2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT S— Jan 14, 2008 08:00 A
PE(F?NSNl;JmeENT # N97000002392 SR Secretary of State
THE ROBERT GILBERT STORYK CHARITABLE
FOUNDATION, INC.
Principal Place of Business Mailing Address
707 CARNOUSTIE TERRACE 707 CARNOUSTIE TERRACE
VENICE, FL 34293 . VENICE, FL 34293
JE R ST
01092008 No Chg-NP CR2EQ037 (4/06)
DO NOT WRITE IN THIS SPACE pa=Topews AopaFa
65-0748481 Not Applicable
S. Certificate of Status Desired a Eeae ;’esq::?:dMW|

6. Name and Address of Current Registerad Agont

ST CARNOUSTIE TERRACE DO NOT WRITE
VENICE, Pl 34263 IN THIS SPACE

8. The above named entity submits gs z!emem for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register .
e/~ s e

SIGNATURE
Signature, typed or printed name of regicmted agent and tio if appl@lu. (NGTE: Aegistared Agant ﬂqnﬁ-a required when reinstating) 4 DATE/
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TME PD

HAME STORYK, LESLIE

SYREET ADDRESS | 707 CARNOUSTIE TERRACE

CnY-st2P | VENICE, FL 34293 IO

ULII I £ 1

74l
TME sSTD f OE-GinAe-01s 5.2
KA STORYK, RUTH G 01/16/05-60055-014 &
STREETADBRESS | 707 CORNOUSTIE TERRACE

CITY-ST-21P VENICE, FL 34293

TITLE D
NAME STORYK, JOHN M.

STREETADDRESS | 262 MARTIN AVE
CITY-ST-2P HIGHLAND, NY 12‘?:3 DO NOT WRITE

. IN-THIS SPACE

STREET ADDRESS
CITY-51-21P

e
NAME

STREET ADDRESS
CITY-ST-2P

TIE % h . L
NAME KIP T, R Lo o . o .
STREET ADDRESS '
CTY-Si-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptat 119, Plarida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and signature shalt have the same legal effect as if made under oath; that | arn an officer or director
af the corporation of the receiver or trustee empowered lo execute thigffeport'as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anr{iress with all other i )

)OK/,H--

: E oo fe G- 1) forr G553y
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR Dées 7 Daytime Phone ¥

SIGNATURE: 255/, ¢

~o—

|
\




