| FILE NOW: FILING FEE IS $61.25 FILED

| NONPROFIT FLORIDA DEPARTME M 1 4 1 99 8 8 . O O
i NT OF STATE a am
i CORPORATION Sandra B. Mortham y )
ANNUAL REPORT Secretary of State SGCI’Gt&I’} 7 of State
; 1998 DIVISION OF CORPORATIONS
f chrporation Nema N43449 (0)
§
THE RUTH MUNCE FOUNDATION, INC.
H Principal Place of Business Malling Address
!F 415 2ND STREET G/O GM. MUNGCE. CPA 3. Date Incorporated or Qualified
7 [ INDIAN ROCKS BEACH FL 34535 641 BAYN MAWR STREET 1
; v 8SRLANDO FL 32804 4. FEI Number Applied For
: _ ,, 59-3075055 Not Applicable
B 2. Principal Place of Business 2a, Mailing Address 6. Certificats of Status Desired 0 $B.75 Additional
2 E‘ Fee Required
Suite, Apl. #, elc. Sulte, Apt. #, etc. 6. Eiection Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution O Added to Fees
N City & State City & State 7. 1s1his nonprofit corporation a hornsownaay!sociaiion?
m —;a-l D Yos No L,
: Zip Country Zip Country B. This corporation owes of has paid the current year Ir&tﬁ)ﬁbb
: m 25 ;l m Parsonal Properly Tax due June 30, O ves No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
: 81] Name
MWGE. HOBERT L B2| Street Address {P.0. Box Number is Not Acceptable)
9942 E BAY ST .
SEMINOLE FL 34646 83
84| City FL ps| Zip Code
1. Pursuant 10 the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. $uch change was authorized by the corporation’s board of directors. | heraby aceept the appointment as registered
ageni. | am familiar with, and sccept the obligations of, Section 617.0503, Florida Statules.

. | SIGNATURE
P Signature. typed o prinled name of registered agen! and litle If applicatile {NOTE' Fegislerad Agenl signalura requirad when reinstating) DATE p
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
o | TmE D [T buee 11TILE “ T cnange T Addition | =
b | e SPEER, LYNNDA 1.2 NAME -
steer aporess | BB15 MITCHELL RANCH RD 1.3 STREET ADDRESS g
CITV-§T-21P NEW PORT RICHEY FL 14 CTY-51- 2P &
TMLE Ph [T DELETE 21 THILE T [JChange L[] Andition (O
NAME MUNCE, ROBERT 22 NAME
steer apRess | 9942 € BAY ST 2.3 STREET ADDRESS
CITY-ST-2¢ SEMINOLE FL 2.4CITV-51- 1P
TME ™ [J DELETE 2.1 TIILE J Changa ] Addition
HAME MUNCE,GM 3.2 NAME
staeerapokess | 841 BRYN MAWR STREET 33 STREET ADDRESS
CAY-5T-2P ORLANDO FL 32804 3.4.GITY-ST-2IP
TIME [T oELETE 417ITLE " Change ] Additicn
NAME 4, 2 HAME . ’
STREET ADDRESS 4.3 STREET ADDRESS
i ry-sT-7P 44 CITY-51-2IP
Pop o [ bELETE 51 TITLE T cthange [T addition
o | e 52 NAME
- | STREET ADDRESS 5.3 STAEET ADDRESS
| cav-st-ze 5.4 GITY-5T-2IP
1| e L1 bELETE 6.1 THLE [ Change  T_J Addition
| e 6.2 NAME
L | STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2p
14. | hereby certify thal the infermation supplied wilh this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statules. | further certify that the information

Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

offlcer or diractor of the corporation or the receiver or trustes empowerad to execute this report as requited by Chapter 817, Florida Statutes; and that my nameg appears in

Block 12 or Block 13 if changed. or an an attachment with an address. .Ti “13
-

P YW\ ad . SFF Q“ M M\]“U‘ qI‘S{qQ w 1.l




