FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

POCUMENT # N94000001139 (4)

SANTA BARBARA PARISH, POLISH NATIONAL CATHOLIC C
HURCH, INC.

Mailing Address

1156 SW 6YH STREET
MIAMI FL 33130

Principal Place of Business

1156 SW €TH STREET
MIAMI FL 33130

FILED

Mar 25 1998 8:00am

Secretary of State

8D OO

3. Date Incorporated or Qualified

4. FE! Number Applied For
o 2 NOT APPLIGABLE Not Applcasie
. Principal Place of Business a. Mailing Address :
P o 5. Certilicate of Status Desired O $8.75 Adaitional
21 26] Fee Requirod
Suite, Ap1. #, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bo
2 [27] Trust Fund Contribution Added to Foes
City & Sate City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
24 26] 20] [30] Personal Property Tax due-Juns 30. Yos [ No
9. Name wnd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
SIMMS, LIDIA 82
2910 SW 34 AVE
SUTE 4R a3
MAMI FL 33133 8a| Gy

FL |85! Zip Code

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

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the pur,
office of registered agenl, or both. in1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

sa of changing its registered

Signature, typed of printod name of regisiersd agenl and tille il appiicable {NOTE: Reglstered Agent signature required whan reinsiating) DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12|
TILE D L] DELETE 1.1 TITLE : [Cdchange ] Addition
NAME HERNANDEZ, NATANAEL 12 NAME
street anoress | 7472 W 32 CT 1.3 STREET ADDRESS
CiTY-ST- 2P HIALEAH FL 1.4 CITY-ST-2IP
TILE D 7 DELETE 21 TILE CJchange  [J Addition
NAME HERNANDEZ, CATALINA 2.2 NAME
sTreet ApoRess | TA7T2 W 32 CT 23 STREEY ADDRESS
CITY-ST-2P HIALEAH FL 2.4 CITY-ST-2P
TILE D |_{ DELETE 31 TILE [Jchange  [] Addition
NAME GOMEZ, JOSE 3.2 NAME
sreeet apongss | 1156 SW 6TH STREET 3.3 STREET ADDRESS
CATY-ST-2P MIAMI FL 33130 34, CITY-§1-2P
me 00 LJ oecere 41 TILE [T Change [ Addilion
NAME ACOSTA, HILDA 4.2 NAME
smeenaopness | 5800 W FLAGLER ST #401 .. 4.3 STREET ADDRESS
CITY-51-2P MIAM FL 44 CITY-5T-7P
THLE [T oELETE 5.1 TLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2% 5.4 CITY-5T- 2P
THLE [T DeLETE 6.1 TIMLE [ change T Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-51-21P

Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: .

“T4. Thereby certify that the information supplied with this filing doas 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 supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver of irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3- /4//;69'!/ _{3‘{)00&‘)*56{

ST

CR2E037 (10/97)



