FILED
Jan 21, 2003 8:00 am

¥

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

NNAKY

Secretary of State

01-21-2003 90221 008 ****61.25

DOCUMENT # 700146

1. Entity Name

ROGERS HEART FOUNDATION, INC.

Principal Place of Business Mailing Address

1950 FIRST AVE N 1960 FIRST AVE N

#219 #219

SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33113
us Us

2. Principal Place of Business

3. Mailing Address

RSO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number W10 Applied Fer
Not Applicable
Zi Count Zi Count iti
._Ip sy ° Hniry 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o o T -7 ) - Name ~ A ) ) i
BULLEIT, DONALD Street Address (P.O. Box Number is Not Acceptable)
501 1ST AVE NORTH
STE 900
ST PETERSBURG FL 33705 o FL [ 2o
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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignaturs, typed or printsd name of registered agent and titls if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. DOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10

TITLE D M Delete TITLE [ change [ Addition §
NAME BULLEIT, DON NAME =
streev a0oress | 501 1ST AVE, #900 STREET ADDRESS ~
CITY-ST-ZIP ST PETERSBURG FL CiTY-$T-21P SO:
TALE PD [ Celets TIMLE O] Change [ Addilion | &
NAME MARR, NORVAL M. NAME ©
streer aoress | 1 BEACH DR., S.E. STREET ADDRESS

orv-st-2F | ST. PETERSBURG FL . L e . - SO
TITLE VD %geme TITLE v [ Change ;ﬁddmon
NAME DONAHO, BARBARA NAME Fron & LaCoamero, ’3' r,

sTReeT ADDRESS | 762 CAK TERRACE NE SHETADDRESS | | (p O} Sgrplnting. b‘.“ N3 SOL}‘W\_

crt-s12» | ST PETERSBURG, FL 00000 s | st Pptphsbhorg  EL BRI

TITLE TD O Delete TITLE g7 [J Change [} Additicn
NAME MCLEAN, BRENT S. NAME

sTREET ADDRESS | 111 2ND AVE, NE, #1200 STREET ADDRESS

CITY-81-21P ST PETERSBURG, FL 00000 GiTY-ST-2IP

TINE D meme " THLE P . . [ Change mﬁ\ddition
NAME LACAMERA, FRANK NAME Rvtiand, Frecitiv .

streer aooress | 1000 16TH ST NORTH STREETADDRESS | O Coﬁé’ge ?01- RN'Q(Q_ )\)E,

CITY-ST-2IP ST PETERSBURG FL CIFY-ST-ZP =t Potor=bDumy - TL- D70 l]

THLE §0 - 1 Delete TILE v [JCharge [ Addion

NAME MILLER, THOMAS NAME

sTReeT anoRess | 234 ESTADO WAY NE STREET ADDAESS

CITY-§T-2IP ST PETERSBURG FL GITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered to
changed,

SIGNATURE: X

does not qualify for the

or on an attgok

¢t with an a dregs, witlay other like empfiwered.

accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or directar
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

[£-03  797-820-0%%

——



