2005 NOT-FOR-PROFIT CORPORATION FILED

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

DOCUMENT # N9s000003821 . ecretary of State
1. Entity Name
04-29-2005 90215 045 ****66.25
POLISH-SLAVIC CHARITABLE ASSOCIATION, INC.
Principal Place of Business Maifing Addiess
1850 N.E. 169 ST., APT. 404 1850 NLE. 169 ST., APT. 404
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
31-1656797 Not Applicabte
ap Country e Country 5. Certificate of Status Desired O ?eae-gesq a?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
nggﬁ! EJ.E':RGZQYST., APT. 404 Street Address (P.Q. Box Number is Not Acceptable)
N. MIAMI FL 33162
. . City FL Zip Code

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

SIGNATURE
Signaiwre, yped of prmted name of regrstered agent and tia i epplcabla [NOTE Reqsterad Agent signatuie required when renstating) DATE
FILE NOW: FEE IS $61.25 | 9. ElecionCampaignFinancing __~  $5.00 May Be . Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP 3 Delets TIME DT O change [ Addition
Kl RZY -
NAME LUCZ, JERZ NAME THOMAS, R pBERT
staeet aporess | 1850 NLE. 169 ST., APT. 404 STREETADDRESS | 11 §S MARSEILLE Dy APT 3
CITY-S1-7IP N. MIAM! FL 33162 CITY-5T-2ZIP niARMt BEACH L 23 1Y)
TimLE oV T Delete e >~ 7 change [ Addilion
NAME REGN, MARYLA NAME GELMAN, HELEN A
STREET ADDRESS | 17021 N BAY RD APT 519 STREETADDRESS | 7000 NE 1 Ave Apt. 2ol
CITY-ST- 2P N MIAMI BEACH FL 33160 CITY-5T-2IP FOA cL 232162
TITLE Dvs [ pelele TITLE [ change  [] Addition
NAME ALICJA}BOGUSKI, ALic J A HAME
SIREET ADDRESS | 7150 INDIAN CREEK DR. APT. 206 STREET ADDRESS
CITY-SI-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TTLE M celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TILE ] petete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

12. | hereby ceriifz that the information supplied with this filing does not quality 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 and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad fo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (?T\ ‘Qél/» S ‘f_/zz,/rgm)/ 0{9hs 62 ¥/

\satfmu,ns AN‘QTYPEE'DR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Daytyna Phone ¥




