FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

A
s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIOCN OF CORPORATIONS

DOCUMENT # NO06517

1. Corporation Name

)

POLISH HERITAGE FOUNDATION OF THE UNIVERSITY OF

HOLIDAY FL 34691 « 13, |7

HOLIDAY FL 34681 == ¢ % 8 ]

o IR RN WO
Principal Place of Business Mailing Address
3528 EDENWOOD DR 3529 EDENWOOD DR

FL

3. Date Incorporated or Qualified 3a. Date of Last Report
11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE: Number Appliad For
21 26 59'%24459 Not Applicable
Sulte, Apt. #, etc. Suite. Apt. #, etc. 5. Cortficate of Status Desired [ $8.75 adaional
22 ;ﬂ Fee Required
City & State City & Stata 6. Flection Campaign Financing $5.00 May Bo
23] 28 Trust Fund Gontribution o Added to Faes
Zip Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
24 |25] 20| 30] Florida Statutes O Yes 0o
9. Name &nd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RADZMOWSK'. VINCENT W B2| Street Address {P.O. Box Number is Not Acceptable}
3529 EDENWOOD DR.
HOLIDAY FL 34691 &3
84| City 85) Zip Code

familiar with, and accept the obligations of, Section
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor
or registerad agent, or both, in the State of Florida. Such chan

617.0503, %?orida Statutes.

paration submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby acoept the appointment as ragistared agent. | am

Signature, typed ar printed name ol registered agent and title if appi.cabla, NOTE: Registered Agant signaturs required whan rainiating) DATE G
2. OFFICERS AND DRECTORS | RE2 #DOTIONS/CHANGES 7O OFFIGERS AND DIRECTORS 1N 12 g
TIMLE PD []DELETE 11 TILE [JGhange [ Addiion | ¥
NAME ZIARKO,CASIMIR 1.2 NAME B
streeTaooness | 5931 42 AVENUE N. 13 STREET ADDRESS &
oTY-§1-2p ST.PETERSBURG FL 14 CITY- §1-2P &
TILE VP [CIDELETE 2ATIE CChange [ Addiion | O
NAME MISIEWIEZ, JANE 22 NAME
sTReET ADDREss | B700 3RD ST, 8 23 STREET ADDRESS
CITY-S7-2 ST. PETERSBURG FL 2 4CITY-5T-2P
TLE SD CJDELETE 31 TMLE [JChange L] Addition
NAME COCHRAN, RENATTA F. 32 NAME
sireer anoress | 2320 SETON LANE 33 STREET ADDAESS
CITY - 5T 2P LARGO FL 34, CITY-51-2°
T 1D CIDELETE 43 TILE [lChange [ Addition
NAME RADZIKOWSKI, VINCENT 4.2 NAME
sireeTanoress | 9529 ECENWOOD DR, 4.3 STAEET ADDRESS
CITY-ST-2P HOLIDAY FL 44 CITY-ST-2P
TITLE VD CIDELETE 51TMLE [JcChange [ Addition
NAME SZCZESNIAKOWSK], MONICA 52 NAME
steer anoness | 3104 CLOVEWOOD PL 53 STREET ADDRESS
CiTY-ST-2P SEFFNER FL 54CiTY-5T-2P
THLE CIDELETE 6.1 TITLE Dlchange L Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CHTY-57-2F B.4 CITY-$T-7IP
14. Fdo hereby certify that the information supplied with 1his filing is voluntarily furnished and does not qualify Tor the examption stated in Saction 119.07(3)(k), Floriga Statutes. | further

|

certify that the information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Fiorida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address,
) A ]
.
SIGNATURE: @MMM

SIAQNATURE AND TYPED OR PRINTED NA| F 21GNNG OFFICER OF DIRECTOR

o o v Do &



