NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Aug 03,2004 8:00 am

DOCUMENT # N 99000006650 Secretary of State

1. Entity Name 08-03-2004 90007 022 ****61 25
ST, MARY 'S PARISH oF ST. ToHN's
CATHoLIL CHURCH 1M

2@11 929

2. Principal Place of Business__. _ 3. Mailing Address
26 0.1 WESWANN- AVE 6b\b 22 ST.§,
Suite, Apt. #, etc. SU| T E -’2_ o q Suite, Apt. 4, etc. | DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number_- Applied For
TAMPA ‘:L ST ?'ET&:&SBURCQ ‘FL 39“3632,[['78 Not Applicable |
Zip 160 q Country Zip:?)z s ‘ Country 5. Certificate of Status Desired O ?i‘;esq:i‘s:;m’“al R

7. Name and Address of Current Registered Agent

Ve NIZNIK . ROBERT  REV. RT. .~
_Strfﬁdc?riss_(EOlBox Number is Not Acceptable) T

Gl L3 St South
Y S¢ Petevsbuvg FL | %%4%% 5

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Elate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE % @b‘l\ QL&* kn-}w:.‘-c 1- 216 ~ O

Slgnature, typed or printed name of ragistered agent and utle if applicable. {NOTE: Registered Agent signaturs raquired when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10 QFFICERS AND DIRECTORS

e PM]ZN[K] RoBERT REV. RT.
NAME

STREET ADDRESS et 28 St South
CITY-ST-2IP ST. PETERSBU R G | FL 23371L

e VPBEZLEK GEORHE  REV

NAME
sverraooness | @G l6 28 ST, SovuTd

GiTY-51-2P ST. PETERSBURG  FL 33712
e SPARSENAVLT  REREKAM

:::!IEET ADDRESS L4%( TVLKE _
o 2 —| —S HETY —HARBOR-FL 34 695
TITLE DCOLE i/\f\’C?E-LA

NAME

CR2EQ37B (12/02)

STREET ADDRESS 8600 US HIGHWAY 12 NORTH
CITY-ST-2P PINELLAS PARW F. 337fa
o D GILLINGHAWN | [ ToRANNA

STREET ADDRESS 139% 50 TH, AVE. S.

CITY-ST-2F AT. PETERSBURG, Fuo 3271
TTLE l

NAWE

STREET ADDRESS

CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar on an
attachment with an address, with ali other Jike empowered.

QICNATIIRE- Q*Qw ﬁ)df‘\)l-}m?ﬂ. . BT REV. RoBERT W 2nik 1-26-0 127 E65-612 19




