 $8.75 Additianal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — — C _Name___ e azis e <

SETL e

- e ———- — - m———

MILAS, LAWRENCE W _
2033 MAIN STREET
SARASOTA,FL 34237

&

"

Street Address {P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of regxsiered agent.

ek,
i .
R

SIGNATURE

Signature. lybed ar printed narme of regisiered agent and title if apphcable.

{NOTE: Registered Agent signalure required when reinstaling)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS

10. N 11. ADDITIONS/CHANGES TC OF#lCERS AE\JD DIRECTORS IN 10

TITLE PD O petete TE DOl change [ Addition
N MILAS, LAWRENCE W e

sReeT anoress 2033 MAIN STREET STREET ADDRESS

crv-stzp  [SARASOTAFL 34237 CTY-ST-2IP

TiTLE 5D O Delete TIMLE Dl change [ Acdition
NAME NORDEN, WILL!AM B ESQ. NAME

STREET Anpress | 900 THIRD AVE STREET ADDRESS

crv-st-ze |NEW YORK NY 10022 _ CITY-ST- 7P

TME. o . el emae— e 71 Degte- - STME ~ - = - - - 1 change ] Addition
NAME SCHMIDT, WILLIAM J NAME

STREET ADDRESS | 1500 FOSHAY TOWER STREET ADDRESS

CITY-ST-2IP MINNEAPOLIS MN 55402 CITY-ST-2IP

TITLE D [ petete TITLE [ Change [ Addition
e HORN, WILLIAM 8 e

stReer aporess | 1500 FOSHAY TOWER STREET ADDRESS

CTY-ST-2IP MINNEAPOL!S MN 55402 CITY-4T-2IP

TIMLE O Delete IMLE [} Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CiTY-ST-7P

THLE O pelere ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informalion 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
. changed, or on an attachmest

SIGNATURE:

n address, with all othey like empowered

trustes empowered 10 execute this report a;

quired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

(Ladlecnict . f1AS) ¢//£/d’

SI§/ATURE AND TYPED OR prsiTn NAME OF SN OEFICER OR DIRESIDR

Dale Daytime Phone #




