FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000002173 01-20-2005 90032 008 ****61 25
1. Entity Name
JANE SHEPARD RITTER CHARITABLE FOUNDATION,
INC.
Principal Place of Business Mailing Address 5 0 n 0 3 84 3
46 N WASHINGTON BLVD SUITE 25A 46 N WASHINGTON BLVD SUITE 25A
SARASOTA, FL 34236 SARASOTA, FL 34236
2. Principal Place of Business 3. Mailing Address H"[”lllll “l" ”"I ||I" "m Ilm "“I ||”|”||‘ |]I|' |I||| m“lm ‘l”
i L #, . ita, . #, elc,
Suite, Apl. #, eic Suite, Apt. #, elc 01132005 Chg-NF' CRPEQ37 (10’03)
City & State City & State 4. FEI Numbar . Applied For
30"0' (0935' Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 Add“i""a'
Fee Required
— = -~ "~ "I & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Nama : Vs -
MORAN, PAUL A .
46 N WASHINGTON BLVD SUITE 25A . Street Addrass (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34236
Cily FL | Zip Code
8. The above namad entity submits this statemant 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 registereglagent. :
cee 3
1. .
SIGNATURE : — - - - - . :
.Signature, typed or prnted name of registered agent and tile il applicable. (HOTE: Registered Agent signatire requied when reinstatingl  — ~ ~*° =~ =~ DATE
Filing Fee is $61.25 ' 8. Election Campaign Financing” * $5.00 may Be Make check payable to
.Due by May 1, 2005 Trust Fund Contabution. a Addad 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS k 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 Detete T [ Changa [ Addition
NAME STRICKLAND, CAROLYN NAME
STREET ADDRESS | 1858 RINGLING BLVD STREET ADDRESS
CITY- 57-21F SARASOTA, FL 34236 CITY-ST-21P
TALE D ' 7 pelete e O Change [ Additian
NAME RITTER, JANE S MAME
STREET ADORESS | 4822 OCEAN'BLVD UNIT 5E STREET ADDRESS
CiTy-ST-7P SARASOTA, FL 34242 €Ty - ST-2IP
T D : O Detete uil3 O Change [ Addilion
NAME - MORAN, PAUL A - - —- N N - - . . R .
STREET ADDAESS | 46 N WASHINGTON BLVD SUITE 25A STREET ADDRESS
CiTY-ST- 7P SARASOTA, FL 34238 CITY-81-0P
TmE D O petele TITLE [ Change [ Addition
NAME SCHWALBE, SID NAME
STREET ADDAESS | 2033 MAIN ST STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34237 CITY-ST-2IP
TMLE [ Delete TITLE O Changs [ Additian
NAME T A NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ° CITY-ST-2IP
TME O] petete TLE | 7 Ochange [ Addilion
STREET ADDRESS i T STREET ADDRESS
CITY-ST- 2P CITY-57-2p
12. | hareby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certity that tha 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 cath; that | am an olficer or director
of the corporation or the recaiver or trusiee 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 akka t with an addrass, with afi other like empowered.
SIGNATURE: CWe _— PoutA [-MNS™ AN S50
' E!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytvna Phone #




