NONPROMT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 763344 9)

1. Corporation Name

AMERICAN INSTITUTE OF POLISH CULTURE - PINELLAS

COUNTY NG - AR

FILE NOW: FILING FEE IS $61.25

5 5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary of State
DIVISION OF CORPORATIONS

NN

Principal Place of Business Mailing Add;é—ss
3190 49TH STREET NO. ) $190 49TH STREET NO.
PINELLAS. PARK. FL 34666-2432 PINELLAS. PARK, FL 34668-2432
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/18/1982 - 02/20/1995
2. Principal Place of Business 2a. Mailng Address 4. FEt Number Applied For
21 ;gl 59"2 181830 Nat Applicable
Suite, At etc. Suite. ApL #, ete 5. Certificate ol Status Desired 1 $8.75 Additionat
22 ;‘ Fee Required
City & Stale . City & State 6. Election Carnpaign Financing $5.00 May Be
;ﬂ 28] Trust Fund Gontribution 0 Added to Feas
| __dp Country o Zp Cauntry 8. This corparation has liability for intangible tax undear s. 195.032,
24] [25] [29] (20| Fiorida Statutes 0O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Mame
WEST, WALLACE M 82| Streot Address (P.O. Box Number is Noat Acceptable)
6507 107TH YERR N
PINELLAS PARK FL 34666 83
84| City B5| Zip Code
FL

11, Pursuant to the pravisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the abligations of, Section 617 0503, Florida Statutes.

SIGNATURE _ e T L -
Shpratare Ty o or rbadl Aame of fegatiren agact @l L0 F g e aire HOTE Fregistarend Agect Sigralin 16, pirad when manstat ngs DATE

12. OFFICERS AND OIRECTORS 13, ADDIIONS GHANGES 10 OFFICE Fig AND DIREGI10RS 1N 12

ne VD [CIDELETE 11TITLE PD mﬂhange [ Addition

HaME WEST, WALLACE M 12 NAME WEST. WALLACE M.

stueer sookess | 6507 107TH TERR N 13STREETADORESS | 6507 107TH TERR N

CITY-ST- 7IF PINELLAS PARK, FL 00000 14007512 | PINELLAS. PARK. FL 34666

TILE 10 CJDELETE 21TMLE [CIchange [ Aodition

NAME MARKUT, KRYSTYNA 22 NAME

STREET ADDRESS 1208 SO DUNCAN AVE 2 35TREET ADDRESS

TY-51-2P CLEARWATER, FL 00000 2 4CIY-51-2P ,

TITLE D C]DELETE A1 TILE VD m(}hange [ Addition

NAME KOLANKO, KAZIMIERZ 32 NAME KOLANKQ, KAZIMIFRZ

sraeeranoness | 14244 86TH AVE N SISTREETADDRESS | ] 4244 86TH AVE N

CITY-§7-21P SEMINOLE FL oSt | QEMINOLE, EL- 34646 }

e D [CIDELETE 41 TITLE Ochange [ Addtion

NAME SROCZYNSKI, ZYGMUNT 4 2 NAME

streer aporess | 840 BRUCE AVE 43 STRELT ADORESS

CITy-S1-2iP CLEARWATER BCH.,FL 00000 44CITY-ST-21P

TILE PD CJOELETE S 1TILE D ﬂcnange 1 Aadition

NAME BRZOSTEK, JOLANTA 52 NAME

szt aporess | 3927 ORCHARD HILL CREEK 53 STREET ADDRESS ggggsgggﬁfxggl‘ﬁ?zé CREEK

Ciry-5r-2e PALM HARBOR, FL 34683 SLON-ST20 | DaTad TLaDEAD. . T o et

e D CI0ELETE B FALIRARBOR ;- FL—34683 Clcnange ] Aditon

HaME BUDA, WALDEMAR £.2 NAME

sret aooness | 11285 3RAD ST E. £3 SIREET ACDRESS

Q1Y -5T-21P TREASURE ISLAND FL 6ACITY-ST-ZP

14. [ do hereby certify thal tha information supplied with this fing is valuntarily furnished and does nat qualify far the exemplion stated in Seclion 119.07(3)(K), Floriga Statutes. | further
certify that the information incicated on this annua report or supplemental annual report is true and accurate and thal my signature shall have the sarme legal effact as if made under
oath; that | am an officer or diractor of 1he carporation or the recever or trustee empowered 1o execute this repart as required by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altgchment with an address

% aned
SIGNATURE: _ L - oy 1/22/96 . . (813) 541-7875 .

“BIGNATURE AND y.CY Dy

EO NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



