2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 31, 2007 8:00 am

DOCUMENT # 701712

1. Enlity Name

THE POLISH AMERICAN CLUB OF MIAMI INC.,

Secretary of State

01-31-2007 90047 046 ****6] 25

Principal Place of Busincss Mailing Addross

1250 NW 22ND AVE
MIAMI FL 33125

1250 NW 22ND AVE
MIAMI FL 33125

IARED AP I

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc.

Sulle, Apt. #, olc

1st MOORE CR2E037 (10/08)
City & Slate Cily & Slale 4, FEINumber Applied For
L. 59-0670493 Mot Applicable
ap Country &ip Country 5. Cerlificale of Status Desired O $8.75 Additionad
Fee Required

* 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'HOLDEN, FRANCIS E JR.
166 HIALEAH DRIVE

Slreel Address (P.C. Box Number is Mol Accepiable)

-HIALEAH FL 33010..

1

Cily FL Zip Code

8. The above named enlity submils this stalemenl for the purpose of changing its regislered office or registered agent, or beth, in the Stalg of Florida. | am familiar with, and accept
the obligations of rogistered agont.

oy,
P

SIGNATURE

Signature, typed or prinled narfié ol jegrstarad agent and tile 4 apphcavle. (NOTE Regrstetea Agent signature fequreg when reimstanng) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

8. Elaclion Campaign Financing
Trust Fund Conlribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE D {1 belete TLE [J Change [ Addition
NAME MEZYK, ROBERT NAME

STREETADDRLSS | 9508 SW 1CT STREET ADDRES%

CITY-S1-21p CORAL SPRINGS FL 33071 Gy -St-ap

T D \R'nmeza HIE [ Change [ Acdilion
NAME AUGUSTYNIAK, NAME

SIREET ADDRE SS 5230 SW 99 AVENUE STREET ADDRE S5

CITY-ST-2IP MIAMI FL 33185 CTY-S1-21P

TITLE sSD [ pelete NE [ Change [ Addition
HAME DAMESKT, CAROLE™ ' TR e T T T T o o '

SIREET ADDRE SS 3650 WASHINGTON ST STHEET ADDRI 55

CITY-ST-21P HOLLYWOOD FL 33021 CITY-SI- 2IP

e O Delete 1ITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRE 5%

GITY-51-2IP CfY SI-21p

TINE ] pelete TLE [] change [ Addition
NAME NAME

STREET ADDRE SS SIRLET ADDRLSS

CITY-ST-2IP CITY-ST-21P

TINLE [ oelete e [ change ] Acdition
NAME NAME

SIREET ADDRESS STREE T ADDRE 5%

CITY-S1-2IP CITY-ST-2IP

12. | heroby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify 1hat the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efloct as if made under oath; that | am an officer of girector
of the corporation or the receiver or truslep empowered Lo execute Ihis reporl as required by Chapler 617, Florida Slatutes; and that my hame appears in Block 10 or Block 11

(o5 Jé2224 2

il changed, or on an altachmenlt with an

SIGNATURE: gf/

drass, with all olher like cmpowered.

_ Mgear 4, METTL

/,/'2:-/4,7.

IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- ra——




