FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RUTH M. FOY CHARITABLE FOUNDATION, INC.

(6)

LA OR ORI

Principal Place of Business Mailing Address

29002 5. TAMIAMI TR 2900-2 S, TAMIAMI TR

SARASOTA FL 34239 SARASOTA FL 34235-5105
us
us 3. Date Incorporaled or Qualified | 3a, Data (1)}537113%01
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 650102106 Not Applicable
Suite, Apt. #, et Suite, Apt. #, atc. ;
=] ule. At #. et ml e, Ap 5. Certificate of Status Desired  [] $8.75 ddtional
22 27 Fee Required
Gity & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 2—3] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 1751 —2—9—] -:!Fl Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
B1} Name
DRABIK, ROBERT F. 82| Sireat Address (F.0. Box Number is Not Accoptabla)
2000 S TAMIAMI TRAIL
SARASOTA FL 34239 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cobligations of, Section 617,0503, Florida Statutes.

SIGNATURE

Sgrature typed o panted narn ol registersd agent and blle | applicable (NOTE: Ragistarad Agent signaluwe required when reinstaling) DATE

information indicated on ¢

14. | do hereby certity that tha information supplied with this filing does not qualify 1
A eporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
It or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ith an address.

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1M 12
THTLE D [T DeLeTe 11TITLE O chengs [ Addition
NAME CUNNINGTON, WILLIAM E 12 RAME
swheeraooress | 489 TTH AVENUE 1.3 STREET ADDRESS
CITY-§1-2IP NEW YORK NY 14CITY-ST-2P
TIE D [ DELETE 21TNLE [ Change  [] Addition
NAME CONNELL, STEPHEN 2.2 NAWE
smeeraponess | 482 BROOM STREET 2.3 STREET ADRESS
CITY-SF- 21 NEW YORK NY 2. 4CY-ST-2P
e D T weLere 31 YITLE L] Change L] Addition
NAME DRABIK, ROBERT F. 3.2 NAME
seeraooress | 1313 §. LAKE SHORE DR. 3,3 STREET ADDRESS
CITY-5T-2F SARASOTA FL 34, CITY - 51 2IP
T D [T oeeeTe 41TITLE L) change [T Addition
NAME DRABIK, PATRICIA 4.2 NAME
smeer aoness | 1393 S. LAKE SHORE DR. 43 STAEET ADDRESS
CITY-57-2F SARASOTA FL A4 CITY-ST- 2P
TE D [T DECETE 51 TITLE L) Change L] Addition
NAME MENCHINGER, THOMAS 5.2 NAME
steeer aooness | 4316 ARDALE 5.3 STREET ADDRESS
CITY-S1- 7P SARASOTA FL 5.4 LITY-$7- 2P
TILE [T pECETE 6.1TITLE L] Chiange L] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ATORESS
CITY-S1- 7P 5.4 CITY-§T-21P
or the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

CR2E037 (9/96)



