FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " candra B, Motham Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State

1998 QIYISIéN OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 763344 (D)

1. Corporation Name

AMERICAN INSTITUTE OF POLISH CULTURE - PINELLAS

GOUNTY. NG ,,, AR AR RN

Principal Place of Business Mailing Address
9190 49TH STREET NOQ. 9180 49TH STREET NO. 3. Date Incorporated gr Qualified
PINELLAS, PARK. Fl, 346866-2432 PINELLAS. PARK. FL 34665-2432 05/18/1982
us us —
4. FEI Number Applied For
59-2181830 Not Applicable
2. Princlpal Place of Business <a. Matlmg Address 5. Certificate of Status Desired O $8.75 Adc!itiona.l
‘;I 26 ) Fee Required
Suite, Apt. #, =te, Suite, Apt. #, etc, 6. Electlon Campaign Financing $5.00 May Ba
E;] 2—71 _ Trust Fund Contribution ] Added to Faes
City & State City & Stats 7. s this nonprofit corporation a homeowners assaciation?
23 —2_31 1 Yes No
Zip Cauntry Zip Country 8. This corparation owes or has pald the current year Intangible
El El E 3_2\ Personal Property Fax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name S S
WEST, WALLACE M 82| Strest Address (P.0, Box Number is Not Acceptable)
6507 107TH TERR N
PINELLAS PARK FL 33782 83
84| City FL |35 Fip Code

11. Pursuant 10 Ihe provisions of Sectiong 617.0502 ang 817.1508, Florlda Statutes, the ahove-named corporatian submits this statement for the purposé of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes. } :

SIGNATURE

Synature. Iyped o prnled name of registanad agent and fitle if applicable {MOTE. Rogistered Agant signalure required when reinstating) DATE R
12. OFFICERS AND DIRECTORS 13, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 11 THLE o T [ cChange LT Addition
HAME WEST, WALLACE M 1.2 NAME
STReET ApoRess | 6507 107TH TERR N 13 STREET ADDRESS
CITY-§T-21p PINELLAS PARK, FL 00000 14 CITY-5T-2IP
TITLE 0 T DeLeTE 21 TITLE [ Change [T Addifion
NAME MARKUT, KRYSTYNA 2.2 NAME
stReeT ADoress | 1208 SO DUNCAN AVE 2.3 STREET ADDRESS
CIEY-5T- 2P CLEARWATER, FL 00000 2 4CITY-§T-2
TLE VD ~ T DELEFE 31 TNLE ) ) [T Change [T Addition
NAME KOLANKOQ, KAZMIERZ 32 NAME
swReeT AoRess | 14244 86TH AVE N 3.3 STREET ADDRESS
CITY-5T-2P SEMINOLE FL 34, CITY-ST-2IP
TITLE ) [ 1 oELETE 41 TiLE S o ) "I Change LT Acdition
NAME LESNIAK, ZBIGNIEW 4,2 NAME
streer adoress | 5123 HUNTINGTON ST. 4.3 STREET ADDHESS
CITY-5T-21P ST. PETERSBURG FL 44CTY-ST-2P -
TMLE 7] T DEETE 53 TME . L1 Change [T Addttion
NAME ABRAMOWICZ, WALTER 5.2 NAME
smeeT ADORESS | 2537 BLACKWOQD CIR. W. 5.3 $TREET ADDRESS
ITY-§T-2P CLEARWATER FI. 5,4 GITY - §T-ZP -
ThLE D 7 DELETE_ 5.1 TILE ) f Tchenge 1 Addition
NAME STANESZEWSKI, ELIZABETH 6.2 NAME
srreeT a0oRess | 190 WOODBRIDGE CIR. 523 STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 6.4 CITY-ST-ZP
4. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida, Statutes. | further certify that the Information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under ath; that [ am an
afficer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmgent with an gddress,

SIGNATURE: _/%- %’f 2 FWALTACE M. EST 1/9/98

. (813) 541-7875

P T TR

CR2E037 (10/97)



