\ 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N30929

1. Entty Name
RUTH M. FOY CHARITABLE FOUNDATION INC.

Apr 28,2008 08:00 AN
Secretary of State

Principal Place of Busingss

2900-2 S. TAMIAMI TR
SARASOTA, FL 34239

Mailing Address

2900-2 S. TAMIAMI TR

us SARASOTA FL 34239 US
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04202008 No Chg-NP CR2E037 (4/06)

DRABIK, ROBERT F.
2900 § TAMIAMI TRAIL
SARASOTA, FL 34239
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4. FEI Number Appled For
. 65-0102106 Not Applicable
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing 1s registerec offlcs or reglsiered agent, or both, in the State of Fionda. | am familiar with, and accept

Sigrature. lyped or pnneo name of registered agent anc ttle if apphicabla

(NOTE: Registared Agent Signalure raquired whan renstating)

DATE

9. Election Campaign Financing
Trust Fund Contrnibution.

Flling Fee Is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS S
TILE D A '
NAME CUNNINGTON, WILLIAM E

SIREET ADDRESS | 124 VINTAGE CT.

CIry-81-2P PAWLEYS ISLAND, SC 29585

TITLE (]

NAME COWLES, KENNETH C

STREETADDRESS | 4312 BENT TREE BLYVD

Ciry-sT-21p SARASOTA, FL 34241 -
TITLE FD : ;
NAME DRABIK, ROBERT F, T
SIREETADDRESS | 1313 S. LAKE SHORE DR. o
cv-sT-2P | SARASOTA, FL

TLE D

NAME DRABIK, PATRICIA

STREETADDRESS t 1313 S, LAKE SHORE DR.

CITY-SI-2F SARASOTA, FL

TITLE TD .

NAE MENCHINGER, THOMAS i
STREET ADDRESS | 4316 ARDALE '
CTY-S-0P | SARASQTA, FL

e

HAME

STREET ADDRESS

CITY-ST-2P
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12. | hereby certfy that the information supplied with this filin
ndicated on this report or 5upp\emema\ repor1 18 true amc%l

does not qualify for the exemptions contzined in Chapter 119, Fronda Slalutes | further certify that the lnformauon
accurate and that my signature shall have the same legal effect as if mado under oath; that | am an officer or director

SIGNATURE XWS.TYPED OR fRINTEDWIGw OFFICER OR DIRECTOR

of the Corporation or the, [eeetveT BT IImX ag 10 execute this report as required by Chapter 617. Flonda Statutes: and that my nams appears in Black 10 or Block 111
changed. or on an ge s with all othegJike empoweged
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