FILE NOW: FILING FEE IS $61. 25

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE
CORPORATION N Katherine Harris
ANNUAL REPORT | Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000006619

MIAMI FLL 33127

1. Cerporation Name- -
HOLY CROSS PAFHSH POLISH NATIONAL CATHOLIC CHUR
CH, INC
Pnnupa] Place” o-f B.Lisi;‘ness. Mailing Address
333 NW. %0TH STREET 33 NW. 0TH STREET
MIAMI FL 33127

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90025 024 **+%6] .25

R

2. Principal Place of Busmess

Za.‘ Mailiqg Address

3. Date incorporated or Qualrfed

Vi ASus. ATl

r‘, e g e

21 26] , 11/24/1997 .

Suite, Apt. #, etc. Suile. Apt. #, etc. 4. FEI Number Applied For
E] s i - a . .~ ieme e - 59'2349228 . Not Applicable .

Stat ) g

City & State Clty & ® 5. Certifcate of Status Desired - $8 75 Additional

;;] E Fea Required
Country - . Zip Country 6. Elaction Campaign Financing 0 . $5.00 May Be
—l ' IEI §| !EI Trust Fund Contribution Added to Fees
9. Name and Address of 0urrent Registered Agent 10. Name and Address of New Reglistered Agent
e TE A naE 81{ Name

KULATZ. CONRAD s ESO Fal to 82| Street Address (P.Q. Box Number is Not Acosﬁtable)

33 'SEROAVE .

SUE'4R ~ - 8 .

FORT LAUDERDALE FL 33301 84| City 85. Zip Code

P -

St ke - HEECIRE N IRt TR T T

SIGNATURE

503, Florida Statutes.

11 .+ Pursuant to lhe provisions of Sections 6§17.0502 and 617. 1508 Flonda Staiutes the above-named corporation submlts thls statement for lhe'purposa of changlng its:registered
~""offica or registered agent, or both, in the State of Florida. Such chan, ge was authorized by the corporation's board of dlrectors [} hereby aooept lhe appamtment as reglsleredd,
agent. | am familiar with, and accept the obligations of, Sec!lon B17.

" 4 T : H
RERENET I LRl iR IR RN Y

* Signature, typed or printed name of regislerad agent and titke i1 applicable. (NOTE: Registerad Agant signature réquired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE (M) ] DELETE 11TIME P DChange DAddmon
NAME NEMKOVICH ROBERT M REV. 12 NAME
streeTanoress| 920 N, NORTHWEST HIGHWAY 1.3 STREET ADDRESS
erv-s-ze | PARK RIDGE IL 60063-2358 14GY-5T-ZIP ; -
TME STD [LJ DELETE 21TME [CJChange  [JAddition
NAME SOBIECHOWSKI, PAUL REV. 22NAME
smeeT aooress| 5401 S.W. 84TH AVENUE 23 STREET ADDRESS
crv-st-ze_-_ | DAVIE:FL. 33324,._“ __.JA,_,;'_M:_::_J_K e e N zacvsTze . e e e
TITLE VCD . {3 DELETE 31TMLE [lChange [ Addition
: “ 'MAYCAN ROBERT H S 32 NAME
5111425 SOUTH CRESCENT AVE 3.3 STREET ADDRESS
PARK RIDGE ||. 60068 : 34,CITY-§7-2P -
; IR SO S St [] DELETE 41 THLE [Change [ Addition
4.2 NAME ,
43 STREET ADDRESS St
CITY-ST-ZP_° 44 CIFY-ST-2P o
TME [ DELETE 51 TILE
" NAME 5.2 NAME
STREETADDRESS| _ 5.3 STREET ADDRESS
crv.stzp | 54CITY- ST-ZP L o ‘
TMLE ] DELETE 6ATITLE s [JChange ] Addition
NAME 6.2 NAME RPN oo
STREET ADDRESS 6.3 STREET ADDRESS v
ChY-5T-ZP 84 CTY-ST-2P

14. | hereby certlfy it the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flonda Statutes. | further certify that the information
indicated on:this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the' oorporatlon ol{he receiver or trustee empowered to execute this report as reqmred by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or/Block 13 if ¢hg

SLGNATURE“

an at chmentwith an aggress, with a|

gl.‘

pther like ampowere

CR2E037 (11/98)

GUIRED "‘“‘fs"%&‘?ﬁﬁm (450551 —59?15

Daytima Phone #



