FILE NOW: FILING FEE IS $61.25
“;{g\.

NONPROFIT S FLORIDA DEPARTMENT OF SATE ==
CORPORATION E"::. Sandra B. Morlham
ANNUAL REPORT ‘_ ] 5 Secrelary of State
1996 X ,J DIVISION OF CORPORATIONS

DOCUMENT # 701712 (2)

1. Corporaton Name

THE POLISH AMERICAN CLUB OF MIAMI INC.

L DRI

Principal Place of Businoss Mailing Adidrass
1250 NW 22ND AVE 1250 NW 22ND AVE
MIAMI FL 33125 MIAMI FL 33125
3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1841 02/01/1985
2. Principat Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 EEI 59"%70493 Not Applicable
Sulle, Apt. #, elc. Suite, Apt. #, slc. iti
ulle, Apt. #, elc L Sute. Apt. 4, elc 5. Cerlifcate of Stalus Dosired 0 $8.75 aaditonal
22 27| Fes Required
Gity & State City & State &. Elestion Campalgn Financing 0 $5.00 may Be
23) 28] Trust Fund Contribubon Added to Feos
ap Country Zip Country 8. Tnis corporation has liability for intangible tex under s, 193.032,
24] 25] 20] 30] Florida Statutes W ves Ono
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstored Agent
81| Name
LASOTA, EUGENE 83| Straot Address (P.O. Box Nomber [s Not Accapiabie)
9724 SW 126 TERRACE
MIAMI FL 33176 83 ‘
84| Cily F L 85| Zip Code

11, Pursuant 16 the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abova-named corporation submits this staternent for e purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered agen, | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE o e e
Sigrature, typed of pented nank: of registoned agent and tile ¥ applcable {NOTE: Registered Agent signature required when (pinslating? DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFIGE RS AND DIFEGT OFG 1N 12
TLE P [JOFLETE 11 TITLE [JChange [ Addition
NAME WILGOSZ, PEARL 12 NAME
swee) aooriss | 1400 S OCEAN DR 5.3 STREET ADDRESS
CITY-§T- 2P HOLLYWOOD FL 1A CITY-51-2P
TINE T [_IDELETE 21TILE Dichange [ Addition
NAME ALLMAN, ROBERT 22 NAVE
streen aooniss | 1821 NE 1465T 23 STREET ADDRESS
CITY-$1- 2 MIAMI FL 2 4GITY-ST-2P
VILE D [CJDELETE 31TTLE O Change 7] Adéition
NAWE POPEK, JANE 32 NAME
streer aooress | 2830 N.W. 4TH TERR. 33 STREET ADDRESS
CITY-51-2F MIAMI FL 34.CITY-ST-2P
TIIE D | CIDELETE ERRIT [change [ Addition
e KRESKE, VICTORIA ] o
sireeTanoess | 8101 S W. 57TH AVE. 4.3 STREET ADDRESS
QIY-ST- 2P MIAMI FL A4 CITY-5T-7IP
e S [C]DELETE 51TITLE D ohange  [) Addition
NAME LASOTA, ELIEN N 5.2 NAME
steeer appress | 9724 SW 128 TERRACE 5.3 STREE? ADDRESS
CITY-ST-21P MIAMI FL - 54 CITY-§i- 2P -
TILE DELETE 61 TILE ange Addition
NAVE 62 NAME | 100001 ?83[%_:%({
STREET ADDRESS 63 STREE] ACDRESS -04/16/95--01 134--0
CITY- 51-2P 6.4 CITY-57-2P *#¥¥61. 25

14. | do hereby certify that the Infermation supplied with this filing Is voluntarily furnished and does not qualify for the exarnption stated in Section 119.07(3)K), Flofida Statutes. | furihor
cerlify that the Information indicated on this annual report or supplemental annual report Is trus and accurate and that my signature shall have the same legal effect as If made under
oath; thal | am en officer or director of the corporation or the receiver or truslee empowersad 16 execute this report as requirad by Chapler 617, Florida Stalutes; and that miy nama
appears In Biock 12 or Biock 13 if changed, or on an altachment with an addrass.

SIGNATURE: :)'\Q ¥ MADZARL, iR L Gos - d&
SIGRATURE TYPED DR PRINTE F SIGNING OFFICER Of DIRE Date Daytime Friona ¥

N
™
‘e




