2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # N97000002392 Secretary of State

1. Enity Name 03-18-2004 90019 040 ****61 25

THE ROBERT GILBERT STORYK CHARITABLE

FOUNDATION, INC.

Principal Place of Business Mailing Address

707 CARNOUSTIE TERRACE 707 CARNOQUSTIE TERRACE revAVBLRES

VENICE FL 34293 VENICE FL 34293
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State ’ City & State 4. FE! Number Applied For

65-0748481 Not Applicable

zp Country Zip Country 5. Certificate of Status Desired IR gg‘;’esqlﬁfeﬂﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I IS == P SRt irer— i =R TTom DD b e, s e X Sae S T i

_ Name . e e ameims = —— s

. B e i L S T e

STORYK LESLIE
707 CARNOUSTIE TERRACE

Street Address {P.O. Box Number is Not Acceptable)

VENICE FL 34293

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, yped or printed name of registered agent and tithe if apphcable. (NCTE: Registered Agent signature raquired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 deete TIME {1 Change [ Addition
NAVE STORYK, LESLIE NAE
sTReET apoRess | 707 CARNOUSTIE TERRACE STREET ADIDRESS
ory.s.ze | VENICE FL 34293 CITY-ST-2IP
TILE STD _ 2 Delete TILE [JChange [ Addition
NAME STORYK, RUTH G : NAME
stReeT poness | 707 CORNOUSTIE TERRACE STREET ACDRESS
cmy-st-ze | VENICE FL 34203 CITY-S1-2IP
uE D ‘ 1 Detete TME D Change O Addition
- |STORYK{UOHNM: =~ = om0 = R - S — e
sTREET ADDRESS 262 MARTIN AVENUE STREET ADDRESS
CITY-5T-28P HIGHLAND NY 12528 CITY-ST-2P
TE [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TIE O pelete MLE [ Change 171 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-7P GITY-ST- 2P
TITLE 3 elate TLE ’ [ Charge ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2F

12. | hereby cerhfy that the information supelpd with this filing does not quality for the exempticn stated in Section 119.07(3)(D, Fiorida Statutes. | further certify that the information
indicated on this report or supplemeptal peport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 9 sfee empowered to execute this report g5 required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment  address, with all other fike empowered/!

SIGNATURE: ey £l gfﬁ?/& ?f/:%ﬁ’ PH-443- WV{?

SIGNATURE AND TYPED OR PRINYED NAME OF $IGNING OFFCER OA DIRECTOR Da( Daylime Phone #




