FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 22.1999 8:00 am
CORPORATION Katherine Harrls ’ ’ :
ANNUAL REPORT Secretary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS ) (03-22-1999 90133 007 ****6]1 25
DOCUMENT # N94000002454 |
1. Corporation Name ‘\
THE RALSTON FOUNDATION, INC.
Principal Place of Business Mailing Address
3414 BACKSPIN LANE P.0. BOX 7784
G0 oo LR
<. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Bl g 05/12/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;2] ;ﬂ 58-21 22003 Not Applicable
- City & State - - City & State_ . - 5. Certifcate of Status Desired - [ $!’3:.eZSR ;;:l;it;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24) [25] 20 [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name
EATON, ALBERT C ESQ. 2| Giroet Address (P.0. Box Number is Not Acceptable)
1516 E. COLONIAL DRIVE
ORLANDO FL 32803 _ 83
84| City FL 85 Zip Coda

T1. Pursuant to the provisicns of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. 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 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed of printed name of registerad agent and title if applicable. {NOTE: Ragi: d Agent sl required when DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD { ] DELETE +1 TME {CChange [ Addition
NAME RALSTON, SAMUEL 12 NAME
smeevanoress] 3414 BACKSPIN LANE 1.3 STREET ADDRESS
CoITY-ST-7P ORLANDO FL 14 GITY-§T-2P
TME VPD O DELETE 21 TME [CJChange [ Addition
NAME EATON, ALBERT C 22 NAME
smeeraooress| 1516 E. COLONIAL DRIVE, SUTE 100-E 2.3 STREET ADDRESS
OITY-ST-2P ORLANDOQ FL 32903 2.4CITY-ST-2P
TME VPD I;l DELETE ~ faimme ] [JChange [ Addition
NAME SCHWEBEL, MARTIN D  Razname
smeeTaopress| 1516 E. COLONIAL DRIVE, SUITE 100-E 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32903 34, CITY-ST-21P
TIE STD 1 DELETE 41TTLE DicChange [ Addition
NAME CARRIS, W. NEAL 4, 2NAME
swreeTanoress| 2100 LEE ROAD, SUITE A 43 STREET ADDRESS
CITY-5T-2P WINTER PARK FL 32789 A4CITY-ST-ZP
TME (1 DELETE 51TME [CdcChange [ Addition
NAME 5.2 RAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-28 54 CITY-ST.ZP
TTLE ] DELETE 61 TITLE [OJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

144 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
g?;cc?(rg dirg?to;( 0113 dqrporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

or Blocl hoe g jka-ampowered: ;

SIGNATURE:

LA

) 2 IRE 2599 (4o7) BY 2-%100
SIGNATURE AND TYPED %FRI'?_,ED NAME OF GNING‘OFrIgH&ﬂ DIRECTOR Date Daytima Phone #

“DORAST4

— _ _..CR2E037_(11/98)_

S



