-

e

2004 NOT:FOR-PROFIT CbRPORATION

e
REINSTATEMENT 5 crerdib D onre
DOCUMENT # N92000000287 JIVISION OF CORPORATIONS
1. Entity Name
. 040CT 25 AM 8:00

PULASKI CHARITABLE CORFORATION
Principal Place of Business Mailing Addrass HERNS{&TERV@ENT A
4616 DARLINGTON RD 4616 DARLINGTON RD

HOLIDAY, FL 34690 HOLIDAY, FL 34690

2. Principal Placs of Business 8. Mailing Addrass |||Im||l|l |I]]”||ﬂ "mllm Ilmllm ||H‘ IIU' ”I|| |Im ‘"”" ||||I|

Suite, ApL #, slc. Suite, ApL ¥, elc. 10192004 REIN-NP CR2E0SS (6/04) m@

City & State City & Slata 4. FEI Number Applied For
’ 59-3147227 Not Applicable
Zi b Zi Counts iti
' Country P ountry 5. Certiicate of Status Desred [  98-79 Additional
Fee Required
&.. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent
Name

RUTH POJEKY

4616 DARLINGTON RD Streot Address (P.Q. Box Number is Not Acceptable)
HOLIDAY, FL 34630

City FL I Zip Code

8. The ghove named entity submits this statemant tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered egent and title if applicable. {NOTE: Registerad Ageat nignaturs requined when retnstating) DATE
FILE NOWI! FEE IS $236.25 - Makecheck:payableto .
After January 1, 2005, Fee wilf be $297.50 . . Florida Department of:State.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN iO
TITLE D [ pelete TMEE O Change [ Addition
NAME POJEKY, RUTH NAME Eiia=2l 58Eg95e
STREET ADORESS | 365 WESTWINDS DR STREET ADDRESS 10725704~ 090--018 #2396, 25
GITY-5T-ZiP PALM HARBOR, FL 34683 CiTY-5T-2P
TITLE D O ekete TILE [ change  [J Addition
NAME TADAJEWSKI, LINDA NAME
STREET ADDRESS | 3815 STAYSAIL STREET ADORESS
GITY-ST-7IP HOLIDAY, FL. 34691 CITY-S7-2IP
TITLE D O velete TLE [ change [ Addition
. NAME PATRICIA SZEWCZYK . JNAME - . - . e . .
STREET ADDRESS | 4022 BADEN DR, STREET ADDRESS o
CITY-ST-2IP HOLIDAY, FL 34891 CITY-$7-21P
TITLE £ Delete e Clchange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE . O Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

NATURE ANDYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: Faﬂ{‘ e Ry Th (R ZE Q?/})é/ A m@@% D77 7)34L-Iffde




