.
2007 NOT-FON:PROFIT CORPORATION /QLG;L 47
ANNUAL REPORT (AR)

DOCUMENT # N99000001696 B
', 1. Endity Name ] . Fi" i b
POLISH MISSION FOUNDATION, INC. 07 HAR .
Wi 2h AHID: 52
Principal Place of Business Maiting Address R VTG Pt
R :-.. Vil \,n.-_.; 3 ..__‘"‘- ot Y| 1’_‘_
ATTN: MICHAEL F. GASTOM ATTN: MICHAEL F. GASTOM LLAHASSEE, FLORISA
1431 SOUTH OCEAN BLVD #20 1431 SOUTH OCEAN BLVD §20
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Addross
1\/]5/0[0 ololq oI $3917.50.
Suite, Apl. #, otc. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
68-0904258 Not Applicable
Zip - Couniry Zw Couniry T8 Cerlificale of Slatus Desireg =] —?eae-'—g—gq-gi‘g@-@l
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GASTOM- MICHAEL F Street Addrass (P.O. Box Number is Not Acceplablo)
1431 SOUTH QCEAN BLVD #20
L AUDERDALE BY THE SEA FL 33062
City FL Zip Code

8. The above named entity submis this statement lor lhe purpose of changing its registered office or regislered agent, of both, in the State of Florida. 1 am familiar with, and accept
tha obligations of regislarad ageni.

SIGNATURE
Signalure, typed or prnlag narme of regwstered agant and bile ¢ scpheaole {NOTE: Reqgisterao Aganl signature requiret] wien ranstatiig y DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution. U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
InE P Defele e P Bo &rz Ce w.rtc 1 Terzy Change [ ] Addilion
NANE CIEPLAK, URSZULA A ‘_H* 7 Ewick,
STREET ADDRESS | 310 S OCEAN BLVD #408 SIREE] ADDRESS 1w @ﬂ Lrac g,
erv-sioP | BOGA RATON FL 33432 -s1- 2P Ioca Ratoy Fr. 32¢3¢
II7LE VP Troelere it ! CIenange T Addition
HNAME QLSZEWSKI, JERRY : NAME
STRELT ADSRESS | 3420 NE 16TH ST #5 STREET ADDRESS
C-SI-2P | POMPANO BEACH FL 33062 CHIY-ST-7P
TITLE T [ Delete IIE Ol Change  [T] Addilion
HAME GASTOM, MICHAEL NAME
STRLET ADDRESS | 1431 § OCEAN BLVD #20 STRIET ADDRESS
CITY-ST-11P LAUDERDALE BY THE SEA FL 33062 CITY-SI- /P
MILE s L Delete TILE 5 Change [ Addilion
NAME ZIELINSKI, KATARZYNA NAME KagwacKa, Lrewn
SIREET ADDRESS 670 NE 56TH COURT SIREET ADDRESS D.OG?J/';; ‘/I:Q AL AMA ~# XA
CIY-S-2F | FT  AUDERDALE FL 33334 avst P | Boca Raron, Fr. 33 4RY
T O Delete TiltE Ppreccror ' [ change () Acition
NAME MAME OTginoilsKA, EoA
SIRFE] ADDRESS SREETADIRESS | L33/ AW 57 S+ WAY
CITY-ST- 2P CITY-S1-2P JE&-%F’.ELQ Begen FL. 23748
1133 [ Deiete THLE [ change [ Addition
NAME NAMF
SIREE] ADDRESS SR ADDRESS
CHY-SI-21P CITY-ST- 2P

12. | hereby ceriify 1hat the information supplied with this filing does not qualify for the exemplions conlained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat repor is rue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rusiee empowcered o execute this report as roquired by Chapler 617, Florida Stalutes; and hat my name appears in Biock 10 or Block 11

it changed., or on an altachment with an address, with all other like empowered.
SIGNATURE: [“f[l wf . /Cla rfﬁ 3 )d/oF IR ki s ST €

SIGNATURE AND TYPED OR PRINTEGNAME OF SIGNING OFFICER OR DIRECTOR i Lave Caylime Pheewe #
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