FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOH!iJ-A"I:E:A:I'nih:h(:: STATE Feb 1 7 1 99 8 8 O O am

CORPORATION ~
ANNUAL REPORT 0o Secretary of State

1998 LW Lusonor comonsmions Secretary of State

DOCUMENT # N94000003736 (5)

1, Corporation Name

SUPPORTERS OF POLISH ANTARCTIC STATION INC.

0 A A

Principal Place of Busingss Mailing Address
3G REGATTA CIR 3150 REGATTA CiR 3. Date Ingorporated or Qualified
SARASOTA FL 34201 SARASOTA FL 3423t 07/27/1994
4, FEI Number Applied For
650521721 Not Applicable
2. Principal Place of Business 2a. Mailing Add
P Y fing 1ass 5. Canificats of Status Desired (| “'75 Additional
3l 26 Feo Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
(22] 27] Trust Fund Contribution Cl Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners agsociation?
22 (28] Oves DOno
Zp Country Zip Country 8. This corporation owes or has pald the curren! year Intanglble
24 m ;;] 30 Personal Property Tax due June 30. Dyes INo
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registersd Agent
81{ Name
HAWZI ZBIGNIEW M 82| Strest Address (P.O. Box Number is Not Acceplable)
5051 KESTRAL PARK DR
SARASOTA FL 34231 63
84! City FL lasl Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilis this statement for the purpose of changing its rePlslered
office or registered agent, or both, in tha Stale of Florida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, ang accept the obhgations of, Section 617.0503, Florida Slatutes,

SIGNATURE
Signature, typed of printod name of iagitisred agent and vile it applicable (NOTE - Raglaterad Agent aignaturé roquirad when reinaiating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD T DELEYE 14 THLE - TJchange BT Addition
NAME ZWIERSK), JADWIGA 12 RAME GRZYBOWSKI BOHDAN
smeeraooness | 3150 REGATTA CIRCLE vsmeacrss || 3934 BASSWOOD DR
oy - 5T-20 SARASOTA FL 1A CITY-ST- 2P SARASOTA FL
e D [T beLeTe 21TLE D - [ change K Addition
NANE BIK, WIKTOR 22NAME MADURA ANNA
steer aporess | 5856 FARWOODS CIR 23 STREET ADDRESS 2614 57th AVE DR
oTv-1-20 SARASOTA FL 2 ACHTY-61-21P BRADENTON FL :
TILE sD ] DELETE 31TLE LI Change |1 Addition
RAME PONCET, WLADYSLAW 22 HAME
sweer anoress | 1404 CASEY KEY RD 3.3 STREET ADDRESS
CITY-ST- 2P NOKOMIS FL 34.CTY-ST- 2P
TITE 17] [T peLere 41TME [ Change LT Addtion
NAME KOZLOWSKI, KRYSTYNA 4.2 NAME
staeeranongss | 7284 CLOISTER DR 4.3 STREFT ADDRESS
CITY-ST-2P SARASOTA FL 44 CITY-ST-2P
LE cD [T peLeTe 51 TILE LI Change L] Addition
HAME HASZLAKIEWICZ, ZBIGNIEW 5.2 WAME
seeranoress | 5051 KESTRAL PARK DR 5.3 STREET ADDAESS
¢y-5T-2P SARASOTA FL 54 CITY-51-20
TME D B vecere 6.1 TITLE [ change [T Acdition
MAME NETOTEA, IWONA 6.2 NAME
sreeer aporess | 8264 SHADOW PINE WAY 6.3 STREET ADDRESS
cy-ST- 2 SARASOTA FL B4 CITY- ST. 2P
14. | hereby cenify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

Indicated on 1his annua! report or supplemental annual report Is true and accuraie and that my elgnature shal have the same legal effect as if made under oath; that F am an
officer or diractor of the corporation or tho receiver or trusiee empowered Lo execute this report as required by Chapter 617, Fiorida Statutes; and that my narme appears In

Block 12 or Block 13 if changed,;?n attachmont with an address.
7

SIGNATURE: Gy by tan_ ;_Pézéu/é ‘ 2/11/9 2

BIGHATURE AND TGPEC OR PRINTED NAME OF 8iGNING OFFICER OR CMRECTOR 7 Dawa Davirms Phone # e e s

CR2E037 (10/97)



