FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 1 1 9 9 7 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT (MR scratary of State
1997 Nle £ DIVISIgN OF COF:PSORATIONS Secretary Of State

DOCUMENT# N44011  (7)

1. Corporation Name

UNIVERSITY OF NOTRE DAME CLASS OF 1952, CLASSMAT

€ SSSTAICE FUND. . ANVl

Principal Place of Business Mailing Address
10261 S. NORTH LAKE AVE. 10261 S. NORTH LAKE AVE.
OLATHE KS 66061 OLATHE KS 66061 -7306
3. Dale Incorporated or Qualified | 3a. Date of Last %n
06/20/1091 0153111
2. Principal Piace of Business 2a. Mailing Address 4. FE!I Number Applied For
m E] 59-3075724 Not Applicable
Suite, Apl. #, elc. Suite, Aptl. #, slc, N $8.75 Additional
El 2_7I 5. Centificate of Status Desired m foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangibla tax under . 199.032,
[24] 25 20] 30 Florida Statutes [ ves [ANo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
SULLIVAN, AEE. 82| Street Address {P.O. Box Number is Not Acceptable)
2446 VALLEY ROAD
NAVARRE FL 32566 &
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1am familiar with, and accept the obligalions of, Saction 617.0503, Florida Stalutes.

SIGNATURE

Signature, lyped o printed name of regislered agent and tle |l appicabls. (NOTE: Registerad Agent signalura requirsd when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 12 g
TITLE T 7 oeEre 11 TITLE Clchenge [T Addition | g5
HAME FIORELLA, SALVATORE A 1.2 NAME rg
sweeraooness | 400 E. H6TH STREET, APT. L7 1.3 STREET ADDRESS
OITY-S1-2P NEW YORK NY 1.4 CITY-51-2P g
TITLE T [ DELETE 217LE 11 Changs L] Additinn
NAME FOLEY, EOWARD F. 22NAME
sierraonness | 1 VANDERBILT COURT 23 STREET ADDRESS
CATY-§1- 2P PARAMUS NJ 2.4 411y -$1-2P
TILE T [T DECETE 31THLE [T Change [ Addition
HAME HEIDKAMP, GEORGE 32 MAME
staeer aooress | 10261 S, NORTH LAKE AVE. 33 STAEET ADDRESS
CTY-S1-7P OLATHE KA 34 GiTY-S1-2P
THLE T [T peLere 41TIE - [ Change T Addition
NAME WHITE, WILLIAM F 42 NAME
sireeraopress | 1012 ADARE DR. 43 STREEY ADDRESS
CATY-ST- 2P WHEATON IL 60187 A4 CITY-5T-2P
e L] DELETE 51TILE , [T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GilY-St- P 54 LITY-51-21P
TINLE ] DELETE 61 TILE [_JChange [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-S1-2IP B4 CiTY-5T-21

nformation supplied with this filing doas kot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify thai the

it annual report is frue and accurate and that my signature shall have the samae legal effect as if made under path; that
ot lrusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

14. | do hereby certily tha
information indicaledd s annual repart or supplemen

I am an officer or din 1 thg corporation or {
appears in Block 12 Mw-Ba hanged, o ept with_an address.

SIGNATURE: € o Ak L) i M DRI PRED g HMa §D (jh's) 75)¥-5£717)

BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Baytime Phone % DOTEORS




