FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQOSATIONS

DOCUMENT #

Corporation Name

N95000004201 (8)

POLISH CENTER OF JOHN PAUL i, INC.

Principal Place of Business

Mailing Address
1521 NORTH SATLIRN AVE.

FILED
May 18 1998 8:00am
Secretary of State

O AT

151 NORTH SATURN AVE. 3. Date Incor ifi
. porated or Qualified
CLEARWATER FL 34615 CLEARWATER FL 34615 09/01/1995
4. FEI Number Appilied For
59-3335866 Not Applicable
2. Principal Place of Busine 2a. Mailing Address L
nincipal usiness 1ing re 8. Coertificate of Status Desired O ”'75 Additional
n 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc 8. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprafit corporation a homeowners association?
;l El Oves One
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 EI m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t{ Name
mcv m 82| Street Address (P.Q. Box Number is Not Acceptable)
1182 FAY AVE.
LARGO FL 34841 8
83| City FL ]as] Zip Codo

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the sbovae-named corporation submits this statement for the purpose of changing its registered

office of registefed agent, or both, in the State of Florida. Such changgowas authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Ststutes.

CR2E037 (10/97)

SIGNATURE
Signalura, typed or printed name of regisierad agent and lite it apphcable {NOTE: Registered Agent signature requirad whan reinstating) DATE

2. OFFICERS AND DIRECTORS I s ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T eLETe 11TME Tl Change [ Addition
NAME WOROBEC, EUGENE 12 NAME
smeetaporess | 1182 FAY AVE. 13 STREET ADDRESS
CITY-ST- 21 LARGO FL 34841 14 CITY-ST-2P
TMLE vD DELETE Z1TIE D . , B Change [T Additicn
NAME CIESLUK, JAN 22NAME ClomnwAacK: Krioxqrenp 7.
streer aporess | 1352 FRIEND AVE. ISTREETADRESS | 228 ELMWDED L/ RELE
CITY-ST-P CLEARWATER FL 2.4 CITY-SE- 2P FEMINGLIE F&. 833777
TMLE [T peLETE 31TMLE O change T Addition
NAME LEOKADIA, TRZEBUNAK 3.2 NAME
smeeranoress | 5724 103RD AVE. N. 3.3 STREET ADDRESS
ITY-ST-2P PINELLAS PARK FL 34.CITY-5T-2P
TIMLE ™ T oELETE 41 TLE [Jchange [T Addition
NAME KAWCZAK, STANLEY 4 ZNAME
smeeranoress | D867 106TH AVE. NORTH 43 STREET ADDRESS
CITY-ST-2P SEMINOLE FL 34843 44 CITY -§T- 2P
TILE B [T bELETE S1TILE V'L Bxi"Change ] Addition
NAME BRZYOHODZEN, BUNIA 5.2 NAME
sweeTanoress | 3076 KAPOK COVE DR. 5.3 STREET ADDRESS
CITY-S1-Z7IP CLEARWATER FL 5.4 QITY-ST-2IP
TME 1] 7 DELETE ATILE [Tchange ] Addition
NAME STANISLAWA, KUBICK! 6.2 NAME
smeer aporess | D310 MARK TWAIN LANE 5.3 STREET ADDRESS

PORT RICHEY FL —, 6.4 CIFY-ST- 2P

SIGNATURE:

ation or th

ith an address.

: 2 WRowteC

lon suppRed with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information
or supplergental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y &l &

O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone # goms san



