2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 29, 2005 08:00 AM

_ANNUAL REPORT
DOCUMENT #N30929

1. Enlity Nama -—

RUTH M. FOY CHARITABLE FOUNDATION, INC.

Secretary of State

f\_ﬂaiﬁnq Address

- 7 TZ800-2 S. TAMIAMY TR
SARASOTA, FL 34239

Principal Place of Business __ -

2800-2 . TAMIAMI TR

SARASOTA, FL 34239  US us

DO NOT WRITE IN THIS SPACE

2 [T

04212005 Ne Chg-NP

IEIRIRIERLR

CR2E037 (10/03)

4, FEl Numbear Appfiad For
65-0102106 Not Applicable
: ) : $8.75 additional
5. Ceriificate of Status Desirad [} Pes Required

6. Name ard Address of Current Aegisiered Agent

DRABIK, ROBERT F.
2900 5 TAMIAMI TRAIL
SARASOTA, FL 34238

T T

RITE
IN THIS SPACE

8. The above named entity submits this siatement for tha purpose of changing its registared coffice or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Sigraiure, yped & printed name of fBgtiered agem ardTide if applicable INOTE Regisiernd Agent sigrature requirad when renatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 MayBe |
Due by May 1, 2005 Trust Fund Contributian. Added o Fees
10, == OFFICERS AND DIRECTORS T — T T
e o ' - == = . = -
NAME CUNNINGTON, WILLIAM E -
STREET ADDRESS | 124 VINTAGE CT.
CITY-ST- 7P PAWLEYS ISLAND, SC 26585
e D - ' s e T o U034 134
NAME COWLES, KENNETH C 34/ 25/05-830003-018 B1.25
STREETADDRESS | 4312 BENT TREE BLVD
CiTy-8T- 2P SARASCTA, FL 34241
me P> il L - .
NAME DRABIK, ROBERT F.
SIREETADDRESS | 1313 8. LAKE SHORE DR.
onY-SHZP | SARASOTA, FL - - DO 7N OT WRITE
TTLE o TS et
MAME DRABIK, PATRICIA IN THIS SPACE
STREET ADDRESS | 1313 8. LAKE SHORE DR.
CiTY-ST-ZP SARASOTA, FL
ilg ™ ) o
NAME MENCHINGER, THOMAS
STREET ADDRESS | 4316 ARDALE
QY- 5T-21P SARASOTA, FL h
- bt — - - TSV B = '::’_4":__;--% L"':..J—?:é%:_* -
NAME — — .
STREET AODAESS
ory-5T-20

12. | horoby cerzilﬁ that the infermiation sUBEIEd witfw' this filing does not qualify for the exemptien stated in Section 1 19.07%3){‘1). Florida Statutes. 1 further certify that the information
is report or supplamental report is trus and accurate and that my signature shail have the same lagal |
of the corporation or the receiver or lrusies smpowered 10 axecuie Ihis repon as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on

changed, or on an atiachment with an addrags,

SIGNATURE:

Ml other empowered.

L.

fact as if made undar cath; that | am an officer or director

Pl H-SELH

F S|GNING CEFFICER OR DIRECTOR

Dreylime Phone #

THomar A. MECCL fgzéf{ Mfféé/ﬁd'
i i



