FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000004048 (3)

1. Corparation Name

COMMITTEE OF ASSISTANCE OF POLISH DEPORTEES TO

s A

RV M

Principal Place of Buginess Malling Address
6005 BUENA VISTA COURT 6005 BUENA VISTA COURT
BOCA RATON FL 33433 BOGA RATON FL 33433
3. Dateo Incorporated or Qualified 3a. Date of Last Report
08/23/1995 —_
2. Principal Place of Business | 2a. Mailing Address 4. FEl Numbaer Applied For
24 26) eS- OGO HY¥ 17 Not Applicatle
Suite, Apt. #, elc. Suite, Apt. #, e'c. il
uite, Apt. #, elc i utte, Apt. #, etc 5. Certficate of Status Desired X $8.75 Additional
—I 2;] Fee Required
City & State i City & State 6. Eloction Campaign Financing O $5.00 May Be
——! 2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible 1ax under s. 199.032,
Iz .
_! 2_5| 2;} m Florida Statutes [ ves W No
§. Name and Address of Current Reglsterad Agent 10. Hame and Address of New Registered Agent
81| Name
THE LAW FIRM QF LAWRENCE J SPIEGEL CHRTD 82{ Street Address (P.O. Box Number is Not Acceptabis)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

1. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such chan% was authorized by the corporation's board of directors. | hereby actept the appoiniment as registered agent. | am
familiar with, and accepi the obligations: of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signatare, typed or frinted Name of registerad agent and litke it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11IMLE [C)Change [ Addition
NAME PUC, FRANK 1.2 NAME
steeraooress | % 6005 BUENA VISTA COURT 1.3 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33433 14 CITY-$T- 2IP
MLE sD [JDELETE 21TITLE [Jchange [} Addition
NAME RACHANSK!, KRZYSZTOF 2.2 NAME
stReet aooress | % 6005 BUENA VISTA COURT 23 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33433 2 4 CITY-5T-2P
TMLE v PR DELETE AITILE © [OCrange [ Addition
NAME CIEPLAK, TADEUSA D. 32 NAME
stReer anoRess | % 6005 BUENA VISTA COURT 1.3 STREET ADORESS
CITY-ST-21P BOCA RATON FL 33433 34.CITY-§1-7P
TITLE TD [CIDELETE 43TINE [JcChange [ Addition
NAME GASTOM, MICHAEL 4.2 NAME
street anoress | % 6005 BUENA VISTA COURT 4.3 STREET ADORESS
CITY-5T-2F BOCA RATON FL 33433 AACIV-ST-2P
TITLE 10 [JDELETE 5.9 TITLE [JChaage  [] Addition
NAME SKONIECZNY, RYSZARD 52 NAME
streer apoRess | % 6005 BUENA VISTA COURT 5.3 STREEY ADDRESS
CITY-5T-2P BOCA RATON FL 33433 54CITY-ST- 2P
TINLE [JoELETE 84TIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CV-57-2F

14. | do hereby cerlify that the information supgplied with this filing is voluntarily fumished and dogs not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sare legal effect as if made under
oath; that | am an officar or diractor of the oration or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ¢r Bl 13 if charfiat], of on an attachment with an address.

SIGNATURES Puc rFrANK Y¥-22-96  4p1-394-083¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (12/95)




