2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # N0O1000001266

1. Entity Name

POLISH EDUCATIONAL AND CULTURAL FOUNDATION,

INC.

Principal Place of Business

6411 EDGE-O-GROVE CIRCLE

ORLANDO, FL 32819

Maifing Address
6411 EDGE-0-GROVE CIRCLE
ORLANDO, FL 32819

IR0 VR ARA

Secretary of State

01-23-2006 90055 041 ****61.25

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, el¢. 01092006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
31-1758208 Not Applicable
Zi Zi
P Gountry " Country 5. Cerificale of Stalus Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

BUSH, MARCELLA

6411 EDGE-O-GROVE CIRCLE
ORLANDQ, FL 32819

Sireel Address {P.O. Box Number is Not Acceptable)

City FL ] Zip Code

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

SIGNATURE

Slignature, typed or printed name of regislerea agent and title if applicabia. {NQOTE: Registereq Agent signaturg requirad when reinstating) DATE

9. Efection Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2006

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PM a 1 peiete THTLE [0 Change  [] Addition
NAME BUSH, MARCELL NAME

STREET ADORESS | 6411 EDGE-O-GROVE CIRCLE STREET ADORESS

omn-sT-2f | ORLANDO, FL 32819 CITY-ST-2P

1ITLE vD [ Delete Tie [J Change  [J Addition
NAME MILEWSKS, RICHARD NAME

STREEY ADORESS | 2741 ROSE MOSS LANE STREET ADORESS

CITY-ST-2P ORLANDO, FL 32807 cmy.ST-2P

TITEE D O Delete TITLE [ Change I Addition
HAME DZIUBAN, CHARLES NAME

STREET ADDRESS | 3505 MERIVALE DRIVE STREET ADORESS

CAY-ST-2P CASSELBERRY, FL 32707 CITY-5T-2P

THLE D [ petete THLE [ Change [ Aadition
NAME ODAHOWSKI, WILLIAM NAME

STREET ADDRESS | 1155 KERWOOD CIRCLE STREET ADORESS

CITY-ST-2IP OVIEDQ, FL, 32765 CiTy-5T-2IP

TIMLE SD ] Deleie TILE [3 Change (] Addition
NAME KNEK, JEAN NAME

STREET ADDRESS | 114243 WING FOOT RD STREET ADDRESS

CITY-$T-2IP ORLANDO, FL 32826 CITY-ST-IP

TME TD [ Delete TILE O change O Addition
NAME BONCLER, STELLA NAME

STREET ADDRESS | 7613 PERSIAN CT STREET ADORESS

CITY-ST-2IP ORLANDO, FL 32819 Cny-§1-2P

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

snGNATURE:,MM Srzsa Bospi R (72)

F4 SIGNATURE 4D TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

{467
/ /904 35-/ 025"

Caytime Phone 8




