-

* 2005 NOT-FOR-PROFIT COR
ANNUAL REPORT

PORATION

FILED

Jan 21, 2005 08:00 AM

DOGUMENT # N92000000287

1. Entity Name

PULASKI CHARITABLE CORPORATION

Principal Place of Business ) !\;'IIaiIing Address

4616 DARLINGTON RD

HOLIDAY, FL 34630 HOLIDAY, FL 34

DO NOT WRITE IN THIS SPACE

4616 DARLINGTON RD

630

IR

Il

01112005 WNo Chyg-NP

Secretary of State

MR AR NG

CR2E037 (10/03)

8. Name and Address of Current Registered Agent

RUTH PCJEKY
4616 DARLINGTON RD
HOLIDAY, FL 34690

4. FEl Number Applied Far
59-3147227 Nat Applicable
i ; $8.75 additional
K. Certificate of Status Dasired | Fee Required

DO N
IN THIS SPACE

OT WRITE

8. The ahove named entity stubimits tis statement idr thée purpose of changing its registered office orregistered agent, or both, in the State of Florida. } am familiar with, and accept

the obligations of ragistered agent.

SIGMATURE

Signature, typed or printect name of registered agent and tille if appliczbls

(NOTE Registerad Agent signaturs requirec when relnstating)

Filing Fee is $61.25
Bua by May 1, 2005

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

O  Addedto Fees

10, CFFICERS AND DIRECTORS =
e D

NAME POJEKY, RUTH

STREET ADDRESS | 365 WESTWINDS DR

GITY-ST-2IP PALM HARBOR, FL 348383

TIHE D ' ' ’ " -

NAME TADAJEWSK], LINDA

STREET ADDRESS | 3815 STAYSAIL

ory-ST-IF [ HOLIDAY, FL 34691 ) o )
e D

NARE SZEWCZYK, PATRICIA

STREET ADDRESS | 4022 BADEN DR

CITY-S1-ZIP HOLIDAY, FL 34691 Do NOT WR lTE
e IN THIS SPACE
STREET ADORESS

CiTY-5T-2P

INLE

NAME

STRELT ADORESS

GITY-5T-2P

ImE T i
NAME

STREET ADDRESS

CITY-57-2P

- 01/24/05-80100-012 81,25

UOONCOIEISI1

12, | hereby certify hat the infarmation suppiiad with this filing does not qudlity for the exempficn stated in Section 119.07;33(7), Florida Statutes, | further certify that the informaticn
is report or supplemental report is true and accuratae and that my signatura shall have the same legal etfect as if made under qath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

Iil«ee&ered.

indicated on

changed, or on an attachment with an addrass, with all other

SIGNATURE:

Dals Daytime Phong #




