FILE NOW: FILING FEE IS $61.25 FILED

SN e | May 08 1997 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N95000004201 (8)

1. Corporalion Nama

POLISH CENTER OF JOHN PAUL II, INC.

AR

Principal Place of Business Mailing Address
1521 NORTH SATURN AVE. 1521 NORTH SATURN AVE.
CLEARWATER FL 34615 CLEARWATER FL 34615-222 .
3. Daie incorporafed or Qualified | 3a. Daly t Report
Tk IS
2. Principal Place of Business 2a. Mailing Address 4, FE) Nﬁg}%el Appiiad For
al 26 Not Applicebls
Suite, Apt. #, etc. Suite, Apt. #, eic. N $6.75 Addiional
5. Certificale of Status Deslred
;E] P ertificale of Status res ] Fee Required
City & State City 8 State 8. Blestion Campaign Financing $5.00 May Bs
23 ;;I Trus! Fund Confribution L] Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 189 032,
24] ZJ [20] 30 Flatidla Statutes O¥es Mno
9. Name and Address of Current Roglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOROBEC, EUGENE 83 Sireet Address (P.0. Box Numbar s Not Acceptable)
1162 FAY AVE, n
LARGO FL 34641 63
84| City ) FL 86| Zip Code

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing lis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Btatutes.

CR2EQ37 (9/96)

SIGNATURE _ . .
Sigranre typeg of printed Rarme of regutpred agenl and litle if applicable (NOTE: Registerad Agant signature requirad when relnelating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12
TIHE D [T DELETE 11 TILE [T Change ] Addition
NAME WOROBEC, EUGENE 1.2 NAME
smeer aooness | 1962 FAY AVE. 1.3 STREET ADDRESS
CITY-51-2IP LARGO FL 34641 P 14 CITY-ST-2P _
TILE 1] [e DELETE 2ATME VD, |&¥Change  [_1 Addition
NAME WK, KRZYSZTOF 22 NAME ClEslvK. JAN
sweeranpess | 210 14TH AVE. BW. aasmeriooiess | FRHE2 FRIEND AUE™ .
Oty -S1- 2P LARGO FL 34640 _ saorv-stzp | CUEARLWIATER ¥ dLgql |
Tt §D [LYOELETE 34 TITLE [ 2¥ 7] hange Addition
NAME KOWALSKI, RYSZARD JAN 32 NAME TRZERL IF K LECKA D4
sécr aooness | 8382 121ST AVE. NORTH sasenomgss | O72Y  1OATH AQUE. W .
CiTY- 8121 LARGO FL 34843 wor-soe | PINELLAS PERYE  FC 33782
THLE T [T DELETE OME LUl Change L. Addition
NAME KAWCZAK, STANLEY 4.2 NAME
sweeraooeess | DBBT 108TH AVE. NORTH 4.3 STREEY ABDRESS
GIY-S1- 2P SEMINOLE Fi. 34643 P 44 Y- ST-2
TInLE D 17 DELETE 51 TiILE D ‘ TChange L Aadition
hanse PRZEPIERZYNSKI, JANINA M 5.2 NAME PRR2TOHODEN BUNIQ
sneer pooness | 3632 BENSON AVE. NORTH sismeETaoess | HOT7E  KAPOK KOUVE BR.
CITY-S1- 1P ST. PETERSBURG FL 33713 L siomv-srze | CAEGRWATER L MGG
e D [P oELETe 61 TILE VD . (iFChange L] Addiion
MAME BRZOSTEK, YOLANTA 62 NAVE £0DICKI ST #H 15CAWA
sireeraooness | 3827 ORCHARD HILL CIR. sasmeeranpress | ADIO MARK. TWAIN
ory-§1-2p PALM HARBOR FL 34684 pem-sre | PR ACHEY F THECE
14." [ do 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

al report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
X poration or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statules; and that my name

changed, o on an attachment with an address.
1 . 298 -§69
JOUM L g abdBE I UTRE D 4-19-9) &1 285

SIQNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytima Phona 4 DOBST42

information inchcated on this gon
| am an officer or direclor p
appears in Biock 12 or B

SIGNATURE:




