2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 701712 Mar 17, 2005 08:00 AM
1. Entity Name . =
Secretary of State
THE POLISH AMERICAN CLUB OF MIAMI INC,
Princlpal Place of Business _ - Mailing Addrass i
1250 NW 22ND AVE : 1250 NW 22ND AVE
MIAM! FL 33125 MIAMI FL 33125
i ¥ _ o ite, Apt. #, etc.
Sulte. Apt. #. ete - - Suite, Apt. #, eto 1st MODRE CR2E037 (10/04)
City & State L S City & State 4. FEI Number Applied For
59-0670493 Nat Applicable
ap Couniry Zip Country 5. Cernificate of Status Dasired | $8'75 Additional
Fes Required
6. Name and Addrass of Current Registerad Agent B 7. Name and Address of New Registerad Agent
S T | Name -
HOLDEN, FRANCIS E JR n
4 Streat Address (P O, Box Number is Not Acceptabls)
166 HIALEAH DRIVE
HIALEAH FL 33010
City FL i Zip Code
8. The above named entity submits this stafement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent . . i
SIGNATURE _ E— O —
Signature, lvped o prnted name of ragistered agent and ttle f apglcable {NQOTE Regriored Agant sigratura recurred whan rensizhing) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2005 Trust Fund Gontrbution. Ll Addedto Fees Florida Department of State
10. OFFICERS ANC DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DlF\"ECTORS iN 10
I > T Delele THLL I change ] Addition
NAME MEZYK, ROBERT KeAME
_ 32
sraFrl apniE s 9508 SWICT STREET ADDRESS a3/ %’%QH;QEE%%%"DED £1.25
oiv-sze  |CORAL SPRINGS FL 33071 _ Leeste o JERR NIt .
TiiLE D T [ Delele THLE [J Change ] Addition
NAMF AUGUSTYNIAK, NAME
SiRer aDDRESS | 5230 SW 99 AVENUE STR:EI ADDRESS
ClIY-§i- 2P MIAMI FL 33165 CITy-S1- 2P
I, sD T ODeels l; O changs ] Addition
NAME DAMESKI, CAROLE ’ B Y
SIRHET ADDRESS | 3550 WASHINGTON ST A[4EFT AQORESS
Cie-51- 1P HOLLYWCOD FL 33021 CITY-ST- 2R
il ’ Coelete f| v [T change [ Additicn
NAME NAME
STRLET ADDRESS SIRELT ADORESS
£1iY- 57-7IP ciry - 57 7IF
i o O Delete Tt [Jchange L) Additien
NAME MAME
SRFET ADDRESS I ANNRESS
ey §T- 2P CIY-ST- 2P
Tk - Closee e [Jchange  [J Addition
NAME RAME
STRTFY ADDRESS . STAEET ANDRESS
Y-S 2P . ) LY ST 2P
12. | heraby certify that the Information: supplied with *his fling does not qualify for the exemption stated in Section 119.07(3K0), Florida Statutes. | further certify that the infoimation
mndicatéd on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowarad 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addregs, with all other like empowered.
- M
IVL 74 ezt K Jrv/ 1<) 24 3 P10
SIGNATURE: @ —— /Ggent 1 J2A74l e (
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Trayume Phona 4




