FILE NOW: FILING FEE IS $61.25
NONPROFIT TR
CORPORATION G e
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

' DOCUMENT # N17867

1. Carporation Name

RUTH SAWYER MEMORIAL FOUNDATION, INC.

(5)

00

Principal Place of Business

% LINDA WALLENHORST
5247 B1ST STREET. NORTH #24
ST. PETERSBURG FL 337209

Mailing Addrass

% LINDA WALLENHORST

5247 BIST STREET. NORTH #24
ST. PETERSBURG FL 33709

3a, Dal?l of Last Report

3. Date Incorporated or Qualified
11/20/1086 31065
TPrincipa\ Place of Business 2a. Mailng Address 4. FEI Number Applied For
|21 2 742465138 Not Applcabie
Sute, Apt. 4, ele. Site, At # ete. 5. Certificete of Status Desired O $8.75 Additional
'E] E} Fea Required

| City & State City & State 8. Election Campaign Finanaing 3500 May Bo
L 28] Trust Fund Conlribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has iiability for intangible tax urdler s. 199.032,
24] 25 25 [30] Florida Statutes O Yos [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Narne
WALLENHORST, LINDA 82| Street Address P.0. Box Number s Not Acceptabial
5247-81ST ST.N.#24
ST. PETERSBURG FL 33709 83
84| City 85| Zip Code
FL [*]

[ 711, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, 1he above-namexi corporation submits this statement for the purpose of changing its registered office
or registered agen!, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. Fhereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Elorida Statutes,

SIGNATURE __ :
Styneture, typed o prirted name of rogislarsd agant and tits il ppplcable (NOTE: Registeced Agent signatire required when renstating} DATE ﬁ
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS TN 12 g
T PTD [CJDELETE 11 TIE DChange  [JAddton | &
NAM WALLENHORST, PAUL M. 12 NAME .
streer aooeess | 4107 WEBSTER RD RFD #2 13 STREET ADORESS %
Y -51-21P FREDONIA NY 14 CITY-ST-2P &
THILE VD CJOELETE 21TNLE [dchange L] Adaition | O
NAML ALDRIDGE, LINDA 2.2 NAME
sineet appress | 221 SUNSET DR. NORTH 23 STREET ADDRESS
ey 1-2i ST. PETERSBURG FL 2 4CITY-S1-2IP
TLE 5D CIDELETE 31TMLE CiChange  [] Addirion
NAME WALLENHORST, LINDA 32 NAME
siarer aooress | 5247-81ST ST N.#24 33 STREET ADDRESS
QY- g1 ST.PETERSBURG FL 34 CITY-ST- 2P
HnE D [JDELETE 49 TTLE [JChange  LJ Addition
RAME ELMER, MARION., DR. 4.2 HAME
sthee aoress | 379 REIST STREET 43 STREET ADDRESS
| ony-st-zr WILLIAMSVILLE NY 44 CY-ST-2I
WILE D TADELETE 51TILE Othange [ Addition
RAME WOLSCH, ROBERT, DR. 5.2 NAME
sreeranmaess | 19 HOMESTEAD AVE. 5.3 STREET ADDRES3
CITY-ST-7IP DANBUHY CT 54 CITY-ST-2IP
T CIoELETe 61TITLE Pirector [Dchange B8 Addition
N 52NANE Naylor, Marlene F.
STHEET ADDRESS easeeTanDress | 19535 Miami I,akeway N., #205
Ciry-si-2i £.4 CITY-ST-2P

14. | do hereby certify that the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity 1hat the infarmation indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or}gn an aftachment with an address.
- ) K /f ”
il / -
SIGNATURE: ,ﬁu& OMJLZW (212)545-4322
IQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A A Daytime Phone #
- s 8 R - e - .

l/zl/fé
=7




