2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

...
DOCUMENT # N98000001696 ecretary of State
1. Entity Name
04-29-2005 90218 031 ****61.25
POLISH MISSION FOUNDATION, INC.
Principal Place of Businass Mailing Address
ATTN: MICHAEL F. GASTOM ATTN: MICHAEL F. GASTOM jyuvuEsua
1431 SOUTH OCEAN BLVD #56 1431 SOUTH OCEAN BLVD #56
LAUDERDALE BY THE SEA FL 33062 LAUDERDALE BY THE SEA FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
68-0904258 Not Applicabte
p Country Zip Country 5. Certificate of Status Desired O $8.75 .ﬂfddmonal
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

GASTOM, MICHAEL F

1431 SOUTH OCEAN BLVD. #56 Street Address (P.O. Box Number is Not Acceptable}

LAUDERDALE BY THE SEA FL 33062

City FL Zip Code

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

SIGNATURE
Slgraiue, typed o printad name o registered agent and utle A appheabk (NOTE Regrlored Agenl signature requited whan ramstating) BATE
FILE NOW: FEE IS §61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2005 - Trust Fund Contribution. a Added 1o Fees Florida Department of State
10, l GFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TVILE FTD W Delele TITLE Preo/dSe wr | Change [ Addition
MAME GASTOM, MICHAEL NAME VRszvea CIEPLAM
street aopress | 1431 SO. OCEAN BLVD. #56 ° ¢ . STREEFADDRESS | 340 5, Oz aw Bevd., H Ho 6
cry-s-zp |LAUDERDALE BY THE SEA FL 33062 CITY-ST-7IF Poca Raroas L Ee. 33938
TLE vD Delels TiiL ViPreg!pent _ [ Change (] Addition
NAME STANIEWICZ, OLGIERD NAME TL£RLY Qeszawsi:r 4
SIREET ADDRESS | 1431 SO. OCEAN BLVD. #59 STREET ADDRESS 34%0 AL 10T sr., H I
CITY-ST-2IP LAUDERDALE BY THE SEA FL 33062 CITY-ST-7IP FOMF ANO B’fﬁ‘d# F—L 2% 0 ‘,z
TILE SD 07 Delets TIILE TREAS VA ER [F change [ Addition
NAME FLISAK, IRENE e Mienpe & (rasrom
STReET ADDRESS |3733 NLE. 18 TERRACE ] strerranoness | 1Y 3] So. Oceaw Bova., 16
crv-si-zp - |POMPANO BEACH FL 33064 CITY-5T- 2P L AVDEAIALE BYine $£ AFe.23e 64
THLE 1 Detete MLE SecRETARY B Change [ Adcition
NAVEE NAME Zog1a K AadrROWSKI
STREET ADDRESS secraooess | 3 /N0 Paem ARE JR.
Ciry-$1- 219 CIY-ST-7P Poreaws Poepc Feo . 33 0LF
TMLE 1 pelete THLE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§7-2P
WILE 1 Deleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-$5-2P

12. | hereby certi&/ that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this repart 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 ail other like empowered.

SIGNATURE: ./luiéw{? i (Ms e o F.G psrom ) V/%/a {  fru-992-4si

SIGNATURE AND TYPED CA'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das ! Daytime Phone #




