FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘f"ﬁ‘ i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(8)

1996
DOCUMENT # 765490

1. Corporation Name

THE BISHOP KARDAS MEMORIAL HOME, INC.

INEN LA IR AR

Principal Place of Business Mailing Address

% CONRAD S. KULAT2. ESQ.
5401 SW. 64TH AVENUE

% CONRAD 5. KULATZ. ESO.
5401 S.W. 64TH AVENUE

DAVIE FL 33344 DAVIE FL 33314 3. Date Incorporated or Qualfied 2a. Date of Last Repart
10/21/1982 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
EI El ' 59'2349228 Not Applicable

Suite, Apt. #, 1. Suite, Apt. #, ©1c. $8.75 additional

7—2;‘ E‘ 5. Certilicate of Status Desired M Foo Required
City & State Gity & State 6. Electian Campaign Financing O $5.00 may Be
23 E;I Trust Fund Cantributian Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199,032,
[24] [25) 29 [30] Florida Statutes (] ves A No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Nanme
KULATZ, CONRAD S., ESQ. 82| Stent Address (PO, Box Nurber is Not Acceptable]
5401 S.W. 84TH AVENUE
DAVIE FL 33314 8
84| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named carporation submiits this statement for 1he purpose of changing its registered affice
of registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

SIGNATURE . . . -
Signature, typed or printed nane of registered agenl and tlie if appicab'e NOTE: Registerad Agent sgnature regairad wher Ferstaling! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICTANGES 10 OF FICFRS AND DIRECTORS IN 12

THLE £D [3IDELETE T1TIME {JCnange [ Adcition

HAME NEMKOWICH, ROBERT 1.2 NAME

steeet aopress | 920 N. NORTHWEST HIGHWAY 1.3 STREET ADDRESS

CITY-St-2p PARK RIDGE FL 1ACITY-$1-21P

THLE viD [CIDELETE 21TILE [Ochange [ Addition

NAME SOBIECHOWSKI, PAUL T. 2.2 NAME

sweeraporess | 5401 S.W. 84TH AVE 23 STREET ADDHESS

CITY - 51-2IP DAVIE FL 2 40ITY-§T-2P

TITLE 8§D [CJDELETE 31TILE [JChange  [] Addition

NAME MAYCAN, ROBERT R. 22 HAME

seeTaporess | 2019 W, CHARLESTON ST 33STREE) ADDRESS

LITY-ST-2P CHICAGO IL 34 CITY-5T-2IP

TALE [CJDELETE 41TIMLE [Changz [ J Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

GITY-ST-2IP 440TY-ST-7P

TIME [IDELETE 51 TITLE [Jchange  [] Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CiTY-S1-29 5.4 CITY-51-21P

TITLE [CIDELETE 6.1TITLE [CJChange [ Addilion

NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CiTY-S1-2IP B4 CITY-ST-ZIP

SIGNATU

RE:

14. | do heraby certify that the information supplied with this filing is voluntarily furrished and does not
certify that the information indicated on this annual report or supplemental annual report Is true and a
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered to execut
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNINE%_FFICEH OR DIRECTOR
>

" ray. Ry

P . ¥

ray ya

ualify for the exermnption stated in Section 119.07(3}(k), Florida Statutes. | further

ccurate and that my signature shall have 1he same legal effect as if made under

e 1his report as required by Chapter B17, Florida Statutes; and that my name

ZR— %ﬂ/ﬁ,ﬁ% 154 -581-5293

Daytime Phone

CR2E037 (12/95)



