FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS
DOCUMENT # 7688 (2)
1. Corporaban Name
'rll;% POLISH CULTURAL SOCIETY OF THE PALM BEACHES,

T (T

3. Date Incorporatad or Qualifiad 38. Date of Last Report
06/0871353 067091985

Principal Place of Business Mailing Address
611 LUCERNE AVENUE P.O. BOX 1149
LIONS CLUB LAKE WORTH FL 334601149

LAKE WORTH FL 33460

| 2. Principal Place of Business 2a. Malling Adoress 4, FE) Number Applied For
El_l m 59—23875 13 - Not Applicabla
Suite. Apt. #, etc. Suite, Apt. #, efc. i
P "e AP B. Certificate of Status Desired [:( $8'75 Additional
22 27| Fes Required
City & Stalo City & State 6. Election Campaign Financing d/ $5.00 may Be
E ;El Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 ;!':I m m Florida Statutes Oves Ono
9. Name and Address of Current Reglsterad Agent 10. Namo and Address of New Reglstersd Agent
B1| Name
CASELLINI, STASIA G B2( Sireet Address {P.0. Box Number is Not Acceptable)
802 LANDS END ROAD
MANALAPAN FL 33462 83
84| Cuy FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appoiniment as registerad

agent. | am familiar with, ang accapt the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE. _Stasia L. Casellind _Presi < s February 19,1997
“Signature, typod of prnlad name of ragisiered ag%ﬁ’and titke il applicable (NOTE: Hegistered Agenlsignature requirad when rainstating) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE AECS [ DELETE 11 TILE L chenge T Agdtion | &5
NAME GINTOWT, THERESA 12 NAME B~
sraceracoress | 406-D2 PINE GLEN LANE 1.3 STREEY ADDRESS §
erv-sr-ze | LAKE WORTH FL 33463 14 0Y-1-2P &
T P [ DELETE 24 THLE [T Change  [_] Addition |C2
- g;\ssmm. STASIA 22w

STREET ADDRESS 2 LANDS END RD 23 STREET ADDRESS

CHY-SI-ZiP MANALAPAN FL 33462 2 4 CiTY-8T-2IP

TNLE T [T DECETE 31TLE ] Change ] Addition
NAME KISIEL, STELLA 32 NAME

sineer aconess | 22-F TURTLE CREEK DRIVE 33STREEY ADDRESS

CITY-S1- 7P TEOUESTA Fl. 33469 24, CITY-ST-2IP

TITE VW T DECETE 41 TLE [J Change ] Addition
NAME ARNOT, CECILE 4.7 NAME

sieer aooaess | 1340 SW 28 AVE 4 STREET ADDRESS

CY-S1- 7 $0YNTON BEACH FL 334268 g 44CAY-51-2P - -

THLE e DELETE 53 TLE Chanpe Addiion
i SCHMIDT, HARRIET sewme e ielinski

sineer acoress | 135 19TH AVEN e sasmiErneess [ 3051 S, Ocean Blvd., Boca Raton,FL.
CITY-S1-2% LAKE WORTH FL 33460 54 CITY-SE-2P 33432

TLE T L perere 61TLE ] Change  [..] Addition
NAME SCHREIBER, ROMA 62 NAME

streer amoness | 4750 SOUTH OCEAN BOULEVARD 6.3 STAEET ADDRESS

CiTY-SI-2P HlGHLAND BEAGH FL 33441 64 CITY-ST- 7P

14. | do hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certity that the

information inchcated on this annual report or supplemental annual repor is trus and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an officer or director of the corporation or the racelver or trustes empowaered to execute this report as requires by Chapter 617, Florida Statutes; and that my namea
appears in Block 12 or Block 13 if changed. or on an altachment with an address. ,?, ) 7

SIGNATURE: Stasia b cobeabiah Lo L UIVNERYT, o P, (got e 5554




