PLEASE RFAD ALL INSTRUCTIONS BEF E COMPLETING THIS FORM.

2 m of State’ F\LED
DIVISION OF CORPORATIONS ?"ﬁ \,Z-.- 09
WA

DOCUMENT #  N92000000761 QO © e

1. Corporation Name .‘,ﬂ_-,.,v-L-} }“.‘S‘;'\E)_I ‘:{.. :{\Db‘

ST. MARY'S PARISH OF THE POLISH NATIONAL CATHOL ECIRALIEE o

H_NW D=4 722

IC CHURCH, INC. -11/21, "t}D—-Glu —~01] 11
Principal Place of Business Mailing Address BEkan ], 25 sEeesbl 25

LTS eIt R RO

ST. PETERSBURG FL 33112 ST, PETERSBURG FL 33712

- If above addressas are incorrect in any way, line through incorrect information and enter correction below. | —_ . - RD
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12’14“992
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEI Number Applied For

City & State City & State NOT APPLICABLE Not Applicable

- - 6. - .
4p Country Zip Country CERTIFICATE OF STATUS DESIRED [ $8',Z,f Additiona) Fee coduired

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

Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
6D | ZDASHAW-MIKOLAICZAK 1759-42TH-AVE ’ s-r—Paﬁzeainemm
cp | Pawlak, Jerzy 4oo0] s8% \\\-S%ﬂp‘} 95 | st.Felensburg, FI. 33709
VED- | KLOSKA-STANLEY -P602-HRSTST INDIAN-ROCKSF-33785
T Molinam, ZoFip 4350 37" fye, No: S%?e-\eksbun& M=), 33743
¥ WHEAN-BARBARA B461+-MONAREH-CIR SEMINODLEFL-33772
SD | Panken,, Eﬁ”:j 52232 WPA st .No. Lot 309 SL'PQ‘\Q&.S\NLS.. Bl 33703
s$B- WAGNER; BitL mo-snnsmﬂw STPETEF-337 -
Sp_ | Lokas, Elizabeth 3634 302 sk.No Stte Fl. /
$b- MIARECKEHESZEK 103-GLADES-CIR LARGO-FL3377+
) Damszel, Richard q44¢ 127% Aye. No, LARSQ;FI. 337173
b STANTE MAURICE MNB‘A@E
_D. imiYlaiczak Zdzislhw 1159 0P Pge . N . Ijelus;uu Fl.3373
B. Name ¥nd Address of Current Reglsterad Agent " 9. Name and Addiéss of NéW Registered Agent
P Name
NZN-ROBERT-REV Wesiak , Richaad  Ret.
g Street Address (P.O. on Number |s Not Accsptable)
2175 PINELLAS PT DR SOUTH 2195 Pinelac 4. Ve Seuth
ST. PETERSBURG FL 33712 Suite, Apt. #, Btc.
City State | Zip Code
St ¥e\ershup. FL 33712

10. |, being appointed the reglstered agent of the above named corporaticn, am familiar with and accept the obligations ection 607.0505, F.S.

Signature of ’J‘ I * E ‘T; 7 . —
Registered Agent ‘ a”“’ A= L~ Date /L= A~ OO

REGISTERED AGENT MUST SIGN

11. I.certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under vath.

AN L . - -
SIGNATURE: : : G«A/ N /O -OTe? S2IT02
SIGNATURE AND TYPED OI?PRINTMAME QOF Sk NG OFFICER OR DIRECTOR Date Daytime Phone #

OBORASOD Y=

CRIEQ40 (8/00)



A WS CrosEE —
APl 77 |

/&o/fwcﬁ SYNE JE—O0

. No — NOZT/CE - WAS JRECIEVED



