FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT é,* 3 FLORI:J::;E;’A:T:E:: hC:I:nSTATE May 06 1998 800 am
Py

ANNUAL REPORT

1998 oSO o GonPORATINS Secretary of State
DOCUMENT # N29696 (4)

1. Corporation N

THE GALSTON FOUNDATION, INC.

CORPORATION
Secretary of State

N A T

Principal Place of Business Malling Address

467 WEADOWLANK OR. 487 WEADOWLARK DR 3 Daie Troorporated or Guliied
SARASOTA FL 4236 SARASOTA FL 34236 1”° e .
us us
4. FEI Number Applied For
650008895 Not Applicabie
2. Principal Place of Business 2a. Mailing Address N . $8.75 Additional
21] 146 South Washington 28] 146 South Washington 8. Certifioate of Status Desied L] Fee Required
Sulte, Apl. #, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
[27] Trust Fund Contrlbution ] Added 10 Fees
City & Stale City & State 7. Is this nonprofit corporation & homaowners association?
E’] m [Jver %1 o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 26 ;;I 30 Personal Property Tax due June 30. Oves £lno
9. Name and Address of Currsnt Registered Agent 0. Name and Address of New Raglistered Agent
81 Name
WIESNER, IRA STEWART 82| “Stieet Address (P.0. Box Number 1& Not Acceptabie}
1800 SECOND ST #870
SUITE 930 83
WA Fl. 342@ [7] City FL I“I Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and €17,1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was euthorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

agent. | am familiar with, and accept the obligations of, Section 817. . Florida Statules.

SIGNATURE
Signature. lyped or prinled name of ragistensd agent snd lith if spphcabls {NOTE: Regiatersd Ageni sipnatva required when reinetating) DATE

12. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD TT oeLeTe 117MLE kT Change 7 Addition
NAME GALSTON, REUBEN 1.2 NAME
steeet aobress | 467 MEADOW LARK DRIVE 1asmecraporess [ 146 South Washington
CITY-ST- 2P SARASOTA FL 1A GITY-ST- 2P
TmE D [Joaemw 21TME L chenge L] Addition
NAME FERRIS, ROBERT D 22HAME
sreevaooness | 2380 RINGLING BLVD SUITE D 23 STREET ADDRESS
CITY-S1- % SARASOTA FL 2.4CITY-ST-2P
TME D T DELETE 31 TMLE [Tchange [ Aadifion
NAME WIESNER, IRA STEWART 32 RAME
swmeeraooeess | 1800 SECOND ST #870 3.3 STREET ADDRESS
oTY-S1- 29 SARASOTA FL 34.ATY-57-29 :
TTLE TJ OELETE £1TMLE [dtrange L] Addition
HAME 4 DRAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 A4 CITY-51-7P
TTE L) DELETE 5.1 TITLE TTcnange L] Addition
AME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2P 54 CITY-ST-2P
e I oeLeTe 61TE ‘[Jchange L Aadition
HANE 8.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
eITY-ST- 2P 54 CITY- §T-21P

14. | hereby oerlirg that the information g,

indicated on this annual repon or g#pple

officar or director of the corporalién or th
Block 12 or Block 13 H changgs §

SIGNATURE: 25N g hdomis | i 1ol I ,%{er

g with this filing does not quality for the exemﬁtion slated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
bntal annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
eivar of trustee empowsered to exacute this repon as required by Chapter 617, Florida Statutes: and that my hame appears in

rec
8 Bn address.

spchment wijhs




