. £yt
. 2005 FOR PROFIT CORPORATION P
REINSTATEMENT T

DOCUMENT # P95000005832
1. Entity Name F i L E D
ST. JOSEPH'S CATHOLIC RESOURCES CENTER, INC
Principal Place of Busi ' Mailing Add :
rincipal Place of Business ailing Address E( - e %T 2 “&T M, D )
28925 L).S. HWY. 19 NORTH . 28925 U.5. HWY. 19 NORTH i h{ﬂg
CLEARWATER, FL 33761-2407 US CLEARWATER, FL 33761-2407 US LLﬁ HESHE {')RIDA
98 19 Noem | 28825 US 19 Mok
Sule. Apt # e S“"e Apt # st 01042005  REIN-P CR2EQS8 (6/04)
City & State City & State 4, FEI Number Apptlied For
Cleprwater, FL- Clhoarwdte , FL- 59-3372564 Mot Applicabia
Zip Country ap, Country » ; $8.75 Additional
33—7 G { us‘ A 35 h,é'l u«SA 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Neme
-PAWLOSKI, DONALD ey~ — . e e e e . ] e ———
28025 U.S. HWY. 19 N. ; Street Address (P O Box Number is Not Acceplable)
CLEARWATER, FL 33761
City FL } Zip Code
8. The above named entlfy submits fis stalement for urpoge of ch g’mg its registered office or regist ed gent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gl tered ag . \%
SIGNATURE Ca O[ 5@ lf
Slﬂ'\a'b B, Wa‘ﬂr Mnled qameaf rEc_xlslered agent and title if apoticable. i (NOTE: Regisierad Agent nqu 4 DATE
in accordance with s. 607.193(2)(b), F.S., the
FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS iN 11
TMLE D O pelete THLE [ Change [ Addition
NAME PAWLOSKI, DONALD . NAME -
STREETADDRESS | 28925 U.S. HWY. 19 N. | smEET ADDRESS
CITY-SF- 2P CLEARWATER, FL CITY-5T-71
TITLE D O Delete TITLE [ crange [ Additien
NAME PIOTROWSKI, LEONARD NAME
STREET ADDRESS | 28925 U.S. HWY. 19 N. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL . ’ GITY-ST-7IP
TITLE D 03 Detete TITLE [ Change [ Addition
NAME PIOTROWSKI, LORETTAT . NAME
STREET ADDRESS | 28925 U.S. HWY. 19 N. STREET ADDRESS
cy-si-2p | CLEARWATER, FL 33761 CiTY-ST-2P
T - . - Cloeesr = “f e - - - R S (3 changs "~ T Addiion |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-5T-2IF
TILE ] Detete TIMLE [ Change [ Addition
NAME NAME NI e e -
STREET ADDRESS STREET ADDRESS 11791 ﬁ@—ﬂﬁ ':E F:’ i S e i
CITY-5T-2IP CITY-ST- 2P e 1L - UI I 300,00
TiTLE [ Delete TITLE [ ¢thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§7-2IP CITY-$1-2P
_A P

the gxemption stgied in Section 119.0743
accurate ang that /ny signature shalihave the same legal g
as rgquired by Qhapter 607, Florida St

Florida Statutes. { further certify that the information
hs if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

e . So, o0t

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Date 7 Daytime Phone &

12. [ hereby certify that the informaglon sunpl:ed with this filing does not qu
indicated on this report or sup, lemental report is true ang
of the corpaoration or the recejffer or frustee empowered 10 execute thigrep
changed, or on an attachmegf with an address, with ?I other like empbwerbd.

SIGNATURE:




- /A= /0-0Y U
 To Whan M- Moy Coctiin-

] (W) ans oy gralful -
/M consitleatiny. T coene e
Gpl B gt wlbie foo ad
ordl, we’callhd in N6V -é
hpascenss ABY Sed « &
e el ~ Mo b g
w sk B Q//Ex’/wé,%cmw

Crelosed Pl o chocl

Qo Quls /zﬂ/,wﬁfo :




