2005 NOT-FOR-PROFIT-CORPORATION
ANNUAL REPORT
DOCUMENT # NOC000008277 FILED
1. Entity Name
HEART UNIVERSITY FOUNDATION, INC. 05 JUL -S ﬂH I'D. 3,
0 CETRALNE 00 GENTRAL A AL io’”%fTEA
SAINT PETERSBURG, FL 33705 SAINT PETERSBURG, FL 33705 os e N1 il 060 0Y o _
IRUROARND ||\H N Uli I
06292005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T Apiied For
59-3685944 Not Applicable
5. Centiticate of Status Desired [ gaae‘;:n‘;:’:‘;“"“a'

6. Name and Address of Current Registered Agent

A o Ewo o DO NOT WRITE
ST. PETERSBURG, FL 33705 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE w edise @ ’buolucﬁ (o (Z‘ﬁ (05

Slgnawre typed of printed name of feg&:ewd agent and litle IF applicable. (NCTE: Registered Agent signature reguired whaen reinstaling} OATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQORS
TITLE D
NAME MCIVOR, MICHAEL £

STREETADDRESS | 900 CENTRAL AVENUE
CiTY-ST-2IP ST. PETERSBURG, FL 33705

TITLE

NAME

STREET ADDRESS
CITy-Sr-2Ip

TITLE
NAME

o DO NOT WRITE

e IN. THIS SPACE

STREEF ADDRESS

CITY-87-21P (\ \

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cy-sr1-zip

12. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Slatutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: W MW&«A\ Ghales (92770) 205 7®

NATUHE AND TYPED OR PﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




