FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION

CORPORATION. GRS o Jan 17 1997 8:00am
1997 Dlwsrgrzcsgarr:g:;cﬁinorqs Secretary Of State
DOCUMENT # 75002 (9)
PRIESTS OF THE SACRED HEART, INC.

SR AR

Principa! Place of Buginess Mailing Address
6701-82ND AVENUE NORTH 6701-82ND AVENUE NORTH
PINELLAS PARK FL 34665 PINELLAS PARK FL 337811103
3. Date Incagxorated ar Qualified 3a. Date of Last Report
/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59‘1951 186 Not Applicable
Suite, Apt. #, el Suile, Apt. #, elc.
we. Ae e ure. ap ee B, Certificate of Status Desired O $8.75 Addllllonal
(22| 27 Fee Renuired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 20 30] Florida Statutes [ ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Mame
DMTO: JOHN J. (ESQUIRE' 82| Street Address {P.O. Box Number Is Not Acceptable)
4514 CENTRAL AVENUE
ST. PETERSBURG FL 33711 8
84 City ) FL 85/ Zip Code

11, Pursuan! to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing is registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes

SIGNATURE
Slgrialute, typed of pantad rama of registerad agent and title il applicable [NOTE: Registared Agent signatare requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE (0] (] DELETE 11TIME | [Jchange L] Addilion
MAME SCHAAD, JEROME (REV) 1.2 NAME
streeraooress | SACRED HEART MONASTERY 1.3 STREET ADDRESS
CITY-51-21P HALES CORNER WI 1.4 GITY-ST- 2P ‘
TALE L) [T DeLETE 21 TALE ‘ [T change ] Addition
HAME MURPHY, DANIEL P 2.2 NAME
streer anoness | 6701 82ND AVENUE NORTH 23 STREET ADDRESS
CITY-5T-21P PINELLAS PARK FL 34665 2.4CITY-51. 2P
TITLE PD [J DELETE 311TLE [J Cnange [ Addition
WAME CZYZYNSKI, JOHN R 32 NAME
stier aooeess | SACRED HEART MONASTERY 39 STREET ADRESS
CITY-S1-7IP HALES CORNERS Wi 86 34.0ITY-ST- 2P
TINLE ] oriETe 41TLE L] Change ] Addition
NAME J 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2 44CITY-ST-2P
TILE [T oeLeTe 51TMLE O Change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2P 5.4 CITY-57-2P
TINLE [_J DFLETE 6.1 TITLE L) Change | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P S4CITY-ST-21P

14. | do hereby certily that the infarmation suppled 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 annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer or direcior 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 8lock 12 or k 13 if ghanged, or on arf atlachment with an address.

SIGNATURE: .

oifee /22 (ay) svi=3ces

Daytime Froce 4 DOS2122
Y o oax S =

CR2E037 (9/96)



