FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION

i ’ Y FLORICA DEPARTMENT OF STATE

NU EPOR P ] Sandra B. Mortham
ANNUAL R T

Lo A e Secretagfgj,%a
1996 - ”/ DIVISION OF CORPGRATIONS

DOCUMENT # N36073 (7)

1. Corporation Nam
POLISH CULTURAL CENTER OF SOUTHWEST FLORIDA, INC

R R

Principal Place of Business Mailing Address
POLISH CULTURAL CENTER POLISH CULTURAL CENTE
20951 THREE OAKS PARKWAY P O BO X989
ESTERO FL 33928 ESTERO FL 33928
us us 3. Date,In ratad or Cualifed 3a. Dajeo aﬂ?n
0708/ 1666 ta7ef
2. Principal Piace of Businass 2a. Mailing Address 4. FE! 0 Applied For
[21] 26] miusgg Net Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. iti
—l ule. At 4. et e, Apt #. el 5. Certificate of Status Desired 3 $8.75 Adc!monal
22 27 Fee Required
Ciy & State City & State .| 8. Ewection Campaign Financing $5.00 may Bo
(23] 28 —=t:~ Trust Fund Contriution O Added o Fees
Zip Gountry 2ip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24 |25] [29] 30 Florida Statutes 0 ves Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ADAMSK" HDBERT C. 82| Strect Adiress (P.O. Box Number is Not Acceptabile)
2724 5. DEL PRADO BLVD.
SUITE 201 83
GAPE CORAL FL 33904

84] Ciy FL las[ Zip Cooe

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered office
1 or registered agent, or both, in the State of Florida. Such chan%e wias authorized by the corporation’s board of directors. t hereby accept the appaintment as registered agent. | am

CR2E037 (12/95)

fAmiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

S SNATURE i _ X //" )

P Slgratue, typad Or prntad name of registored agent and tiie f apphcatie (NOTE Flogstaned Agent signature reaquirpd when renstdl gt DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICE IS AND DIRECTONS 1N 17
e )] Rfvrcere 1.1 TIILE (§:12)) ClCnange B Addition
HAME PACZKOWSK!, FRANK 1.2 NAME Sifora, Sferusd TRensores
sreer aporess | 835 TANBARK DR #104 133REET ADDRESS | £ S MRurcr avers 07
CITY-5T-2IF NAPLES FL 14005120 PMence Tilasd  FL 73527
TIILE 1D [JDELETE 21T0LE Ochange P8 Additan
e MKOS, WALTER ~ Fres/Oenr 2onane CoBuLa Furwk  Director
sieeraponess | €901 S.E. 19TH AVE. 235TREETADDRESS |f L. 0w § G BL-Dosade
Ciry-$1-2p CAPE CORAL FL 2400Y-51-2¢ (CAPF Ceotnt  fFL R
TnE W PoELFTE 31TLE — OChange [ Additen
NAME SZAINER, TADEUSZ 32 NAME
stheer aooass | €83 SRD ST. W. 33 STREET ADDRESS
CITY-$1-2P BONITA SPRINGS FL 34.007Y-5T- 2P
TITLE [ 21) [C1DELETE 41TI0LE ClChange [ Addition
NANE SACZYNSKIL, HELEN « t”16E PresroenT™ 4.7 NaME
steeeraporess | 11150 TANGELO TERRACE 4.3 STREET ADORESS
CITY-5T-2IF BONITA SPRINGS FL 44 Ci0Y-§T-2P
[ SV BIpecETE §1TILE GODN0O0O1 8329 Peye O Ada
NAME CHMIELEWSK, HENRY 52 KAME -05/21/96--01123~~0i6
stheer aooness | 8428 WINGED FOOT DR 53 STREET ADDRESS G ] |, 25
CITY-ST-7iF FT MYERS FL 54 CITYy-§1-2I1P
TILE S0 CIDECETE §11ITLE [JChange L] Aaditon
NAME TAWORSKY, ANNA Digecto- 52 NAME 4 \
smeeraorzss | 120 MENTOR DR 63 STREET ADDAESS 7 ﬂ-‘
CITY-8T-7IP Nm'Es FL 64 CITY-ST-2IP 6

14. t do hereby certify that the information supplied with this fling is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemantat annual report is true and accurate and that my signature shall have the same legal effect as if made undear
oath; that | am an officer or divector e corparation goeiver or trustea empawered to execute this report as required by Chaptler 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if AL with an address.
SIGNATURE: Z A e P . , %d/?é
OF sIGNTNG OFFiCER OR DIRECTOR Dale Gasire Phane 4

SIGNATURE AND TYPEG OR PRINTED NAME




