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FILE NOW: FILING FEE IS $61.

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N43449

1. Corporation Name

(0)

THE RUTH MUNGE FOUNDATION, INC.

Principal Place of Busingss

415 2ND STREET EAST
INDIAN ROCKS BEACH FL 34635

Maifing Address

G0 GM. MUNCE. CPA
€41 BRYN MAWR STREET

O

us ORLANDO FL 3 4 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
us 05/16/1601 0411171886
2. Principa! Place of B.usinelss 2a. Mailing Address 4. FEI Number Applied For
] MG AT By 26 | Not Applicable
—2;1 Suite, Apl. #, elc ;;] Suite. Apt. #, etc. 6. Cerlificate of Status Dssired a fsl:,'z;sn::jm?al
City & State | ‘ o b City & State 6. Election Campaign Financing $5.00 may Be
R I e e e | Trust Fund Contribution Agded 10 Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible 1 der 5. 189.032,
24) Moy ] 28] [30] Florida Statutes Yas %:n
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agen
81| Name
MUNGE. ROBERT L 82 Streat Address (P.O. Box Number is Not Acceptabla}
9942 E BAY ST
SEMINOLE FL 34646 83
84| City 88| Zip Code
FL

1. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the pur
office or registered agenl, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of direstors. | hareby accept i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

e of changing its registered
appointmant as registerad

Signature. typed o prinled name of regislared agent and title H appicable (NOQTE: Regisiered Apenl signalure required when relnstating) DAYE

12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D L) DECETE 11 THLE [ Change  [J Addition
HAME SPEER, LYNNDA 1.2 HAME

staeer aopress | 8815 MITCHELL RANCH RD 1.3 STREET ADDRESS

CiTY-§T- 2 NEW PORT HCHEY FL 14 OITY -51- 2P

TILE PO [T DeLere 21 TITLE LI Change  T_J Addition
NAME MUNCE, ROBERT 22 HANE

sweetaporess | D942 E BAY ST 2.3 STREET ADDRESS

CITY- 51 2P SEMINOLE FL 2 ACITY-ST-2P

TITLE D [ oecere L1 TITLE LI Change [T Addition
NAME MUNCE, G M 32 HAME

smeer aopeess | 641 BRYN MAWR STREET 2.3 STAEET ADDRESS

£TY-51- 2P ORLANDO FL 32604 34, GTY-5T-2IP

TnE L1 oFLere 4ATHTLE ] Change L Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 GITY-ST-2IP

TME |1 DELETE 51TIMLE L) Changse ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 54 CITY-ST-2IP

e [T DELETE 61 TILE [Jcrange ] Addition
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP £4 CITY-5T-21P

14. 1 do hereby certity that the informalion supplied with this filing does nat qualify for the exernption siated in Section 119,07(3)(), Florida Statutes. I further certify that the

information indicated on this annual report or supplemental annual raporl is frue and accurete and thal my signature shall have the same legal effect as if made under oath; that
I.am an ofticer or director of 1he corporation or tho receiver or trustee empowered to execute this repon as reguired by Chapter 817, Fiorida Sialutes; end thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

1

SIGNATURE: ___ uq:m Nasr b HEOQUIRFD & M MW M

OFPRINTED NAME OF SI0NING OFFICER DR DIRECTOR e WA ]

Bavima Phone § s”NAARAG

Feb 13 1997 8:00am
Secretary of State

CR2E037 (9/96)



