FILED

. 2005 NOT-FOR-PROFIT CORPORATION Jun 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N43449 06-30-2005 90003 019 ****51 25

1. Entity Name

THE RUTH MUNCE FOUNDATION, INC.

Principal Place of Business Mailing Address .
415 2ND STREET /0 G.M. MUNCE, CPA - 50054302
INDIAN ROCKS BEACH, FL 33785  US 641 BRYN MAWR STREET :

ORLANDO, FL 32804  US

A

06232005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
' 59-3075055 Not Applicablo

O $8.75 Additional

5. Certificate of Status Desired K
Fee Required

6. Name and Address of Current Registored Agent

MUNCE, ROBERT L DO NOT WRITE
INDIAN ROCKS BEACH, FL 33785 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *

SIGNATURE

Signalure, yped of prntad name cf regislered agonl and tille if appicabla. {NOTE: Registerad Agent signatwe requited whin reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be
" Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS h
TMLE D
NAME SPEER, LYNNDA

STREET ADDRESS | 86515 MITCHELL RANC‘_H RD
CITY-51-2IP NEW PORT RICHEY, FL

TMLE PD g"

NAME MUNCE, ROBERT '+

STREETADORESS | 415 2ND STREET

CITY-57-2IP INDIAN ROCKS BEACH, FL 33785

TITLE 0
NAME MUNCE, G M

STREET ADDRESS | 641 BRYN MAWR STREET
ci-s1-27~—i DRLANDQ, FL ‘32804 - e _’DOA‘NOThWBI]:E“- T T T

e IN THIS SPACE

NAME
STREET ADORESS
CIry-S1-2IP

MLE

NAME

SIREET ADDRESS
CITY-S1-2IP

THTLE
NAME .
STREET ADDRESS ]
CIry-51-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemnption stated in Section 119.07{3){i}, Florida Statutes. | further certify that ths information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer oz director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: O™~ G M Mo o fm{ Yo $M3-Ley

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR CIREGTOR ! Oalll ” Daylima Phone ¥

a—




