'L FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N30929 (6)

. Corporation Name

RUTH M. FOY CHARITABLE FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
D VISION OF CORPORATIONS

A SR O E e

Principal Place of Business Mailing Address
2900-2 S. TAMIAMI TR 2900-2 S. TAMIAMI TR
SARASOTA FL 34239 SARASOTA FL 34239
us us
3. Date Incarporated or Qualified 3a. Date of %ort
03/01/1989 l
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad For
21 E\ 65-0102106 Not Applicable
CApL #, . . K, . iti
Surte, Aplt etc Suite, ACt. #, etc 5. Certficate of Stalus Desired O $8.75 Adc!ltlonal
?2_\ :‘;ﬂ Fee Required
City & State Cry & State 6. Election Campaign Financing O $5.00 mMay 8o
2 28] Trust Fund Gontribution Added to Fees
Zp Country Zp Country 8. This corporation has liahility for intangible tax under s. 199.032,
2 [25] |20 130 Florida Statutes O ves Bheo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agant
81| Name
MK' ROBERT F. 82| Strewl Address (P.O. Box Number is Not Acceptable)
2000 S TAMIAMI TRAIL
SARASOTA FL 34239 83
84| City FL |as| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqistersd agant, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmitar with, and acCmedhe-obligations of, Sechon 617.0: lorida Statutes
SIGNA ok F be 7’ . b YABILK, pf:c’r ‘ //t 25 L

r My &d na et ud agertand tie it appic, ahwe NOTE Registared Agenl signature reduired wrer\ fe«nslanrh;] DATE om—
12 N OFF‘-CERS AND DIRECTORS 13. ADDTIONS CHANGE S 10 QFF ICEHS AND DIRECTORS IN 12 g
e “D CIDRLETE 11T CyChange [ Addition g
NAME CUNNINGTON, WILLIAM E 1.2 NAME 5
siect aoorcss | 469 TTH AVENUE 1.3 STREEY ADDAESS 2
CITY-51- 2P NEW YORK NY 14CTY-S1-2F &
TILE D CiDELETE 21 TILE CiChange [ Addition | O
NAME CONNELL, STEPHEN 22 NAME
staeet aooeess | 482 BROOM STREET 23 STREET ADDRESS
oy sz NEW YORK NY 2 4CTY-S1-2P
e D CIDELETE 31 TILE [JChangs [ Addition
NAME DRABIK, ROBERT F. 32 NAME
sectaporess | 1313 S, LAKE SHORE DR. 33 STREFT AGDRESS
Ty -ST- 2P SARASOTA FL 34.CITY-S1- 2P
TTLE D [CIDELETE 41TNLE [change [ Addition
NAME DRABIK, PATRICIA 4 7 NAME
seeraooeess | 1313 S. LAKE SHORE DR. 43 SIREET ADDRESS
CiTY-S71-2IP SARASOTA FL A4CITY-ST-2F
TiTLE D CIDELETE 51TIILE [Jchange [ Acdition
NAME MENCHINGER, THOMAS 5.2 NAME
seeranneess | 4316 ARDALE 5.3 STREET ADDRESS
O -51- 27 SARASOTA FL 54CITY-ST. 79
TITLE CIDELETE B1TILE Clchange [ Addition
NAME 6.2 NAME
STREET AGDRESS 6 3 STREET ADORESS
LY -ST-2P B.4 CITY - §T-21P

14. | do hereby cerlify that the information supphed with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k), Floridia Statutes. | further
certify ihal 1he information indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer o eireCtor ration or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block an attachment with an address
SIGNATURE===="11"__7 . ///7//4 i/ - b2 00
RECTOR Daytime Prone ¥

T YT NDI’VPEDO PRI :_Q,N {E OF $i
J’F,:)l PR S e Iy ? g pe L



