‘_"_'—-r‘"
FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT cometory ol St Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # Nzgéga (4)

1. Corporation Name

THE GALSTON FOUNDATION, INC.

RO

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 : O O a.m

Principal Place of Busingss Mailing Address
467 MEADOWLARK DR. 467 MEADOWLARK DR.
SARASQOTA FL 3423% SgRASOTA FL 34236-1901
us v 3. Date Incorporaled or Qualifisd | 3a. Date of Lasi F%ﬂ
12/22/1888 03/25/1
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
;l E‘ Not Applicable
Suilc, Apl. #, elc. Suite, Apt. #, etc. - $8.75 Adgiional
;;l ;ﬂ §. Certificate of Status Desired (| Foe Requirad
| City & State City & Stale 6. Eiection Campaign Financing $5.00 May Bs
2] 28} Trust Fund Contribution O Added to Fees
p Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
@ 25 m EE[ Florida Statutes Dves Klno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81| Name
WIESNER. m STEWART 82| Street Address (P.O. Box Number is Notl Acceptable)
1800 SECOND ST #870
SUITE 830 &3
SARASOTA FL 34236 84| City FL Ias Zip Code

11. Pursuanl 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purmse of changing its repisterad
aoffice or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturp, lyped o prnied rame of registerad agent and tille 1 applicable (NQTE: Registerad Agenl signalure requlieg when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTD 1 oELETE 1.1 TME CJchange T Audition
NAME GALSTON, REUBEN 1.2 KAME

sweenaooess | 467 MEADOW LARK DRIVE 1.3 STREET ADDRESS

CITY-5¢- 2 SARASOTA FL 1.4 CITY-ST- 2P

THLE ) &J 0RETE 21 TITLE Director [Tcrange  ¥EJ Addition
HAME GALSTON, BEATRICE 22 NAME Robert D. Ferris

sweersocress | 467 MEADOW LARK DRIVE 23STRETADORESS | 90 Ringli vd. te D

CTY-S1-2P SARASOTA FL 2 4 LY -S1-2P Sarasota, E:i g;iég 3525;5

TE D 1 oeLETE 31TME Change Addition
NAME WIESNER, IRA STEWART 32 NAME

sieraooress | 1800 SECOND ST #870 3.3 STREET ADDRESS

CITY-Si- 2P SARASOTA FL 34.CI1Y-51-2P .

T " T T OFLETE AATME T Ghange L] Addition
NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

omvst-ab | AACITY-ST- 2P

WILE 1 DELETE 51TITLE Tl Change 1T Addition
NAME 52 NAME

STREE] ADORESS 5.3 STREET ADDRESS

CTy-S7- 2P 540/7Y-S1-2P

TIILE L DEETE 61 TLE " Crange” [T Addition
NAME 5.2 NAME

STRFET ADDRESS 6.3 STREET ADDRESS

CIvY -S1- 7 6400Y-S1-21P

14. 1 do hereby cerlily that the inforprajion supplied with this filing does nat qualify for the exemption staled in Section 119.02(3)(i), Florida Statutes. | further certify that the
information indicated on this asinugl repart or supplemental annual repart is true and accurale and that fay signature shall have the same legal effect as If made under cath: that
I am an officer or director of the cgrporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Bl 13 4 changed, or on ?anachm t with an address.

SIGNATURE: . ,

Y e B : ¥ -
E OF BIGKH Daytime Prona ¢ OOB1268

CR2E037 (9/96)



