|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42240

1. Eniity Name

POLISH AMERICAN HERITAGE SOCIETY OF PENSACOLA, |
NC.

Secretary of State

08-21-2002 90049 006 ****61 .25

Principal Place of Businaess Mailing Address

5090 LEESWAY TERR
PENSACOLA FL 32504
us

904 N S7TH ST :
PENSACOLA FL 32506-4658

123940

2. Principal Place of Business 3. Mailing Address

[HIRAERAR A

[0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3049963 Not Applicable
Zip Counry Zp Couniry 5. Cerliicate of Status Desred ~ []  98-73 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — e Name = e
Street Address (P.C. Box Number is Not Acceptable}
DOHMS, BENIGNE
5090 LEESWAY TERRACE
PENSACOLA FL 32504

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slignature, typed or printed nama of registered agent and title if applicable,

(NOTE: Registered Agent signatura required when reinstating}

DATE

After September 13, 2002,

9. Election Campaign Financing $5.00 May Be Make Check Payable to

min. wil! be $236.25, Trust Fund Cartribution. Added to Fees Department of State
10. 4 OFFICERS AND DIREC:I'ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE PD [ pelate TITLE [ change [ Additicn
HAME DOHMS, BENIGNE NAME
STREET ADDRESS | 5000 LEESWAY TERR STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32504 CITY-$T-7IP
THLE VPD KDelete TITLE vPD A O Change  [Addition
NAME KULIKOWSKI, E Z NAvE Newcomg Lilb
STREET ADDRESS | 6031 RIVERCHASE STREET ADDRESS | 5§73 % A W‘H\ a3rA Awe
cmv-§7-7F__  MILTON FL 32583 - - GiTY-5T-2IP : FPensacela _F[_. 3250L 514} -
TILE D O velete TIE ! [ Change [ Addition
NAME LYSCH, PETE NAME
STREET ADDRESS | 3449 STEFANI RD STREET ADDRESS
cmv-sT-2¢ | CANTONMENT FL 32533 CITY-ST-ZP
™me 170 ) O] Delete ME [Jchange [ Addition
NAME DOHMS, PETERS NAME
STREET ADDRESS | 5080 LEESWAY TERR STAEET ADDRESS
CITY-ST-2ZIP PENSACOLA FL 32504 CITY-ST-2ZIP
TITLE [ Detete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE 7 pelate THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-7P

changed, or on an attachment with angddresg

SIGNATURE: ___ SI{/! o

all other like empowered.

QUlGGERw + Diregin

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i, 3,309 g50-477. 9454

Aug 21,2002 8:00 am

CR2E037 {4/02)




