2008 NOT-FOR-PROFIT COGRPORATION FILED

ANNUAL REPORT — Feb 14, 2008 08:00 AV

DOCUMENT # N42240 Secretary of State

1. Entity Name

POLISH AMERICAN HERITAGE SOCIETY OF

PENSACOLA, INC.

Principal Place of Business Mailing Address

904 N 57TH ST 2045 DOWNING DRIVE

PENSACOLA, FL. 32506-4658 PENSACOLA, FL 325056 US
01162008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEt Number Applied For
59-3045963 Not Applicable

5. Cerlificate of Status Desired 0 ?g';fqafﬂlonm

8. Name and Addross of Current Reglstored Agant

2045 DOWNING DRIVE DO NOT WRITE
PENSACOLA, FL 32505 IN THIS SPACE

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE; Repistarea Agani signatura required when rainktating) DATE
Flling Fee Is $61.28 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Caontribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ¥
TITLE PD *
RAME BANDURA, JERRY :
STREET AODRESS | 10011 BRISTOL PARK RD OARMAZ0R
CTV-ST-2F | CANTONMENT, FL 32533 oy ﬁ?l}. L0 é,:j‘glgﬂl 3 5y
— 10 I T Al N W o i L w e
NAME MILLER, LILLIAN
STREET ADDRESS | 2045 DOWNING DRIVE T %
cm-s1-2P | PENSACOLA, FL 32505 i
TITLE sD
NAME NEWCOMB, MICHAEL
STREETADDAESS | 533 NORTH 73RD AVE '
CITY-5T-2IP PENSACOLA, FL. 325065141 DO N OT WR'TE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-8T-ZiP
TITLE
NAME
STREET ADDAESS
CITy-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. I further certify that the Informaticn
Indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr the receiver or trustes smpawered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachment.with an address. with all other like smpowered.

e ‘
SIGNATUREZZ o) Loy T. WL IHER 2 =)- a5 Rsp Y1 sf2¥

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




