FILE NOW: FILING FEE IS $61.25

NONPRQOFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B, Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE RUTH MUNCE FOUNDATION, INC.

Q)

Principal Place of Business Mailing Address

T

O ER MR

% G.M. MUNCE. CPA P OBOX 1004
641 BRYN MAWR STREET €41 BRYN MAWR STREET
ORLANDO FL 32804 LARGO FL 34649 _
us 3. Date Incarporated or Qualified 3a. Date of Last Report
/0811995
2. Princip}al Place of Business 2a. Mailling Addrass - 4. FE/ Number Applied For
F‘ L“—‘_) )\h&s "T. f ’;6:1 L’u Q‘ "\ "'\\3 N\./f. ('P l\ 59'3075055 Not Applicable
Suite, Apt. #, et;. Suite, Apt. 4, etc. ’ ] , $8.75 Additional
. - 5. fi o
22 ;l Lo"\ ‘ i‘)“\fl\s MF\\“J?\. ‘)\ Gertificate of Status Desira O Fee Required
City & State City & State 6. Election Campaign Financing $6.00 May Be
23] Tueimd Redy Beaon , FL 28] OfLraile | FL Trust Fund Contribution J Added 1o Feas
Zip Country Zip ' Gountry 8. This corporation has iability for intangible tax under s. 199,042,
24 BL‘E?) g —2—5—] 5] -53%0“ El Florda Statutes O Yes Ix_No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
MUNCE. ROBERT L 82| Street Address (P.O. Box Number is Not Acceptable)
9942 E BAY ST
SEMINOLE FL 34846 83
84| City FL Ias[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpoese of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0603, Florida Statutes,

SIGNATURE
Slgnature, typed o printed name of regstered acent and tite £ apphcatia NOTE: Reg stered Agent sigrature required whar reinstahng DATE G
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTONRS 1N 17 o]
TITLE TD [CJDELETE 11TITLE ] MChange ] Addition g
NAME SPEER, LYNNDA 12 NAME £
staeeT aporess | 8615 MITCHELL RANCH RD 13 STAEET ADDRESS o
CITY-ST- 2P NEW PORT RICHEY Ft 14 CITY-ST- 2P S
TIMLE () [CJOECETE 21 TITLE P MChange [T Addlion  |©
NAME MUNCE, ROBERT 2.2 NAME
steeeraponess | 9942 E BAY ST 23 STREET ADDRESS
CITY-5T- 2P SEMINOLE FL 34642 2 4CIIY-ST-2F
TILE TD CIDELETE F1TITLE [JChange [T Addition
NAME MUNCE, G M 37 NAME
streer aooess | 641 BRYN MAWR STREET 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 34 CHY-51-25
L {IDELETE 41TITLE [JcChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-S1-2 44CITY-51- 2P
TITLE [IDELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-51- 2P
THLE [CIDELETE 6.1 7TITLE [Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
City-57-2P B4 CITY -5T-2P
14. 1 do hereby certify that the information supplied with this filing is volunterily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this rapart as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with ag address ‘
SIGNATURE: __ i M\ves— " M Mung 4 'f 5 i:\\o 4 !Ej} W)

SIGNATURE AND WPEB\Em PRINTED NAME OF BIGNING OFFICER OF DIRECTOR




