2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # N42240
17 Enity Nams - Secretary of State
_ _ ofe 2fe e e
POLISH AMERICAN HERITAGE SOCIETY OF 03-01-2007 90017 029 =*7761.23
PENSACOLA, INC.
Principal Place of Business Mailing Address
904 N 57TH ST 2045 DOWNING DRIVE
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, el Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Slate Cily & Stale 4. FEI Number Applied For
58-3049%863 Not Applicable
20 Couniry Zp Country 5, Certificale ol Stalus Desired [} gi.g?qgldéﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agant
Name
M|LLER, LILLIAN Streot Address (P.O. Box Number is Not Acceplabie)
2045 DOWNING DRIVE
PENSACOLA FL 32505
City FL Zip Code

8, The above named entity submils this slalement lor lhe purpese of changing ils regislered office of regislered agent, or both, in he State of Florida. | am familiar with, and accepl
the obligalicns ol regislored agont,

SIGNATURE
Slignature, ynad o primed name ol regialeraa ngent o wle  annhcntle {NOTE Reqisheren Agonl signature requ red wien cgnatahing ) SRTE
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TG OFFICERS AND DIRECTORS IN 10
1t PO 3 Detete i [ change [ Addilion
NAMI BANDURA, JERRY b
SINLIADDAESS | 100711 BRISTOL PARK RD SIRTET ADDR $S
CIY - SI- 2P CANTONMENT FL 32533 CIY ST 78
ML VPD X oolete it [CT change ] Aadition
NAME MAHON, ED NARE
SIREETADDRESS | 1809 CRISTO LOOP SIHEET ADDRESS
CIY $7-/1P LILLIAN AL 36549 Gy S1-2p
WL T - 1 it it 3 Shamge L] Aduiifon
MM MILLER, LILLIAN NAM
SIREET ABDRESS | 2045 DOWNING DRIVE SIRIL | ABDRESS
cily sI-4P PENSACOLA FL 32505 CHY 81400
ling sD 1 pelete fii [ change [ Addilion
NAME NEWCOMB, MICHAEL NAME
SIRLET ADDRLSS 533 NORTH 73RD AVE SIRLLT ADDRE 53
S-SR | PENSACOLA FL 32506-5141 BT ST
TILE {1 Deleie It [ change [ Addition
NAME NAMLE
SIREET ADDRLSS SIREET ADDIY S
tIy-sl-2Ip CIlY ST1-217
I 1 Deiete i1 [T change  [J] Addition
NAMF NAME
SIRLET ADDRLSS SIRECT ADDRESS
CHY-S1-2IP CITY ST- /1P

12. I herchy certify thai the informalion supplicd with this filing does nol qualily for the exemplions contained in Seclion 119, Flonda Slatules. | further cortily hat the information
indicaied on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the roceiver or trustee empowered 1o oxecute this reporl as required by Chapler 817, Flenida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an_address, with all olher like cmpowered.

SIGNATURE 20 ¢ o/ 77Ul Lo tliad T, SHillen,  2-22-07  Ss50-47¢~82¢

IGMATURE AMTTYPED OR PRINTEDR NAME OF SIGNING OFFICER OF DIRECTO R Cola iy PR B




