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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT o «?‘2;5, FLORIDA DEPARTMENT OF STATE | Mar 09 1 99 8 8 : O O am

CORPORATION $andra B. Mgrtham

ANNUAL REPORT F Ly Secretary of State Secretary Of State

1998 R DIVISION OF CORPORATIONS

POCUMENT # N97000006619 (7)

Corporation Name

HOLY CROSS PARISH, POLISH NATIONAL CATHOLIC CHUR

oH NG R G

T

i
:

Principal Place of Busingss Mailing Address
N NwW 30TH STREET 333 NW. 20TH STREET 3. Date ]ncorporated or Qualified
MIAMI FL 33127 MIAMI FL 33127
11/24/1997
4. FEI Numbsr Applied For
— 2 59 -~ 2349328 Nol Apptcebi
- Principal Place of Business 8. Mailing Address
° 5. Cerlificate of Status Desred [ $8.76 Additionat
F4l 26 } Fes Requirad
Suite, Apl. #, 8lc. Suite, Apt. 4, etc. 6. Election Campaign Financing $5.00 MayBe
22 2_1L Trust Fund Coniribution O Added o Fees
City & State - Cily & Blate  ——.. s o[ ¥ 13 IS TOTTPTOI COTROr e TS TOTTToWars Bssoctation?
2_3_1 EL Cdves e
Zip Country L__l Zip Country B. This corporation owes or has paid the current year Intanglble
;-l-J 26 29 30| Personal Property Tax due June 30. Oves [OnNo
¥. Nsme and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81| Name
KULATZ.,OONRAD $ ESQ. 82| Strest Address (P.Q. Box Number is Not Accepiable)
833 SE 3RD AVE.
SUITE 4R 83 -
FORT LAUWRDALE FL 3330‘ 84| City . _._r FL ssl Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-namad carporation submits this slaterant for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was aulharized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typad or printed nama af ragislered agenl and litie if applicable {MOTE: Reglistared Agent signatura required when reinslating) DATE
L[ OFFICERS AND DIRECTORS 13. ALDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TICE €D L_J DELETE 11 TITLE J Change L] Addition
NAME NEMKOVICH, ROBERT M REV. 1.2 NAME
streer aooress | 920 N. NORTHWEST HIGHWAY 1.3 STREET ADDRESS
OITY-ST- 2P PARK RIDGE IL 80088-2358 14CTY-ST- 2P
R 8TD {_] DELETE 21 TIILE [dChange LT Addition
NAME SOBIECHOWSKI, PAUL REV. 22 NAME ’
sweet anoress | 5401 S.W. 64TH AVENUE 23 STREET ADDRESS
{ CV-§1-20 DAVIE FL 33324 J zaonv.st.zp
Tme vCD J DELETE 31TLE [ Change L[] Addition
NAME MAYCAN, ROBERT R 32 RAME
streeTaporess | 1425 SOUTH CRESCENT AVE. 33 STREET ADDRESS
CITY-§T-2IP PARK RIDGE IL 60068 34, CITY -5T-7P
TITLE [J oeLeTe A1 TILE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4ACITY-ST-21P
TNLE L] OELETE 51TITLE T Crange 1] Addition
NAME 5.2 HAME
SYREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CTY-ST-2IP
TnE [ oELETE 61 TINLE ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 15.4 CITY-8T-2IP

CR2E037 (10/97)

14, | hereby certifK that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this annuat report or supplemantal annual report is true and accurate and that my signature shall have the same Jopal effect as if made under oath; that | am an
officet or diractor of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

O

Block 12 or Block 13 if changed, £r on an attachment with an address. o
Con. 20,1998 /354)581 5]

SIGNATURE: Y el




