2 FILE NOW: FILING FEE IS $61.25

1998

ANNUAL REFORT

NONPROFIT T G ‘”% FLORIDA DEPARTMENT OF STATE
CORPORATION ¥oga) Sandra B. Mortham

Secretary of State
DIVISION OF CORFORATIONS

og0CT 22 ARI0: 3k

1. Corporation Name

POLISH CENTER OF JOHN PAUL II, INC.

DOCUMENT #

 OF STATE
SECRE L Ao

Amendment — Page 1 of 2
SO0 E TSl sa———a

Principal Place of Business

Mailing Address

~10/28/38--01088——018_

[21]

1521 NORTH SATURN AVE. 3. Date Incorporated or Quallfiec - "
i SAME 00./01 /1005
CLEARWATER, FL. 33758 . 4. FEMNukbar * = 7 77 Applied For
R T BB B8 - W= =uld Mot Applicable
2. Principal F'!afg of Business Mailing Addrass s, (";ertific;l;o‘f‘Statu:D:sired O $8.75 Additional

Fee Required

Suite, Apt. #. elc.

Suite, Apt. #. etc,

$5.00 May Be
Added to Fees

B. Election Campaign Financing
Trust Fund Contributicn

2_2|a.
|27]
28]

22
City & State City & State — 7. Is this nonprofit corparation a homeowners association?
23 vs [ONo
Zip Country Zp Ceuntry 8. This corporation owes or has paid the current yaar Intangible
24 |25] |29] |30] Personal Property Tax due Jure 30, Cdves [ o
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
) 81| Mame
JERZY PYZ
82| Street Address (P.Q. Box Number is Not Acceptable)
83
5071 10th Ave. N.
84| City 35| Zip Code
ST, PETERSBURG FL | | 33519

agent. | am famill

1. Pursuamt 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abcove-named corgeration submits this sfaternent for the purpose of chianging its régistered
office or registerect agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. 1 hereby accept the appointment as registered

m/i.iccept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

oL
o
=
_i
c
oy
m

SIGNATURE JERzy FPY2 : - _
Algnature, Wreo o ganila name of registarad agert and e it applicabe, (NQOTE. Registerad Agent signature requlred when reinstating) DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T BeLETE 11 TLE Pl x@ Change L[] Aduition
RAME 12 NAME JERZY PYZ
STREET ADDAESS TICREETADORESS | 5071 10th Ave. N.

CITY-ST-2IP 1.4 CITY-5T- 2P g .

TITLE [_] DELETE 21TITLE VD sbures = ﬁ %ha;nge 1 Addilion
NAME 22 NAME LEQPOLD OSINSKI

STREET ADORESS 23 STREET ADDRESS 829 S.DAXQOTA

CITY - ST-2IP 2.4 GITY-57- 2P TAMPA, FI 2IANA

TIILE [T DELETE 31TIME TD Letchange T Addition
NAME 3.2 NAME RICHARD T. GLOWACKZI

STREET ADDAESS B3STREETADDRESS | 204 Elmwood Circle

CITY-ST-21P 34 CITY-ST-7P Seminole, F1. 33777 . -
TITLE [T DELETE 41TIME aD L] change LT Addition
NAME 4. 2NAME ZOFIA OGRODNY

STREET ADDRESS 43STREETADDRESS | 415 Coronado Dr.

GITY-ST- ZP 4.4 CITY-ST-29 Clearwater Beheh F1 . 99757

TLE [T DELETE 5.1 TITLE D hah s 5 T Change L1 Addition

r 52 NAME MAREK BIEDAL

REET ADDRESS SISRESTADORESS | 7267 Orkney Ave. N

Srv-sr-zp 5.4 CITY-ST-2P ¢r D

TITLE [T DELETE 61 TIME D :

NAME 62 NAME KRYSTYNA ISKRA

STREET ADDAESS 6.3 STREET ADDRESS 1733 Casey Jones CT. \ w
CIT¥-5T- 2P 64 CITY-ST-21P Clearwater, Fl1. 33765

