FILE NOW: FILING FEE IS $61.25

FILED

Cg%;lg‘;ggg[\l FLORIDA DEPARTMENT OF STATE
Sandra B. Morth .
ANNUAL REPORT Seoretory of Sate Jan 22 1998 &:00am
DIVISION OF CORPORATIONS

1998

Secretary of State

DOCUMENT #

1. Corperation Name

THE GALBRAITH FOUNDATION, INC.

NSB000006358 (3)

TR A

Mailing Address
ONE BEAGH DRIVE STI

Principal Place of Business

ONE BEACH DRIVE STE 1802

ST PETERSBURG FL 33701

E 1802 3. Date Incorporated or Qualified

22

ST PETERSBURG FL 33701 121'13]1996
4. FE! Number Applied For
59-3418869 Not Applicable
2. Principal Place of Business . Mailing Address it
P i B. Certificate of Status Desired O $8.75 Additional
’—l Fee Required
_l Suite, Apl. #, etc. Suite, Apt. #, ete. 6. Election Campaigh Financing $5.00 May Be

Trust Fund Contribution Added to Fees

_zla
|27]
]

24] 25 29]

City & State City & Stata 7. s this nanprafit corporation a homeowners assoclation?
E] [7] ves No
Zip Country Zip Country 8. This corporation owes ar has paid the current year

tapgible
No

[20] Persanal Property Tax due June 30. [ ves

Iindicated on this annual rep
officer or director of the corpfyatio
Block 12 or Block 13 if changdd, o)

SIGNATURE:

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

FISHER & SAULS PA 82| Street Address (P.O. Box Number is Not Acceptable}

100 2ND AVE. SOUTH STE 701 )

ST PETERSBURG FL 33701 83

84| City FL 85| Zip Cede

11. Pursuant to the provisions of Sections §17,0502 and 617,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changlng its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appomtmem as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

Slgnahure, hyped or printed name of registered agent and title if appkcabls. (MOTE: Ragisterad Agont signature raguirad when reinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS [N 12
THLE DPT 1 DELETE 11 TILE [ change [ Addition
NAME GALBRAITH, JOHN W . 1.2 NAME
smeeT anoness | ONE BEACH DRIVE STE 1802 1.3 $TREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 14 CITY-ST-2IP
ME DVPS [_1 DELETE 2.1 THTLE [T change LT Addition
MAME GALBRAITH, ROSEMARY P . 2.2 NAME
steees aookess | ONE BEACH DRIVE STE 1802 2.3 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 2 CITY-§T-20P
TITLE »] E1 DELETE 3.4 TIME [ I cChange [ Addition
NAME WATSON, RACHEL L 3.2 NAME
smeer aooress | 2362 GLEN ECHO FARM 3.3 STREET ADDAESS
GITY-ST-2IP CHARLOTTESVILLE VA 2911 34, OITY-ST-ZIP
TITLE D [T DeLETE 41TMLE [1 Change ] Addilion
NAME GALBRAITH, REBECCA L 4,2 NAME
smeeT aporess | 2061 NOVEMBER HILL FARM 4.3 $TREET ADDRESS
CITY-ST-7P KESWICK VA 22047 4.4 CITY-ST-ZP
TITLE |NEEGH 51TILE 7 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 21 54 CITY=ST-ZIP
TILE U DeLEE 6.1 TITLE F 1 Change I Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-ZP 6.4 CITY - ST-ZIP
14. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ Further certify that the information

ual report Is frue and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an
lor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
t

%/{a/" F13-823-2695

CR2E037 (10/97)



