FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Bandra B. Mortham

oty o St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000004889 (2)

1. Corporation Name

gT. MARY'S TRADITIONAL ROMAN CATHOLIC CHURCH, IN

{0

Principal Place of Busingss

1859 NORTHGATE BLVD. 1858 NORTHGATE BLD.
SUITE 2 SUMTE 2
U RASOTA FIL 34234
3;”30.“ i Sg SOTA FL 3. Date Incorporated or Qualified | 3a. Date of Last I%rt
11/01/1983 037271
2. Principal Place of Businass 2. Mailing Address 4. FE! Number Applied For
2 ;EL 5522 , _|Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. N $8.75 acditional
?ﬂ E 5. Certificate of Status Desired d Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
75[ 28 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
24 26 20 (30] Florlda Statutes Clves o .
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
GUMIENNY. RT. REV MSGR R 82| Strest Address (P.O. Box Number is Not Acceptabls)
5011 VILLAGE GARDENS DRIVE : -
SARASOTA FL 34234 83
B4] City T FL 8] Zip Cods
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeént for the pur of changing lts raglsterad

office or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of directors. | heraby accept the appaintment as regisiered

agent. | am familiar with, and accept the obligations of, Section 617. , Flodica Statutes.

SIGNATURE
Signatute, typod of peinted narme of registered agent and Ite if spplicable. INOTE Regletsted Agant signature requives] whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PT L] DELETE 11 THLE STD LT Change  ByJ Aadition
NAME GUMIENNY, RT REV MSGR RO 12HAME PINTZOW, REBECCA J.
sineeranpress | 5011 VILLAGE GARDENS DRIVE 1ssmeeTanbress | 3223 LOCKWOOD RIDGE RD #198
CITY-S1-20P SARASOTA FL wcry-st.ar | SARASOTA, FL 34234
T W [T DELETE 21 TME [FChange ] Addition
NAME MALONEY, JACK 22 NAME
sreeer aoohess | 6620 GEORGIA AVENUE WEST 2.3 STREET ADIRESS
CITY-51-2IF BRADENTON FL 2. 4 CITY-ST-ZP
TIME T [T neieve 31T0LE LY Change L] Addition
NAME BRENNAN, FRANCIS 3.2 NAME
sTRET ADDRess | 3204 VIVIENDA BLVD 2.3 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34, CITY-§T- 2P
TIE 18 L DeveTE 43 TLE [.] change ] Addilion
NAME MASBURN, BARBARA 4 2NAME
sweeraooeess | 8991 SILKWORM COURT 4.3 STREET ADDRESS
oTY-S1-2IP SARASOTA FL 44 CITY-§T- 2P
TILE ) [T peLEre 51TILE [) change T[] Addition
NAME CRAWFORD, DON 5.2 NAME
streeTaoress | 2854 BROWNING STREET 5 A STREET ADDRESS
Gy §1- 2P SARASOTA FL 54 GITY-57-2P
TLE i) [yd DELETE 61 TITLE [ I Change L] Addition
NAME BRENNAN, REGINA 6.2 NAME
street aooress | 3204 VIIENDA BLVD C 53 STREET ADDRESS
CiTy-51-2 SARASOTA FL B4 CITY-§T-21P

14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Floride Statutes, | further certify that the
informaticn indicaled on this annual report or sugplemaptal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of the corparation or the recelver or trustes empowered 1o execute this report as required by Chapter 617, Floricia Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: 1. Res Wb RISHSEESII

SHINATURE AND TYPED INTED NAME OF BGNING OFFICER OR DIRE;

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

CR2E037 (9/96)



