FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 763344 02-01-2008 90018 037 ****61 25
1. Entity Name
AMERICAN INSTITUTE OF POLISH CULTURE - PINELLAS
COUNTY, INC.
Principal Place of Business Mailing Address q U U 19 D Jv
9190 49TH STREET NO. 9190 49TH STREET NO. '
PINELLAS PARK, FL 33782 US PINELLAS PARK, FL 33782 US
S RNRREIE RN IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
59-2181830 Not Applicabie
e Country zip Country 5. Cenrtificate of Status Desired 0 gi‘gil‘;:éﬁnm
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reg/siered Agent
Name

WEST, WALLACE M
6507 107TH TERR N Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33782

City FL I Zip Code

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

A
B

SIGNATURE -

Signature. yped of prinied name ol tegisiered agenl and tita applicabie {NOTE: Registered Agenl signalure regquired when renstating) DATE

‘ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to

Due by May 1, 2008 T Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICEARS AND DIREGTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD L (2 Delele TITLE n [ Change ﬁmdiuon
HAME WEST, WALLACE M 2o NAME Filinska, Sophie
STREET ADORESS | 6507 107TH TERR N T seeTaporess { 3207 San Carlo Street
arv-sT-2p | PINELLAS PARK, FL 00000, - . GIrY-5T-2P Clearwater; FL 33759
TINE 0 [ Delete TITLE [ Change [ Aadition
NAME MARKUT, KRYSTYNA NAME
STREET ADDRESS | 1208 SO DUNCAN AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 00000, CITy-51-2IP
THLE D 7 Delele Tme [ Change [ Addition
NAME KIEBZAK, HELEN NAME
STREET ADDRESS | 256 TESSIER DR S. STREET ADDRESS
CITY-5T-2ZIP ST. PETERSBURG BEACH, FL CITY-51-2IP
TITLE VD T3 Delete TITLE [ Change [ Addition
NAME LESNIAK, ZBIGNIEW NAME
STREET ADDRESS | 5123 HUNTINGTON ST. STREET ADDRESS
CiTY-51-2P ST. PETERSBURG, FL CITY-§1-2IP
e D ﬂwem HMLE O Change  [J Addilion
NAME WIELGUS, STANLEY NAME
STREET ADDRESS | 3845 ROCK ROYAL DR. STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL 34691 CITY-§1-ZP
TIME D T Delete TITLE [J Change [ Addition
NAME ROMAN, BREJER NAME
STREET ADCRESS | 4627 23RD AVE. N STREET ADDRESS
CITY-ST- 2P ST PETERSBURG, FL CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

i) /p 2
SIGNATURE: /Z)J;'f /457 Wallace M. West o1 I29!08 727 541_7875

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




