FILED

FILE NOW: FILING FEE IS $61.25

ey (B, oo May 09 1997 8:00am
ANNUAL REPORT Socretary of Sato Secretary of State

1997

i DIVISION OF CORPQHATIONS
PQCUMENT #  N06517 9)

POLISH HERITAGE FOUNDATION OF THE UNIVERSITY OF

. Frammas IDUMATRERWANRTETRAW R

3520 EDENWOOD DR 3520 EDENWOOD DR

HOLIDAY FL 346814217 HOLIDAY FL 346819217
: Us
¥ us 3. Date Incorporated or Qualilied 3a. Date of Last Report
12/06/1984 04/18/1996
- |72, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
. 25| 590624459 Not Applicablo
; Sulte, Apt. #, stc. Suite, Apl. #, elc. $8.75 Additional

O

5, Cerlificate of Stajus Desired

22 ?ﬂ Fee Required

City & Stale City & State ' 6. Eloclion Campalgn Financing $5.00 May Be
E] 28] Trust Fund Contribution Addad 1o Fees
Zip Country Zip This corporalion has liability for intangible tax under s. 199.032,

Country 5.
30 Florida Statutes Yes No

10. Name and Address of New Reglstered Apent

[24] 26] 20]

; 9. Name and Address of Current Reglstered Agent

81| Name
MBKOWSK'. WNCENT w 82| Sireet Address (P.O. Box Number is Not Acceptable)
3520 EDENWOOD DR.

HOLIDAY FL 34691 83

84| Ciy

FL 85| Zip Code

11. Pursyant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such chango was aulhorized by ihe corporation's board of directors. | hereby accept tho appointmeont as regislerad
agent. | am familiar with, and accep! tho sbligations ol, Section 617.0503, Florida Siatutes.

el -

SIGNATURE
Bigratde, typod of printed namo ol fagistered agent and tille il applicable [NOTE* Rogistérad Agan! signa‘ure teguired when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12| g
WL PD 7 oECETE 1170 O change [ Additon | g5
R ZIARKO,CASIMIR 12 NAME rs
. | sweeraoness | 5031 42 AVENUE N. 13 STREET ADDAESS 8
< | emv-sr-zp ST.PETERSBURG FL 14CiTY-S1-70 o
L] e P [T DELETE 2110 [ crange [T Addition |Q
] neme MISIEWIEZ, JANE 22 NaME
seeraporess | STOO 3RD ST. S 23 STREET ADDRESS
CiTY-SE-2P $T. PETERSBURG FL 2.4 CITY-S1-21P
TLE [33) | BT 2 T Change L] Addilion
NAME COCHRAN, RENATTA F. 2.2 NAME
sweeeTapoess | 2320 SETON LANE 33 STREET ADDRESS
CITY-51-21P LARGO FL 34, CTY-ST- 2P
TITLE i) [ J DELETE 41TILE [ change  [J Addition
NAME RADZIKOWSK!, VINCENT a 2NAME
.| smeeraooness | 3528 EDENWOOD DR. 43 STREET ADDRESS
| emy-sroze HOLIDAY FL 440Y-ST- 2P
TTE VD [J DELETE 51TITLE [ change [T Addition
NAME SZCZESNIAKOWSKI, MONICA 5.2 NAME
steeraooress | 3104 CLOVEWOOD PL 53 STREET ADDRESS
S eveseae SEFFNER FL 64 CITY-ST-7IP
Lo wme ST [J DELETE 6.1 TILE [T change [ Addition
ool wame ur .7 NAME
| STREET ADDRESS 63 SIREET ADDRESS
CITY-§1- 2P BACITY-ST- 2P
14. | do hereby certify that the information suppliod with Lhis filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

T —

141 iTel  }

Information indicaled on this annual reporl or supplermantal annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; thal

I am an officer o girecloptf the corporation or the roceer or ruglec empowered (o exegute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 k 13 if chanpodeoidiq an ghdch ith
i/ 971 /
(Il " H Y
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