2003 NOT-FOR-PROFIT CORPORATION FILED -
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am !

+. Entity Name 04-28-2003 91418 030 ****61 25
HEART UNIVERSITY FOUNDATION, INC.
Principal Place of Business Malling Address
900 GENTRAL AVE 900 CENTRAL AVE
SAINT PETERSBURG FL 23705 SAINT PETERSBURG FL 33705
Suite, ADIA #, etc. Suite, Apt. i, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3685944 Applied For
Not Applicable
i t Zi C iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- oo . Name
REJDINGER' JUDITH A Street Address (P.O. Box Number is Not Acceptable)
109138 126TH AVE. N.
LARGO FL 33778
City . FL Zip Code
8. The above named entity submits this staternent 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
Signatute, typed or printed name of registered agent and title if applicabla, {NOTE: Registared Agent signature required when reinsiating) DATE
b e 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS $61.25 = .00 may Be ;
: : Trust Fund Centribution. ) Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE D O Delste TTLE Ol Change 3 Addiion | &
HAME MCIVOR, MICHAEL E NAME =3
sTREET ADDRESS | 1329 S0TH AVE., NE STREET ADDRESS 5
crv-s-ze | ST. PETERSBURG FL 33703 oiTY-S7-2P &
ol
TITLE D O Delete TITLE [ Change  [J Addition 5
NAME DOUGLASS, MARGARET A NAME
STREET ADDRESS | 4319 AUGUSTINE AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-§T-2IP
e I — Ooeete _.. _fme . [ . o [lchange [ Adeiion | _
HAME REDDINGER, JUDITH A HAME :
streeT AoDRess | 109138 126TH AVE. N. STREET ADDRESS
CITY-ST-21P LARGO FL 33778 CITY-ST- 2P
TITLE ' T Dalete TME : [ change (] Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE £ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
THLE [ pelete TLE [IChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, “iim all other like empowered.
: - 3 ol ' ' !‘w
SlGNATURE:W'U»Mi A &M EQUIRED




