.* .. FILENOW: FILING FEE IS $61.25 -
- , FILED

NONPROFIT .
CORPORATION o e 1 Apr 29,1999 8:00 am -
ANNUAL REFORT  Secrolaryof e ecretary of State

DIVISION OF CORPORATIONS

~ 1999
DOCUMENT # N43449

1. Corporation Name

THE RUTH MUNCE FOUNDATION, INC.

04-29-1999 90291 001 ****61.25

Principal Place of Business - Mailing Address

415 2ND STREET . - C/0 GM. MUNGE. GPA '
INDIAN RQCKS BEACH FL 34635 641 BRYN MAWR STREET
us . ORLANDO FL 32804
us ' _ 7 ' :
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 78] 05/16/1991 |
Suite, Apt. #, etc. Sutte, Apt. #, etc. 4. FE! Number Appiied For
-;'11* y - _2?! ' 59-3075055—— - ‘ ~{—~1Not Applicabia}
City & Stat : . City & Stats ith
ty ate . Y ae 8. Certifcate of Status Desired O .$8'75 Adqluonar
Fg__«,l . 23[ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o -$5.00 May Be
24 [25] 29 Eg] . Trnyst Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
MUNGE, ROBERT L 82| Strest Address (P.0. Box Number is Not Acceptable)

PHEB-BAFETere T1YY) SAMHERAYY POINT DR -
CEMBIOLE-F-34646—.  PANMELLAS BN 6y A% .
B84} City FL 85
11, Pursuant to the provisions of Sections 617 0502 and 617.1508,.Flonida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Zip Code

SIGNATURE

Slgnature, typed or printad name of registaned agent and titie if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE D ) [ DELETE 11 TMLE [JChange  [_] Addition
NAME SPEER, LYNNDA. 1.2 NAME . '
streeT aporess | 8615 MITCHELL RANCH RD 1.3 STREET ADDRESS
cmv-st-ze | NEW PORT RICHEY FL 14 CITY-ST-2P )
me [47] - LT DELETE 21 TME -Ts(cr]ange [J Addition
NAME MUNCE, ROBERT 22NAME o
streeTAoDRESs| 9942 E BAY ST z,asmeamw SAMGRASS PoidT IR

“cmv-sr-ze = SEMINOLE-Fl=—— oo — = o N2 vz | P AALNG —PARK. - FL— V18> _ BN §
me i (T oELETE JATME . - [Change [T Addition
NAME MUNCE.GM 32NAME
smreeraopress| 641 BRYN MAWR STREET 2.3 STREET ADDRESS
crv-stze | ORLANDQ FL 32804 34, CITY-ST-2P s .
TNE ) {] DELETE 4ATME - [Qchange (T Addition
NAME ’ £ ZNAME
STREETADDRESS| 43 STREET ADDRESS
CITY-ST- 2P . . 44 CITY-ST- 2P
TIME [ DELETE 51TME Cichange [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-$T-ZIP 54 CITY-ST-2IP ) . .
mE . T3 DELETE 8ITME ' [OChange [ Atklition
NAME B2NAME N
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ‘ 64 CITY-ST-ZIP .

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flortda Statutes. | further certify that the informaticn
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 oath; that | am an
officer or director of the corporation or the receiver or brustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered. :

L

0016342

CR2E037 {11/98)

SIGNATURE: IMNYNAFGRE REQUIRED © M Nunek 4wy YeT - 343~ 240}

NATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T Daytime Fhona #




