FILE NOW:

FILING FEE 1S $61.25
EBE S, FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # N92000000761 (8)

1. Corporation Nam

ST. MARY'S PARISH OF THE POLISH NATIONAL CATHOLI
C CHURCH, INC.

Principal Place of Business

2175 PINELLAS PT. DR, §.
$T. PETERSBURG FL 33712

Mailing Address

2175 PINELLAS PT. DR. S.
ST. FETERSBURG FL 33712

R 0 O

3a. Date of Last Report

3. Dale Incorporated or Qualified

12/14/1992 02/27/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. ‘ $8.75 Additional
. ifical D :
-E| 27 5. Certificate of Status Desired [ Foe Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
?s-l 5| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;[ m Ei 30 Flarida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T B1| MName
ALGJSTYN. MnHAEL J 82| Strect Address (P.C. Box Number is Not Acceptable)
v 2175 PINELLAS POINT DR SO.
ST. PETERSBURG FL 33712 83
84| Ciy FL las| Zip Code

or registered agant, or both, in the State of Florida. Such cham%e
familar with, and acceot the oblgations of, Section 617.0503, Florida Statutes,

SIGNATURE _

¥1. Pursuant to tfie provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpase
was autharized by the corporation’s board of directors. | herebyy accept the appointmant as registered agent. | am

of changing its registered office

Sgriature, lméh m;{fn?; of ;g?p}'ed agent arcible t épp\ catie ___(N_Ofgrﬁéfgétlz;rax;@-;t é@‘}?}u recurgd when rsinstatrgl E}Z\T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREG TORS 1N 12
TIRE cD (JELETE 11THLE veb (SkCharge [ Addition
NAME LAMPKA, JULIAN 12 NAME My TYSiHK, 579 pp s
staeeT aDDRESS | 5515 45TH AVE NO. 13STREE) ADORESS [P B S~ Rony share DE. MO/ 303
LTy -5T-2iP KENNETH CITY FL 33709 Hom-stw R BASe 42, TSLry, FL
TILE veD < o ELETE 21 THLE VoD [Kerange [ Addition
NAME TRUCHLINSKi, ED! 22 NAME JAcKSow, ze2p0 P -
STREET ADCRESS | 3930 GLEN O DR 235TREC ADORESS | 5 G280 Shoc e (3 Jood 'S B/A
CITY-5T-21P SARASOTA - o st | QUL F P LT, F 3370y
TIMLE NoB o, S.;r_,/‘,-rr,,z‘ [JIDELETE KRR {1713 [ Change ] Addition
HAME JACKSON, JEAN L 32 NAME
sTReeT aDORESS | 5980 SHORE BL .. DIPLOMAT HOUSE 33 STREET ADDRESS
GITY-S1-2IP GULFPORT F 34 CITY-ST-21P
TITLE [1DELETE 41 TITLE [FChange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREEI ADDRESS
ciTy-ST-2I8 44TV §T-7IP SLADCY T S0
TITLE CJDELETE 51TITLE ~USZ03 30~ 0T J- 08 Recee L Adduon
NAME 52 NAME *¥¥f], 25
STREET ADORESS 5 3 STREET ADDRESS
CITY-ST-2IP 54CITY-§T-21 /]
THLE CIDELETE 61 THLE [ Ghange”™ Y FAddition
NAME §7 NAME -2
STAEET ADDRESS 6 3 5TREET ADDRESS 6
CITY-S1-2IP B4 CIY-ST- 2P

14. | do hereby certify that the information
certify that the informaticn indicaled on

appsars in Block 12 or Block 13 if changed, or on an atlachmat with an address

SIGNATURE: S

supplicd with this filing 1s voluntarily furnished and deoes not quality
: this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name

L
for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further

Daytme Phone 4

5 Hiﬁ%m’é—d »ﬁ-}fﬁ?&fng ;%’Ezi‘ﬁﬂ éﬁ'i /’:,;L?? R V/faué(g‘é(f/a) 3 q7 —aw 7/

CR2E037 (12/95)




