FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-10-2007 90044 017 ****51.25
DOCUMENT # F01000005472
1. Entity Name
F.W. OLIN FOUNDATION, INC.
Principal Place of Businass Mailing Address
1580 HARBOR CAY LANE PO BOX 9227
SARASOTA, FL 34228 SARASOTA, FL 34228 4 ﬂ 0 0 0 7 7 5
T T | AR AAR MRG0
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CRIED37 (12/06)
City & State City & State 4. FEI Number Applied For
13-1820176 Not Applicable
ap Countiy Zip Country 5. Certificate of Status Desired O I§e8e E;L':rd:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MILAS, LAWRENCE W
1580 HARBOR CAY LANE Street Address (P.O. Box Number is Nol Acceptable)
SARASOTA, FL 34228
City FL i Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title il apphcabie. {NCTE: Registerad Agenl signature required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Oa Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE T change [} Addition
NAME MILAS, LAWRENCE W NAME
STREET ADDRESS | 1580 HARBOR CAY LANE STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-S7-2IP
INLE SD ) Delete TLE [J change [ Addition
NAME NORDEN, WILLIAM B ESQ. NAME
STREET ADDRESS | 900 THIRD AVE STREET ADDRESS
CiTY-ST-2IP NEW YORK, NY 10022 CITY-ST-2IP
TITLE D O petete TILE [ Change [ Addition
HAME - HORN, WILLIAM B MAME .
STREET ADDRESS | 1900 FOSHAY TO., 821 MARQUETTE AVE smeeraopmess | Suite BO0O, 121 South 8th Street
crv-st-ze | MINNEAPOLIS, MN 55402 orv-stzr |Minneapolis, MN 55402
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2IP CITY-ST-2IP
TITLE O belete UME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5i-21 CITY-ST-2IP
TIMLE O vetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-71P

12. | hereby certify thal the information supplied with this filing dees not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental repart 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 re ar trustea empowered to executa this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachri’y an address, with all other like empowered. Lawrence W. Milas

SIGNATURE: // g/l . 3575048

wl-aormcer dr ?fnzcmn Daytime Phone ¥




