FILE NOW: FILING FEE IS $61.25 FILED

* » NONPROFIT 3L, FLORIDA DEPARTMENT OF STATE b 6 99 8 8 . OO
CORPORATION AR Sandra . Mortham Feb 16 1 ovam
ANNUAL REPORT A Secrelary of State
1998 3 ,f/ DIVISION OF CORPORATIONS S GCI’etaI S/ Of State
DOCUMENT # N92000000287 (4)
PULASKI CHARITABLE CORPORATION
I A AR
4816 DARLINGTON RD 4518 DARLINGTON RD 3. Date Incorporatad or Qualified
HOLIDAY FL 34690 HOLIDAY FL 34690 1 Iﬁﬂm
4, FEI Number Appliad For
59-3147227 Not Applicable
2. Principal Place of Businoss 28. Maiting Address N 33-75 Additional
m 2_61 B. Certilicate of Status Deslred (] Fee Required
Sulle, Apl_ #, etc. Sulte, Apl. 4, elc. 6. Elaction Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] {dves CNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
?4] E‘ 20 ;a Personal Property Taxdue June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Namae
Ruth Pojeky
ALESKWIZ, FRANK B2| Street Address (P.O. Box Number is Not Acceplable)
4816 DARLINGTON RD - 461
HOLIDAY FL 34660 Holiday, Fl. 34690
B4| City 85| Zip Code
FL [*]
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statarnent for the purpase of changing its registered

by the corporation’s board of direciors. | hereby accept the appointment as registerad

office or registered agont, o bot ho Stale of Floridg Such change was aythoriz
utes.

agent. | am familiar with, and acTopl ]ODMW; cliqgs'!‘f. 3, Flonda
SMGNATURE (—A gl (2

CR2E037 (10497)

Signature. typad o prntod name of ragisterad agont #hd tlko i BppiCatie TERogidergli Agent signalura required when reinstating) DATE
2. OFFICERS AND DIRECTORS 4 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD TJ DELETE VATITLE T Change T Addition
HAME POJEKY, RUTH 12 NAME
secTaporess | 365 WESTWINDS DR 1.3 STREET ADDRESS
CTY-S1-2P PALM HARBOR FL 14 CITY-ST-2P
[ [ [=d DELETE 21THE [Tchangs LT Addition
NAME ORSK), FLORENCE 22NAME
stazevaopaess | 13847 GARRIS DR. 23 STREET ADDRESS
CITV-ST- 2P UPPDSON FL . 2. 4CITY-5T-2P o -
TME < DELETE 3ATILE nge ition
NAME KALISZCJK, HELEN 5.2 NAME Secretary
streerapphess | 4933 MYRTLE OAK DR s aoess | Helen Kaliszezjk
CITY-51-2% NEW PORT RICHEY FL 34853 34.CITV-ST- 2P 4933 Myrtle Oak Dr.
e 1) a2 DELETE 4ITLE N r . Addition
NAME ALESKWIZ, FRANK 4 2 NAME
sreeraponess | 7114 POTOMAC DR 4.3 STREET ADDRESS
CITY-SI-2F PORT RICHEY FL A4 CITY-$1-2P
TIvLE TRUS 3 oeLeTe 51 10LE Ul Changa L) Addition
NAME CHERWINSKI, CHESTER 5.2 NAME
saeer aporess | 4004 DALWOOD DR 5.3 GTREET ADDRESS
CITY-S5T-2P HOLIDAY FL 34691 5.4 CITY - 5T-2P
L T L] DELEVE 6.1 TLE TRy f X1 change LI Addition
NAVE SOKAL, KAZIMIER B2NAE Patridia Szewczyk
smeeraporess | 8936 PANDORA LANE gasmerTaboress | 4022 Baden Dr.
CITY- ST-21P PORT RICHEY FL B4 CITY-51-ZIP Holiday, Fl. 34691

|14, Thereby certily that the Information suppliod with this filing does nol qualiy for 1he exemEtion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the seme legal elfect as if made under oath; that | am an
ofticer or director of the corporation of tho rocolver or rusies smpowerad to exacute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

Block 12 of Block 13 if change an allac.:hmenl th an
SIGNATURE: _ ( W (mg' ra#% /12,99 §13.92 0G0

- ] T i vl




