FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certily that the information supplied with this fling does not qualify for the axemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shal! have the Saime legal effect as if made vnder dath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or,on an attachment with an address, with all otber like empowered.

SIGNATURE:

3
nggggg;grq FLORIDA DEPARTMENT OF STATE Apr 1 6, 1999 8:00 am g
Katherine Harris
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90091 032 ****5]1 25 |
DOCUMENT # NO6517 t
1. Corporation Name
POLISH HERITAGE FOUNDATION OF THE UNIVERSITY OF ' LTy e e
TAMPA, INC. L’—’_szi/l?z’/
Principal Place of Business Mailing Address
3529 EDENWOOD DR 3529 EDENWOOD DR !
HOLIDAY FL 34891-1217 HOLIDAY FL 346911217
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 6] 12/06/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. ) o _J_l_._FEI_N_u[npeE o L |Applied For__ B
22]” = — — e 5970624359 Not Applicable | !
. - igr !
Clty & State City & State 5. Certifcate of Status Desired [ $8.75 addiional :
E E Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;l [El ;;] EE‘ Trust Fund Contribution U Added to Fees
§. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent '
’ 81| Name
RADZIKOWSKI, VINCENT W 82| Strael Address (P.O. Box Number is Not Acceptable)
3529 EDENWOOD DR. =
HOLIDAY FL 34691 = ( 2, ¢ 7 |
84[ City FL las Zip Code ‘
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE 2
Signature, fyped or printed name of registerad agent and tite if applicable. (NOTE: Registered Agaat signalure requirsd when reinstating) DATE e}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12 %
e PD T DELETE 11TME ClcChange  [JAddiion | Ti
e ZIARKO,CASIMIR 12N 5
sTReer ADDRESS | 5931 42 AVENUE N. 13 STREET ADDRESS &
CTY-ST-BP ST.PETERSBURG FL 14 CITY-ST-2IP &
TIMLE VP [} DELETE 2.1 THLE CJChange [ Addition | ©
NAME MISIEWIEZ, JANE 22ZNAME
sTReeTADoRESS| 5700 3RD ST. S 23 STREET ADDRESS
“omvisrar ST PETERSBURGEL 24 CITY-9T-2P - el
TME sD [ DELETE 31 TRE ,[Qchanga  [J Addition
NAME COCHRAN, RENATTA F. 32 NAME
sTReeT ApDRess) 2320 SETON LANE 3.3 STREET ADDRESS
CIY-$T-2IP LARGO FL 34.CITY-5T-ZIP
TME k1)) [J DELETE 41TMLE [JChange  [JAddition |
ave RADZIKOWSKI, VINCENT sz .
sTREET ADDRESS| 3529 EDENWOOD DR. 43 STREET ADDRESS
CITY-ST-2P _HOLIDAY FL 44CITY-5T-219 - ‘
TME VD ] DELETE 5.4 TILE [JChange [ Addition ;
HAME SZCZESNIAKOWSKI, MONICA SZNANE 3
sTREETADDRESS| 3104 CLOVEWOOD PL 5.3 STREET ADDRESS i
crv-stzr | SEFFNER FL 84 CITY- ST-2P
mMLE [} DELETE 6.13ME [Ochange [ Addition
NAME B6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

y /w/~9f

TDawe ¥ Daytime Phone #



