d

FILE NOW: FILING FEE IS $61.25

NONPROFT ¥ ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mottham
ANNUAL REPORT B Secretary of State

1998

DIVISION QF CORPCRATIONS

DOCUMENT # 700146
1. Corporation Name

ROGERS HEART FOUNDATION, INC.

(4)

Mailing Addrass '

2441 5TH AVE NORTH
ST PETERSBURG FL 33705

Principat Place of Business

2441 5T AVENUE NORTH

FILED
Feb 06 1998 8:00am
Secretary of State

IGRE A R E

3. Date In¢orparated or Qualified

BULLEIT, DONALD

501 15T AVE NORTH

STE 900

ST PETERSBURG FL 33705

ST PETERSBURG FL 33705
a S 11/12/1959 .
4. FEIl Number Applied For
58-0906410 Not Applizable
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
El EI_ ) B __Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;’ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
53—’ 5 —2;| Cvyes e
Zip Gountry g Country 8. This corporation owes or has pald the current year Intangible
24 [25] ’?9] fa0] _ Personal Property Tex due June 30, [JYyes [ wNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address ('P.O. Box Number Is Mot Acceptable}

83

84[ City

85| Zip Cade
FL ]

11. Pursuant to tf'ue prbvisiohs of Sections 68170502 and 617.1508, Florida Statutes, the abave-named corporation submits this staterﬁent for the purpose of changing Its regﬁs:ered
coffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed a; printed name of registersd agant and titla supﬁcepig ] (\\}OTE Hagislgmd Agent signature raquired WE@_r_l_rains!ating) DATE .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D ] DELETE 14 TILE T Change ] Addition

NAME BULLEIT, DON 1.2 NAME

streer anoress | 501 18T AVE, #900 1,3 STREET ADDRESS

CITY-ST-2F ST PETERSBURG, FL 00000 ] 1.4 GITY-§T-2IP o

TImE FD [ ToeLETE 21TIMLE [T Changs ~ [T Additian

NAME MARR, NORVAL M. 2.2 NAME

sweeranoress | 1 BEACH DR, SE. 2.3 STREET ADDRESS

CITY-§T- 2P ST. PETERSBURG FL __fzaom-stzw

TILE 1] [ J DeLeETE 31 TOLE T ] Change | Addificn

NAME DONAHG, BARBARA 3.2 NAME

smeeracoress | 762 OAK TERRACE NE 33 STREEY ADDRESS

CITY- ST-2IP ST PETERSBURG, FL 00000 ] 3.4.CITY-ST-2P ,

TLE [3] ~ [T DeLetE 417TME ~ [ Chenge L] Addition

NAME MCLEAN, BRENT S. 4,2 HAME

smeeranoniss | 111 2ND AVE, NE, #1200 4.3 STREET ADDAESS

OITY - ST-2P ST PETERSBURG, FL 00000 B 44 CITY-ST-21 - e .

TLE D ] DELETE 51TE ~ [ Change T Addition

NAME LACAMERA, FRANK 52 NAME

stheer aopeess | 1008 16TH ST NORTH 5.3 STREET ADDRESS

CIrY - ST-2P ST PETERSBURG FL 5.4 S/TY-5T-ZP o

TME sD 1) DELETE 6.1 TILE T fChange [T Addition

NAME MILLER, THOMAS 6.2 NAME

smesTanoazss | 234 ESTADO WAY NE 6.3 STREET ADDRESS

CITY - ST-2P ST PETERSBURG FL 64 CITY-ST-2IP e
he exermption stated in Section 118.07(3){1), Fiorida Statutes. | further certify that the information

14. [ hereby certify that the information suplplled with this filing does not qualify for |
gi e and accurate ary that my signature shall have the same legal effect as if made under oath; that | am an

Is report as required by Chapter 817, Florida Statutes; and that my name appears in
orval

indicaled an this annual report or supplepreqtal annual report is trug
officer ot director of the corporation or e rdceiver or truste
Block 12 or Block 13 if changed, or opan ajtagthment wil

SIGNATURE:

r, I, mp

m.mar
/ - / Z/ ? 6 GBI 77E

Date Daytime Phane # 51826

CR2E037 {10/97)