14, Thereby certify hat the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1}, Florida Statutes. | further certify that the informaticn

inglicated on this annual report or supplemenital annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or direglor of the corporation or the receiver or trustee empowerad to execule this report as required by Chapler 817, Florida Statutes, and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

Richard T. Glowacki 10-19-98 727-397-0469

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

_——




FILE NOW: FILING FEE IS $61.25

i

FLORIDA DEPARTMENT OF STATE

~ NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPQRATIONS
DOCUMENT # -

1. Carporation Name

POLISH CENTER OF JOHN PAUL II, INC.

Principal Place of Business Mailing Address ” 7’ Amendment — Page 2 of 2
3. Date Incorporated or Qualified
1521 North Saturn Ave. Same 0G/01/199%
4. FEl Number Applied For
Clearwater, Fl. 33758 _ 59-3335866 Not Appiicable
. Princi] i 2a. Mailing Addi T - i
2. Principal Place of Busingess ailing FEETY N 5. Certificats of Status Desired o $B.75 Add_m onal
21 ;S—I _ . _ Fe?_Re_qutred
Suite, Apt. #, etc. Suite, Apt. #, etc. . 6. Election Campaign Financing $5.00 May Bs
22 27 Trust Fund Contribution Added to Feas
City & Stale City & State S 7. Is this nonprofit corporation & hameowners association?
23 28] Ovws Ono
Zp B Couniry Zip ] Country 8. This corparation owes or has paid the current year Intangible
;' El EI m Personal Property Tax due June 30, |:| Yes I Na
8. Name and Address of Current Registered Agent j 10. Name and Address of New Registered Agent
) 81| Name
1o
82[ Street Add,ress'(P.s.ssox %mi:er is Not Acceptable)
a3
ng“\ 71 10th Ave N -
84| City L as| Zip Code
St Petershure F 33710

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation SUDMILS this stéiement for the purpose of changing its registered
office or registared agent, or Both, in the Siate of Florida. Such change was authorized by the corporation's beard of directers. | hereby accept the appointment as regisierad
agent. | am familiar with, and accept the abligations of, Section 17,0503, Florida Statutes. ; )

SIGNATURE _
Signatyre, typed o printed nama of regsiered agent and titla if applicabla. {NOTE. Ragi d Agent sig) required whan reit i DATE
12, GEFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TCQ CFFICERS AND DIRECTORS IN 12
TILE - [ DELETE 11 TILE D L Change T Adction
NAME 1.2NAME BALINA KUBIXK
STAEST ADDRESS TASTREEFADDRESS |6 44 F 82nd Ave. N
Ciy- ST 21P sqomy-st-2p iPipellas Park, F1._.33781
e LT DELETE 21 TNLE D - © Igl Change T Adcition
NAME 22 NAME JANUSZ NOWICKI
STAEET ADORESS assmeztaooness | 2054 Gulf To Bay Blvd.
CITY-5T- 2P z4om-sr-2p (Clearwater., F1. 33765
TTLE i T oELETE 31TMLE O change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 57- ZiIP 3.4, CITY - 5T-2IP
TILE 1 DELETE 41 TILE ) X change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- ZIP : 44 CTY-ST-2IF
TITLE - [T DELETE 51T0LE " [ change I Addition
MAME 5.2 NAME
STREET ADDRESS 53 STAEET ADORESS
CITY- 57- 2P 54 CITY-5T-2IP
TITLE I DeLeTe — QR atme ' [ change L1 Addition
NAME 52 NAME
STREEY ADDRESS 83 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hareby certity that the information supplied with this filing does nat qualify for ihe exemption stated in Section 119.07(3)(), Flonda Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shali have the same lega! effect as if made under cath; that | am an
officar or director of the corporation of 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. i

A

SIGNATURE Zz2, £ By .—Glowacki 10-10-1998 727-397-0469

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Fhore #

I

CR2E037 {10/97)



