£ 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 08:00 AM
DOCUMENT # NOOOQ0008277 i Secretary of State

1. Entity Name

HEART UNIVERSITY FOUNDATION, INC.

Principal Piace of Business Maf.h'hg Aﬁdress )
500 CENTRAL AVE 900 CENTRAL AVE
SAINT PETERSBURG, FL 33705 SAINT PETERSBURG, FL 33705

A

2t 01142004 No Chg-NP CR2E037 (10/03)
IN%:..M!IH Lo 5| 4 FEI Number o Applied For
- : o i e 59-3685944 . _ __ Not Appiicabls
) ey ol St " . $8.75 addtional
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5. Name and Addross of Current Registered Agent ‘f_fi:svf*_“&_» E A=
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REDDINGER, JUDITH A Tl (Tat Ve
108138 126TH AVE. N. DO NOT WRIT E

D OV DU ug‘,.‘umw . i ;m
LARGO, FL 33778 LoeIN Tﬁl_j‘"S SPACE ——
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8. The above named entity submits this statement for the purpose of chasging its registered office or registerad agent, or Both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent. - i . ! A

SIGNATURE . —— i R
Signature, lyped or printed name of registered Bgent and lile i applicable {NOTE: Registerad Agent signalurs requited when reinsiating) DATE

Filing Fao is $61.25 9. Election Campaign Financing $5.00 May B2
Due by May 1, 2004 Trust Fund Contribution, _ O  Addedto Fees

10, OFFICERS AND DIRECTORS

TITLE D

NANE MCIVOR, MICHAEL E
STREETADDRESS | @00 CENTRAL AVENUE
GIVY-§T-21P ST. PETERSBURG, FL. 33705
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NAME REDDINGER, JUDITH A
STREET ADDRESS | 109138 126TH AVE. N,
Ciry-S1-2IP LARGO, FL 33778

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CiTy-S7-ZiP

TITLE

NAME

STAEET ADDRESS
CITY-S7-21P
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TILE _ e
NAME .. . e,
STREET ADDRESS ) : : : -

CITY-5T- 2P e e S el T

12, | hereby certify that the Information suppfied with this filing does not qualify for the exemption stated In Section T19.07?3)U), Florida Statutes. 1 further certify that the information,
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal etfect as If made under ocath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required Jfy Chapter 617, Florlda Statutes; and that iy hame appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with aif other like empowered. . \ ,_J‘ L.‘\ OL‘

SIGNATURE:

GIGNATURE AND TYPED OR PRINTED N Q) SIGNING OFFICER OR DIRECTOR Daylims Phone ¢




