—

FILE NOW: FILING FEE IS $61.25
NONPROFIT L R T FLORIDA DEFARTMENT OF STATE
CORPOﬁATlON ‘ Sandra B ‘Mortham‘?
AN|NUAL REPORT Secretary of Qlate. , g
+ 1996 o s DIVISION OF CORPORATIGNS . BOO0001 7S6995
: -04/19/96--01026--032
DOCUMENT # 7688 (2) PHTS. 00 -
1. Corparation Name
THE POLISH CULTURAL SOCIETY OF THE PALM BEACHES,
3 O 0 0 A
Principal Place of Business Maikng Adoress .
P.O. BOX 1149 P.O. BOX 1149
LAKE WORTH FL 3460 LAKE WORTH FL 33460
3. Date incorporated or Qualdfied Ja. Dale of Last Report
06/08/1983 04/11/1895
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] Lions Club {have onl{hﬂ gOBox 1149,Lake Worth 59-2387513 Not Applicabie
Suite, Apt. #, etc. meetings erdjie Ap #, etc ‘ ) $8B.75 additional
2| 611 Lucerne Ave. 7] F1. 33460 5 Cerlicate of Staus Desied 1 Feo fauired
City & State City & State 6. Elaction Campaign Financing $5.00 may B
5} Lake Worth F1,33460 ;B_] o . _ 1 Trust Fund Contribution lz( Added to :‘l:e:
Zip Country Zip Country B. This corporation has kability for intangible tax under s. 199,032,
[24] * 25 [20] 30 Florida Statutes O ves Mo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
. . C 11lini
LEWANDOWSKI, EDWARD 82 s,mﬁf;%(%.o. Box Number is Flol Accapiabio)
425 WAYMAN CIRCLE 202 Lands End Rd.
83
_ W. PALM BEACH FL 33413 Manalapan,Fl,33462
B4 Ct 85| Zip Cod
' FL | )

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, F
¢ or registered agent, or bath, in the State of Florida. Such chary

onda Statutes, the above-na

was authorized by the.corporation's boars!

tamiiar with, an cept the abligatons afgBection 6170503 Florila St tutey i
, .
SIGNATURE _ Sl S AN,
Stadatare | er printac naine of iegatred agent aikd Ll A NUTE Flogistarad Al 5.9 ature s ipdd when renatalngs

Tied corporation submits this statement for the purpesa of changing its registered office
of directors. | hereby accept the appointment as registered agent. | am

12. GFFICERS AND DIREGTORS ub, 13 K ADOITIONS/CHANGES 10 OF FIGE B AND DIRECTONS 1N 12 %
TnLE P ELETE 11TILE : Charge  [] Addinon | =
NAME LEWANDOWSKI, EDWARD 12 RAME Pé::;?ii‘zl Stasia £ :r;-:
sieeeranoress 1 425 WAYMAN CIRCLE 13 STREET ATIDRESS ’ &
CITY- $T- 2P W. PALM BEACH FL 33413 14 CITY - §T-7 702 Lands End Rd.Manglapan F1.334 %
TIE ) [JDEcETE 21T . Hconange [T Additien |
e CASELLIN), STASIA S~ 13acecate et

staeer aooness | 902 LANUS END RD, 23stherT ACOAESS | t o B h Fl :'33 426

CITY-S1-2P MANALAPAN FL 33462 _ 2 40iTY-§1-2@ cynton Beac ’

TInE TRUS [ZaETE 31TILE Recording Sec. @fchange ) Additian

NAME KLECZ, RICHARD 3ZNANE Theresa Gintowt

street anoress | 2101 BANYAN RD wsEAONES | 406 D2 Pine Glen Lane

CiTy-51-2P BOCA RATON FL 34 0Ty §1-g0 Lake Worth Fl.33463

TLE S\ CJDELETE 41TILE Trustee A Crange ™[] Addition

NAME ARNOT, CECILE 4 2NAME Stella Kisiel

sheeT aonress | 1340 SW 28 AVE. sasmEcTaDoREss 122 F Turktle Creek Dr.

oy -§T-71P BOYNTON BCH FL soresto_ |Teguesta,Fl,33469

TILE T CJoELETE 51T ; ClChange ] Addibon

A — I

seeTaporess [ 135 18TH AVE N. SISTEETADNESS | 135 1g+h ' Ave N - "?¢
QITY-ST-2 LAKE WORTH FL 33460 . 54 CITY-§1- 21F Lake W ;{ hh.El 3' 3460 @
e TRUS AvEeTe 61TINE T" Change L] Addilion

NAME CIEPLAK, IRENA 52 NAME Roma Schreiber Cﬂﬂ
staeer anoress | 310 S OCEAN BLVD. #4086 srsmeeranvess | 47508 .0zean Blvd., ‘.k%’
CiTy-ST- 2P BOCA RATON FL 54 0¥ -S1- 25 Highlanl Beach,Fl.33441 J&

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does
certify that the information indicated on this annual repart or supplemental annual repan is true
oath; that | am an officer or director of the corporatian or the raceiver or trustee empowered tq
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: Harriet Schmidt, Treasurer

v

et Fbra . G594 gettuo 2902

not qualify for the exerption stated in Section 119.07(3Kk), Florida Statutes | further
and accurate and that my signature shall have the same legal effect as iIf made under
exacuite this report as required oy Chapter 617, Fiorida Statutes; and that my name

SIGNATURE AND TYPED GR PRINTED NANE OF SIGNING OFFICE OR DIRECTOR
—

Db DeytAie Prione x




