FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF-STATE

Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POLISH AMERICAN CONGRESS CHARITABLE FOUNDATION,

INC.

o
F930000006

25 (4)

Pringipal Place of Business

571 N. MILWAUKEE AVENUE

Mailing Address
5711 N. MILWAUKEE AVENUE

FILED
Feb 19 1997 8:00am
Secretary of State

MR b

CHICAGO 1L 60646 CHICAGO IL 608466215
3. Date Incorporated or Qualitied | 3a. Date of Last Re
02/o5/1983 " 0311871986
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
21 26 36-2732238 Not Appicabia
Suite, Apl. #, elc Suite, Apt. ¥, efc. . $8.75 Addnional
2 =l 5. Cerlifionte of Status Oesired (] Fee Roquked
City & State City & State 6. Election Campaign Financing $5.00 may Be
;:-i-l ;;l Trust Fund Coniribution Added 1o Fees
Zip Country Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 [20] 30] Fiorida Statutes DOves DIno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1]| Name
KOLASINSKI, JOHN P B2| Street Address (P.O. Box Number is Not Acceptable)
627 SW 2TTH AVENUE
MIAMI FL 33135 63
84| Ciy

FL |os 2Zip Code

11, Pursuant Io the provisions of Sections 617,0502 and 617.1508, Ficrida Siatutes, the above-namad corporation submits this statemant for the pur, of changing its registered
was authorized by the corporation’s board of directors. | hergby accept the appointment as registered

office or registered agent. or both, in the State of Florida. Such chang 6 authod
, Florida Statutes.

agent. | am familiar with, and accept the obligations of, Section 617.

S'GNAIURE Signature, typed or prinled name of regislered agent and tite it applicable {NOTE: Regimered Agent sipnanwe Jequiregd whon reingtating) DATE —_
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TILE ¢ DIRECTOR [ DELETE 1.1TITLE T Change  TJ Addition g
NAME LENARD, MYRA 1.2 NAE

sreeTaoomess | 1625 "K" ST. NW, ROOM 205 1.3 STREET ADDRESS %
CilY-51-21P WASHINGTON DC 20008 1.4 CHTY- 5T- P &
TITE VW TRUSTEE [ DeweTe 21TILE [ Change LI Addition | O
NAME KUCZYNSKI, LES - 22 NAME

sreeeranoress {6100 N. CICERO AVENUE 23 STREET ADDRESS

CATY-ST-2P CHICAGO IL 60846 2 4CITY-S1-2P

TITLE p DIXEUCIUR ] DELETE 31 TITLE [T change ™ T_J Addition
NAME BETKA, EVA 32 NAME

stheer aporess | 221 N LASALLE ST., 32ND FLOOR 93 STREET ADDRESS

CITY-T-21P CHICAGO IL 60601 34.CITY-ST-2P

TITLE D DIRECTOR 1.} DELETE 41TITLE L) Change ] Addition
NAME TOKARSKI, STEVE A2 NAME

sweeraooress | 7803 W, T5TH AVENUE 43 STREET ADDRESS

CITY -ST-2IP SCHERERVILLE IN 48375 44 CITY-51- 2P

THLE P TRUSTEE ] oR.EE 5.1 TITLE TJ Change LT Aadition
NAME MOSKAL, EDWARD J 5.2 NAME

steer anoress | 6100 N. CICERD AVENUE 5.3 STREET ADDRESS

oy -st-ze CHICAGO IL 60848 5.4 CITY-ST-21P

e v TRUSTEE MG £.1 TITLE ] Change - L) Addition
NAME WOJUCIK, HELEN V 6.2 NAME

steer apeess | 205 8. NORTHWEST HWY, 5.3 STREET ADDRESS

CFY-S1- 2P PARK RIDGE IL 60068 6.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 118.07(3)(i), Florida Statutes. | furiher certlty thal the
information indicated on this anrual report or supplemental annual report is trise ang accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of th § axeoute this report as required by Chapter 17, Florida Statutes; and that my name

appears in Black 12 or Bloc

SJGNATURE:

rporation or the receiver or trusipe empowered
If changed, or an an afiachpaaniA

1-30-97 . 773-763-9944

L PP ——— Ny Sy

Nato Nauvwirms Paares i Asasoes i



