FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F93000000625 02-12-2007 90089 004 ***%5] 25
1. Entity Name
PCLISH AMERICAN CONGRESS CHARITABLE
FOUNDATION, INC.
Principal Ptace of Busingss Mailing Address q U Ui4aira
5711 N. MILWAUKEE AVENUE 5711 N. MILWAUKEE AVENUE '
CHICAGOD, IL 60646 CHICAGO, IL 60646
e DR T
Suite, Apt. #, elc. Suite, Apl. #, etc. 01102007 Chg-NP CR2E037 (12’06)
City & State City & State 4, FE| Number Applied For
36-2732238 Not Applicable
“ip Country 4p Gountry 5. Certificate of Status Desired 0O fi'giﬁf:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BEREZNICKI, BOGDAN Gregory Twarowski
981 CALOOSA DR Street F}flgrfssg.o Box Number is Not Acceptable)
aloosa Dr.

SARASOTA, FL 34234

Sarasota

City FL—[ Zig g%d?e,? lf

8. The above named eniity submits this statement for the purpose of ghanging its registered office or regislered agemt, or both, in the State of Florida. | am familiar with, and accept

the obligations of re;jiler agent.
(/W ! / g/ / C 7
SIGNATURE 4

Sl 9, lypsa of peinted name of 18gistered agent and ik il applicable. {NOTE: Ragisterad Agent signalure required wnen rainslatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE VCT O Delete TITLE [ change [ Addition
NAME KUCZYNSKI, LES NAME
STREET ADDRESS | 6100 N. CICERQO AVENUE STREET ADDRESS
CITY-ST-ZIP CHICAGO, IL CITY-$1-2IP
TINLE D O oelete TITLE {7 Change (] Additien
NAME NOWOTARSKI, CHRISTOPHER NAME
STREET ADORESS | 221 N LASELLE ST 32ND FLOOR STREET ADCRESS
CITY-§1-21P CHICAGO, IL 60601 CITY-81-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME TOKARSKI, STEVE NAME
STREET ADORESS | 7803 W. 75TH AVENUE STREET ADDRESS
CTY-ST-2P SCHERERVILLE, IN 48375 CITY-ST-2P
T PT O Delete TiILe [J Change  Adaddition
NAME SIKORA, VIRGINIA NAME
STREET ADERESS | 6643 NORTH NORTHWEST HWY STREET ADDRESS Znd floor
CITY-ST-2IP CHICAGO, IL 60631 CITY-ST-2IP
TME S 1 Delete TILE O change [ Addition
NAME KOMOROWGSKI, PAMELA NAME
STREET ADDRESS | B0368 WEST MIAMI AVE STREET ADDRESS
CITY-ST-21P CHICAGO, IL 60646 CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the infarmation
indicated on this repori or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. 774

SIGNATURE {pme bt W Pamicn KomoRowSK/ _ Z-y-gomy 7¢3-794¢

SIGNATURE AND TYPED OR PRINTEQ NAME OF 31GNING OFFICER OR DIRECTOR Dale DBaytime Phone #




