FILE NO

W: FILING FEE IS $61.25
v FL@HINA DEPARTMENT CF ST.‘C\TE
Sandra B. Mortham

Secrotary of State

NONPROFIT
CORPORATION
ANNUAL REPORY

FILED
Jun 18 1998 8:00am
Secretary of State

1998

DOCUMENT # N97000000961 (9)

(E)LglgACHED HEART/ST. RITA'S RESTORATION COMMITTE

Principal Place of Businoss _ Mailing Address

453 OAK ST 453 OAK 8T

NEW SMYRNA BEACH FL 32166

BN IE AA

3. Date Incorporated or Qualified

NEW SMYRNA BEACH FL 32168
4. FEI 83!\12!199? Applied For
e N 5‘1 -3 u| 2 6 285 Nol Applicabla
2. Principal Place of Businoss 2a. Mailing Addross 5. Certificate of Status Dasired D $5.75 Additional
2 'EI Fes Reguired
Sulte, Apt. #, elc. | Suile, Apt #, etc. 6. Elaction Campaign Financing $5.00 May Bs
r{ﬂ . LE'] Trust Fund Contribution Added to Faes
City & State Cily & Stale 7. Is this nonprofit corparation a homeownars association?
2_3‘ ) E] Yos No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intagfgible
?4-[ _]es o ;ﬂ ;ﬂ Personal Proparty Tax due June 30. Yes ﬁ'No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Neme MO-(' < Ralkowsicy (nok Mo ry
RAKOWSKI, MARY. B2| Street Address (P.0. Box Number is Not Acceptable) L
623 GOODWIN AVE
NEW SMYRNA BEACH FL 32169 83
84| Ciy 85| Zip Code
FL

agent. | am familiar with and accepl tha chbligalions of, Section 617.0503, Florida Statutes

. Pursuant to the provisians of Sections 617.0602 and 617.1508. F orida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerod agent, or balh, inthe State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered

SIGNATURE _

- Eilij;j}\ i ek o |;mn'uﬁ'n.\mn- ol tegarered oyent and il o anuhchh\n a '_—(ﬁb'l'['fﬁuu—\s_mﬂaﬂ'"ﬂuam signalure required when reinslating) DATE
12. B ~ DFFICERS AND DIRFCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DecETe TITIE Chalrpernson T change 1 Addilion
NAME 1.2 NAME Marcy Hertrell D
STREET ADORESS LISIREETADDRESS | 1573 e Shveet
CITY-St- 2P - i Rucvstar (AMew Snypinn feacth FL 32168
TILE T DecETE 21TME Secpedo "Y [T change [ Addition
NAME 2.2 NAME Mark Ralcowsk: D
STREET ADDRFSS 23STREETADDAESS | 623 Gocdwin Ave
CItY - ST-2IP . e 2405120 | A Comyrnn Beach FL 32(09
e ] briere AVTMLE Trenlutey B Crange T Addition
NAME 3.2 NAME Pt Willva s D
STREET ADDRESS I3STREETADORESS | THO Leeve do Sk,
CITY-5T-2P o scy-sizp | Aew Semyrng, Bech FL 3216¢
TILE T peLeTe 41TILE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE! ADDRESS
CITY-ST-2iP 44 C0Y-ST-2P
TILE S [T DELETE 51 T0LE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-219 54 CiTY-ST-7P
TITLE T pecere 6.1 TIILE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP

indiceled o

Block 12 or Block 13 if changed, or on an attachmont with an address.

AL Al b .

AN 1

SR ADI ISP

14. [ hereby certify that the infurmalion supplicd with this filing does not qualify for the exemplien stated in Section 119,07{3)(i), Florida Statutes. [ lurther cerlify that the information
is annual repart or supplemental annual report is true and accuralo and thal my signature shall have the same legal effect as if made undor oath; that | am an
officar or diregtor of tha corporation or the raceiver or trustec empowered 10 execute this report as required by Chapler 817, Florida Statules; and that my name appears in

aY 1

Vs B Y T T

CR2E037 (10/97)



