2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27, 2004 08:00 AM

DOCUMENT # N43449

1. Entily Name
THE RUTH MUNCE FOUNDATION, INC.

Secretary of State

Principat Place of Business

415 2ND STREET
INDIAN ROCKS BEACH, FL 33785 U5

Maifing Address

C/0 6.M. MUNCE, CPA
641 BRYN MAWR STREET
ORLANDO, FL 32804 US

DO NOT WRITE IN THIS SPACE

ILUIRIRIR TR HIAR AT

05032004 No Chg-NP CHR2EQ37 (10/03)

4. FE! Number Apgplied For
59-3075055 - Nt Applicable
- $8.75 adsiionat
5. Cetiificate of Stalus Deswed [ Fee Required

. Name and Address of Current Regisiered Agent

MUNCE, ROBERT L
415 2ND STREET -
INDIAN ROCKS BEACH, FL 33785

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this stalement for the purpose of changmg its registerad oifice or registerad agent, or Loth, in the Stale of F&mda { arn famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

(NOTE Rogistered Agent signalure required when reinmaling) BATE

Sigrature, yped of prinid name of registored agon! and litle f appicatie
Fifing Fee is $61.25 9. Eiection Campalgn Financing $5.00 May Be
Due by Septomber 8, 2004 Trust Fund Gontribution. Added ic Feas
18, OFFCERS AND DIRECTCRS — 3 ~
e D Ugﬂﬂﬁﬁib 1578 .
A SPEER, LYNNDA 5727 34-80001-010 51,25

STREETADORESS | 8815 MITCHELL RANCH RD
CiTY-57- 4P NEW PORT RICHEY, FL

TALE ]

NANE MUNCE, ROBERT

STREEY ADDRESS | 415 2ND STREET

Cry-5r-ar {NDIAN ROCKS BEACH, FL 33785

TILE TD

RAAE MUNCE, G M

STREET AGDRESS | 841 BRYN MAWR STREET
Ciry - 5T-2f ORLANDO, FL 32804

TILE

RAME

STREET ARDAESS
CiTY -ST-2F

TTLE

RAME

SIREET ADDRESS
Ciry-51-1IP

TWHE
HAME

STREET ADDRESS
CITY-57-207 l

DO NOT WRITE
IN THIS SPACE |

12. | hareby cestify that the informalion supphed with this leng does not qualify for the exemption stated i in Seation 119.07(3)(, Florida Statules. | furlhar cermy thai the infgrmation
ingicated on this report or supplemental report is rue and acourate and that my signature shall have the same legal effedt as if made under cath; thal | am an officer or diregtor
o} the corporation of the receiver or frustee smpowared o oxecule this repor as required by Chaprsr 817, Florida Stalutes; and that my name appe&s in Biock 10 or Black 11 1f

changed, or on an atiachment with an address, with a other like empowered.

SIGNATURE:

G~ &M MUNCE

5/ n/ oy Mo vy kel

SIGHATURE AHND TYFED OR PRINTED NAME OF SIGNING OFFIKER GR I:I(REC?A

F I Date Daybtoe Brone 4




