i

FILE NOW: FILING FEE 1S $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

“ % FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N29696 4)

1. Corporation Name

THE GALSTON FOUNDATION, INC.

AU ERRTOAVCRAY

Principal Place of Business Mailing Address
467 MEADOW LARK DR 467 MEADOW LARK DR
1800 SECOND ST #8%0 1600 SECOND ST #8%0
US;RASOTA FL 4236 EQRASOTA FL 34236 3. Date Incorporated or Quathied 3a. Date of Last Report
12/22/1988 04/18/1995
2. Principal Place of Business __'_._‘Z_a. Mail.ng Addvess 4. FEl Nurmber Applied For
[21|467 Manapansintn Dot 2616467 Mepposnnen D¢, 65-0088895 Not Appicabie
3 . ite:, Ay s iti
Suite, ApL. #, etc | Suite, Apt #, et 5. Certificate of Status Desred O $8.75 Additional
22 27 Fea Required
City & State ity & State 6. Election Campaign Financing 0 $5-00 May Be
w‘fﬂ.‘l 4 _ 28 ‘&‘m Trust Fund Contribution Added ta Fees
Zip ' Country 210 Country 8. This corparation hag liability for intangiole tax under s 199 032,
M‘ E| a\S'd. El .3*(&‘ 5{ a&ﬂ. Florida Statutes [3 ves P No
8. Name and Address of Current Heglstered Agent o 7 0. Name and Address of New Registered Agent
81| Name
WIESNER, IRA STEWART B2{ Stiect Auchess (PO, Box Number 1s Not Acceptable)
1800 SECCOND ST #870
SUITE 930 8
SARASOTA FL 34235 4] iy FL 85| Zp Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Stalutes, the abave-narmed corporaton sabmmits this staterent for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | Rereby accept the appointment as regstered agent, | am
familiar with, and accept 1he obligatons af, Secton 617.0503, Florida Statutes.

SIGNATURE __ T } . I [ e e
Blgnaturs tyoesd on prrited e of regeeresd agert ard St il mc s (NVITE Flugmored Agent sigeakan i whies feirszan g DAaTE

12, OFFICERS AND DIREGTORS 13, ADDITONS - CEHANGES “ 0 OFFIGE HS AND DIREC [ORS 1N 17

TITLF PTD [C]DELETE 11TILE [JChange [ Addition

NAME GALSTON, REUBEN 12 NAME

sireeT anDaess | 487 MEADOW LARK DRIVE 1.3 STREET ADDRESS

CY-SI-7P SARASOTA FL 14CIY-SI-7IP

NILE VvSD [CIDELeE 21TINE [Jchangs [ Addition

NAME GALSTON, BEATRICE 22 NAME

streeranoress | 467 MEADOW LARK DRIVE 23 STHEFT ADDRESS

CITY - S1- 2P SARASOTA FL 7 4CTY ST-7W

TILE D IDELETE JVTILE [JChange ] Addition

NAME WIESNER, IRA STEWART 32 NAME

STREET ADORESS 1800 SECOND ST #870 33 STRELT ADDRESS

CIT¥-ST-2IP SARASOTA FL . 14 DITY-S1-2F

TIME [JDELETE 41 TIILE [Cnange  [] Addition

NAME 4 2 hAME

STREET ADDRESS 43STREE| ADTRESS

CITY-§T-2IF 44Cily-S1-4p 7

TLE [IDELETE 51TILE [change [ Addition

NAME 52 NAME

STHEE! ADDARESS 5 3 STREEL T ADDRESS

CITY-$1-2p 54 CITY-§1-210

TITLE CIDELETE 61TITLE [Jchange [} Addition

NAME 62 HAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-21P 64 CINY-5"- 7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.073)ik). Florida Statutes, | further
cedify that the information indicghtd on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar

oath; that t am an officer or dirgtof of the corporation or the receiver or trustes empawered Lo execute this report as required by Chapter 617, Florda Statutes; and that my name

appears in Black 12 or Biocl changed, or on an attachment with an address.
SIGNATURE: /] Eﬂ/ T 96

G U K mii\'ﬂrﬁm D OR PRIND T ¢ /;7 /? C Dt e s
Ddsr 227 jr2AM

NAME OF SIBNING OFFICER OR DIRECTOR

CR2E037 (12/95)



