FILE NOW: FILING FEE IS $61.25 FILED
ngr;g:/?;gN ‘{M;} FLORIDA DEPARTMENT OF STATE M ay O 5 1 9 9 7 8 O O am

Sandea B. Mortham
ANNUAL REPORT

e ey oot of St Secretary of State

; DIVISION OF CORPORATIONS
(DOCUMENT # 701712 (2)
THE POLISH AMERICAN CLUB OF MIAMI INC.

AN ORI

Principal Piace of Business Mailing Address
1250 NW 22ND AVE 1250 NW 22ND AVE
MIAMI FL 33125 MIAMI FL 33125-2530
3. Date lnoorroraled of Qualified | 38, Date of Last Re
01/01/1941 04/16/
2. Principal Place of Busingss 28. Mailing Addrass 4. FEI Number Applied For
[21] 26 530670493 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N $8.75 Aaditionat
EI 27 B. Cerlificate of Statws Desired O Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 wayBs
E] ;;l " Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. Tnis corporation has liablkity for intangible 1ax under s, 199.032,
24 25 20 30 Florida Stalutes Dves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LASOTA, EUGENE 82| Street Address (P.0O. Box Number is Not Acceplabla)
9724 SW 128 TERRACE
MIAMI FL 33178 83
84| City F L 85| 2ip Code

11, Pursuant 10 tho provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registered agont, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as repistered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE: .
Sigrature, Iyped ot printad ruma of tegisterad agsnl end litle  applicebla. {NOTE: Ragistered Agent signaiure required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 [}
TILE P L DELETE 11TME O change . f Addition g
NAME WILGOSZ, PEARL 1.2 NAME
srreeTanoress | 1400 S OCEAN DR 1.3 STREET ADDRESS %
CITY-§1- 2 HOLLYWOOD FL 14CAY-5T-29 &
TILE T [ DELETE 2ATILE T Tchange ] Addilion ]O
KAME ALLMAN, ROBERT 22 HAME
smeeraooress | 1821 NE 1468T 23 STREET ADDRESS
CITY-ST- 2P MIAM) FL 2ACITY-51- 7P
TITE D LJ DELETE 3HTILE : ] Change 1 Addition
NAME POPEK, JANE 32 NAME
saeet anpress | 2830 NW. 4TH TERR. 3.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 34, CITY-§T-2p
e D [T DELETE A1TLE [JCrange [ Addition
HAME KRESKE, VICTORIA 4. 2HAME
streer acoriss | 8101 S.W. 57TH AVE. 43 STREET ADDRESS
DTY-57-2P MIAMI FL 44 CiTY-ST-2P o
N 3 1 DELETE BHTMLE R I [ Jcnange T Addilion
NAME LASOTA, ELLEN N 5.2 HAME
stecer anoness | 9724 SW 128 TERRACE §.5STREET ADDRESS
CITY-$1- 2 MIAMI FL 54 CITY-ST-2P
TILE L] DELETE BATME EJ Change  [_) Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CIty-§T-2IP 6.4 CITY-5T-2IP
14. ) do hereby cerlty that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further cartify that the

information indicated on this annual report or suEplementm annual report Is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that
t am an officer or director of the corporation or the receiver or rustee empowered 1o executs this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an addrass.

SIGNATURE: %l st 140 QUUIRE DPEARL WILGOSZ  Y—|7) -9 365,35 2240

" SIGNATURE AND TYPED OR PIGATED {MAE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # (oouagT




