FILE NOW: FILING FEE IS $61.25

1. Corporation Name

NONPROFIT .o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1998 s DIVISION OF CORPORATIONS
DOCUMENT # NOB6517 (9)

POLISH HERITAGE FOUNDATION OF THE UNIVERSITY OF

FILED
May 01 1998 8:00am
Secretary of State

Principal Place of Buginess Mailing Address
9529 EDENWOOD DR 3529 EDENWOOD DR 3. Date Incorporated or Qualified
HOUIDAY FL M489 AN7 HOUDAY FL 346811217
us us 4. FE) Number Applied For
59-(524459 Not Applicable
2. Principal Place of Business 2a. Mailing Add
neipal Flace of Business aling Adcliess 6. Certificate of Status Desired 0 $8.75 additiona)
21] 28] Fee Roguired
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. 8. Elsction Campeign Financing $5.00 May Be
22] 27] Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 26] Clves DX No
Zip Country Zip Country 8. This corporation owes or has paid the cutrent ysar Intanglble
24 - E‘ ;l ;] Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Raglstered Agent 40._Name and Address of New Regisiered Agent
81| Name
RADZIKOWSKI, VINCENT W 82| Sireet Address (P.O. Box Number i& Not Acoopiable)
3520 EDENWOOD DR.
HOLIDAY FL 34601 &
84| Ciy FL ’u Zip Code

agent. | am familiar
SIGNATURE

, Florida Stalutes.

11. Pursuant lo Ihe provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namead corporalion submits this statement for the purpose of changing its reglstered
office or registered e&fnl, of both, in the State of Florlda, Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered
h, and accopl the obligations of, Section 617 y

Bignature. typed or printed name of regisiersd agertt and title § applicable.

(NOTE: Reginterad Agent signaturs required when reinstaling)

DATE

CR2E037 (1097)

indicated on
officer or director of the cor|

SIGNATURE: ¥

Is annual raport or supplemental annual report is true and accurate and

sodr O

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [ peLEne 11TLE [T Change L] Addition
NAME JARKO,CASIMIR 12 NAME

smeeTaporsss | 5831 42 AVENUE N. 1.3 STREET ADORESS

oTY-5T-20 ST.PETERSBURG FL 14 OTY-$T-20P

e W [J peLETE 21TME [ Change (] Addition
NAME MISIEWIEZ, JANE 22 NAME

smeeTaDoess | 5700 3RD 8T. § 23 STREET ADDRESS

crv-st.or | ST. PETERSBURG FL 2 4CITY-ST-2P

TME 8D L DELETE 31TLE [T Change ] Addition
RAME COCHRAN, RENATTA F. 3.2 NAME

smeeraooress | 2320 SETON LANE 2.3 STREET ADDRESS

oTY-S1-29 LARGO FL 34, CY-ST-2P

TITLE 10 ] EcETe 41TME I crange LT Addition
HAME RADZKOWSKI, VINCENT 4.2 NAME

sweet aoess | 3528 EDENWOOD DR. 4.3 STREET ADDRESS

CITY-5T-29 HOLIDAY FL 44 CITY-ST-2P

e v [T ofeert 5.1 TITLE TTChange 1 Addition
NAME SZCZESNIAKOWSK), MONICA 5.2 NAME

sreeT anoress | 3904 CLOVEWOOD PL 5.3 STREET ADDRESS

CiTy-5T-29 SEFFNER FL SACTY-ST-20 1]

me [T DELETE 61 TME T Change LT Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

gITY-s1-29 6.4 DY~ 5F-2IP

14. | hereby certify that the Information supplied with this filing does not quallfy for the exermnptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

&t my signature shall have the same legel effect es if made under oath; that | am an
tion or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with a ch




