FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 03, 1999 8:00 am ¢
Secretary of State

05-03-1999 90064 050 ****61 .25

1.

DOCUMENT # N93000004889

Corporation Name

(S:T. MARY'S TRADITIONAL ROMAN CATHOLIC CHURCH, IN

RUTTTCGRCCL ORI L NI IR
* 4 7 1 5 a8 7 *
471587 - 90064 - 50

R

Principal Place of Business

6323 14TH STREET WEST
BRADENTON FL 34207

Mailing Address

6323 14TH STREET WEST
BRADENTON FL 34207

MR b

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] -11/01/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ) ;l 65’0445522 Not Applicable
City & State City & State ) ” iti .
ity & Sta ity 5. Cenifcate of Status Desired [ $8.75 Additional
E} El Fee Required
Zip Country 2Zip Country 6. Election Campaign Financing O $5.00 May Be
124] [25]° [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUMIENNY, RT. REVMSGR R 82| Street Address (P.O. Box Number is Not Acceptable)
5011 VILLAGE GARDENS DRIVE 5
SARASOTA FL 34234
’ 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

office or registered agent; or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpese of changing ils registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1

Slgratura, typod or printed name of registerad egent and tite if applicable. (NOTE: Regi d Agent sig required when rei DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1@._
TME PT [J DELETE 14 TITLE [JcChange  [JAddiion { *=
NAME GUMIENNY, RT REV MSGR RO 12 NAME 5
sreeTaporess| 5011 VILLAGE GARDENS DRIVE 1.3 STREET ADORESS O
arv-st-zp | SARASOTA FL 14 CITY-ST-ZR 2
TTLE P (] DELETE 24 TME [JChange [ Addition | ©
NAME MALONEY, JACK 22NAME
smeeTaoress| 6620 GEORGIA AVENUE WEST 2.3 STREET ADDRESS
crv.st.ze -] BRADENTON FL - . . Mracoy-stae .
TME STID - [ DELETE 2 TME CChange (] Addition
NAME PINTZOW, HERMAN 32 NAME
streer aooress| 3223 N LOCKWOOD RG. RD #198 33 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 3424 34, CITY-ST-2P
TITLE STD [J DELETE 41 TIE [JChange  [C] Addiion
NAME PINTZOW, REBECCA J 4. ZNAME
streeT aporess | 3223 LOCKWOOD RIDGE RD., #198 43 STREET ADDRESS
CITY-$T-2P SARASOTA FL 44 CITY-ST-2P
TILE ™ [ DELETE 54TITLE [JChange  []Addition
NAME CRAWFORD, DON 52NAME
streeT anoress| 2854 BROWNING STREET S3STREETADDRESS
CITY-ST-ZP SARASOTA FL SACITY-$T. 219
TME ] DELETE 6.1 TITLE C3Change [ Addiion
NAME 6.2 NAME
STREET ADDRESS|F & 6.3 STREET ADDRESS
CI'I'Y-“S'I:-ZIP'.?E“; I ':;*'._\li,s{r" PN 54 CiTY-ST-2P

SIGNATURE:

14. | hereby certify that the information supplied 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 shall have the same leg:

al effact as if made under oath; that | am an

officer or director 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
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

'4.{2?‘33 (4N 127 -S228

Daytime Phone



