PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

t

N, INC.

DOCUMENT #

1. Corporation Name

NO1000007305

THE MSGR. JOHN P. STEVENSKY CHARITABLE FOUNDATIO

i1 "Un

€511 NW 58

Principal Place of Business

§T

TAMARAC FL 33321

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

Mailing Address

€511 NW 58 ST
TAMARAC FL 3331

e
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APPLICATION FLORIDA DE‘I;’:nH;'miEET OF STATE j Lo o
=17 30
FOR Secretary of State =
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualifiad
To Do Business in Florida 10’12’2{”1
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
=City & Stata e City & State - - T —- " Not Applicable
E Country Zp Country CERTIFICATE OF STATUS DESIRED (] | :
T .

7. Nami$ and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirsctors)

Tt | e o o . e e ot ) Ciy/ e/ 20
D STEVENSKY, REV JOHN P 6511 NW 58 ST TAMARAC FL 33321
0 BARNA, JOANN 6511 NW 58 ST TAMARAC FL 33321
D DEUTSCH BARBARA 4240 CHANTELLE DR, #201-8 NAPLES FL 34112
8. Name and Address of Current Raglstered Agent 9. Name and Address of New Registered Agent
Name g
;‘;TIES:::KC:& INP; ) N _ _S-Ereet Iiddress (P.0. Box Numbar is Not Acceptfab!e)_ ] §
TALLAHASSEE FL 32301 Suite, Apt. #, Etc. [}
City State | Zip Code
FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S. ‘

Signature of -':
Registered Agent %

Date //’/" SIOOSL

11. | certity that | am an officer or director or lh;/recewer or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further ¢ertify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 ar 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/[ /- 3002

E QOF SIGNING OFF)

R OR DIRECTOR

SIGNATURE AND Tﬂen H: PRINTED NJ

Data Daytime Phone #
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STATEMENT OF CHANGE OF RE'G‘ISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

f ori 0(0\. in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporationﬂca /775_ ar, jf_)){n 7? 5 Z’Z‘_’,t} €n SZé\/ Cé/‘:' ﬁé/e A;M éo;
2. The principal office address:_4.5 // L_;U/ U/ LK i% S’Z"feéf
Ema/‘acj fL 3322/
3. The mailing address (if different):_4.47/ A/4&) 5 A (Hoprel-
Tameroc A2 7332/

. I L I T I T — i :
- - 4. Date.of incorporation/qualification: —/D=/2 -2 2000 / —Document-number: /I 73/ 000007505

f‘, 5. The name and street address of the current registered agent and registered office on file with the
o Florida Department of State: ‘

‘ Notionol ReqisTorocl ;406%1‘5/@,
ﬁ 0. Lrx _?,;ﬁ/ , 7
est Uz‘na(soc. NI OSTSsn-0927

6. The name and street address of the new registered agent (if changed) and /or registered office (if

chaneed) /ﬁsﬂn Tohn £ S Zedens k/\/
654 N4 S ST eel”

(P.O. Box or personal mailbox NOT acceptabley

Zamarac, L. 3332/

The street address of its re_giste;ed office and the street address of the business office of its registered
agent, as changed will be identical. :

Such change was guthori ed by resolution duly adopted by its board of difrie](]:torls1 or by an officer so
€ .

authorpize pard, dpthe corpopgtion has been notified in writing o

- "

/‘c;:\” /'6/9;2‘-

y :
1 hereby accépt the dppointment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions of%ll statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation o my position as
registered agent. "Or, if this documént is being filed merely to reflect a change in the registered
office gddregs, I hefebyf donfirm that the corporation has geen notified in writing of this change.

_ Skot. 24 JvoT
I 0 {Signa?{e‘bf Registekd&gjjt) (Date)
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




