R e |
FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # N97000002392 Secretary of State
1. Entity Name 02-04-2003 90091 048 ****g] 25
THE ROBERT GILBERT STORYK CHARITABLE FOUNDATION,
INC.
Principal Place of Business ) Mailing Address
707 CARNQUSTIE TERRACE 707 CARNOUSTIE TERRACE .
VENICE FL 34293 VENICE FL 34233
S — AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0748481 Applied For
i Not Applicable
Zip L -C“,ou_nt:yr o -l _ﬁsz__ — e ) Countr;i' e ’i Certificate of Statuf .I?-?fi-,rei . ,—D__ d?g‘gesqlﬁsgﬂonal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STORYK’ LESLIE Street Address (P.0. Box Number is Not Acceptable)
707 CARNOUSTIE TERRACE
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 Florida. | am famitiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Slgnature, typed or printad name of registerad agent and litfe il applicable. (NOTE: Registered Agent signalurg reguired when reinstating) DATE

=

. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M?ke Check Payable to
:‘-%S Trust Fund Contribution. Added to Fees Fiorida Department of State
s

10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ delete TILE (O Change  [J Acdition g
NAME STORYK, LESLIE NAME S |
STREET ADORESS | 707 CARNOUSTIE TERRACE STREET ADDRESS g
CiTY-S7-7IP VENICE FL 34293 CITY-ST-ZIP &
TLE SiD [ Dalste ML “ [change [ Additien %
NAME STORYK, RUTH G NAME
STREET anress | 707 CORNOUSTIE TERRACE STREET ADDRESS
omv-sT-2P|VENICE'FL 34203 - e L B
TILE D [ Delete TmLE [T} Ghange [ Addition
NAME STORYK, JOHN M. NAME
STREET ADORESS | 262 MARTIN AVENUE STREET ADDRESS
CiTY-57-2IP H|GHLAND NY 12528 CITY-ST-2IP
TITLE 3 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Deleta TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corpoeration or the receiver, stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered,

Cacheo ST, peciarnl eslie SToeyk 2/,/03 ?V/-V?J-Y/yjyl

SICNATIIRE ANRTYDER AR BDEMTER Mk iiD e —

changed, or on an attachm

SIGNATURE:




