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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT F > FLORIDA DEPARTMENT QF STATE
A LN ; *
SSTOUTOL i v Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS 7 S ecretary Of St ate

DOGUMENT # 765490 (8)
THE BISHOP KARDAS MEMORIAL HOME, INC.

IR TSR R

Principal Place of Business Mailing Address
% GONRAD 8. KULATZ. ESQ. % CONRAD S. KULATZ, ESQ. 3. Date Incorporated or Qualified
5401 S.W. 64TH AVENUE 5401 S.W. 64TH AVENUE 10’21 11082
DAVIE FL 33314 DAVIE FL 33314 e
4. FEl Number Applied For
59-2349228 ) Not Applicable
2. Principal Place of Business 2a. Mailing Addrass it
ineip e i aling 5. Certificate of Status Deslred | $8.75 Additional
2_14 E' Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efe. 6. Election Campaign Financing $5.00 May Be
a 27 Trust Fund Contribution [ _ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homegwners association?
23] 28] Oves B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|;t-| EI EEI ;‘ Parsonal Property Tax due June 30, [ ves Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namsg
KULATZ, CONRAD S., ESQ. 82| Street Address (P.O. BoxNumber is Not Acceptable)
5401 S.W. 64TH AVENUE . e
DAVIE FL 33314 83
84| ity FL ® Zp Cade
11. Pursuant to the provisions of Sections 817,0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the burpose of changing s registered

office or registered agent, or both. in the State of Florida, Such change was authorized by the corparation's baoard of directers. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Sec¢tion 617.0503, Florida Statutes. .

SIGNATURE Signatwre, lyped of printed name of registorad sgent and titla if a,opllcal;le. {NOTE: Registered Agent signature requirad when reinstating) = DATE L _ )

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TTLE PD [1 DELETE 1.1 THILE [T change [T Addition
NAME NEMKOWICH, ROBERT 1.2 NAME

streer aooress | 920 N. NORTHWEST HIGHWAY 1.3 STREET ADDRESS

Y -ST-2IP PARK RIDGE FL 1.4 CITY-ST-2IP ] ) L

TTLE VD LT DELETE 21TILE [dchange LI Addition
NAME SOBIECHOWSKI, PAUL T. 22 NAME

sTReeT aDDRESS | 5401 S.W. 64TH AVE 2.3 STREET ADDRESS

CITY- 5T-Z1P DAVIE FL 2,4 CITY-5T-2P S gy

TIELE [h] L] peLETE 33TIME [ 1changs  E_I Additlon
NAME MAYCAN, ROBERT R. 32 NAME

streeTAoDRESS | 2019 W. CHARLESTON ST 3.3 STREET ADDRESS

CITY-5T-21P CHICAGO IL 34.CITY-5T- 2P

TIRE L1 DELETE 41TME L Change LI Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2P 44 CITY-ST-2IP L

TILE T DELETE 51 TITLE [ Change LI Addilion
MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-7P 54CY-5T- 217 L L
mE LI DELETE 6.1 TMTLE [T Change [T Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-$T-2IP . .

14. | hereby cerlify that the information supplled with this filng does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information:

indlcated on this annual report or supplementat annual report Is true and acecurate and that my signature shall have the same legal effect as if made under cath; that | am an
aofficer or directot of the corparation ar the receiver or trustee empowarad 10 execlte this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

L4

Block 12 ar Block 183 if changed, % an attachmept with an address,
; . - 10
D . 3 /998 95¢-58/50F
rrd 7 Foy.. s "

i =T AT T .
Davrmas BPhrnas® o

SIGNATURE: /S¢/ /2o ¢




