CORPORATION
ANNUAL REPORT

1996

'f

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

; Secretary of Stale

DIVISION OF CORPORATICGNS

1. Corporation

DOCUMENT # 70255

Name

(9)

POLISH AMERICAN CLUB OF TAMPA, INC.

AN RN

SLOWIK,
1922 W.

STANLEY J. J
ORIENT STREET

TAMPA FL 33807

Principal Place of Business Mailing Address
4202 8T 1922 W. QRIENT STREET
A FLOS3610 . TAMPA FL 33607
us
3. Date incorporated or Qualified 3a. Date of Last Report
[707-W G@{,Ur@'ﬂ 5 995
2, Principal Place of Busingss « 2a. Mailing Address 4. FEl Nurrber Applied For
2] [P F T g 2s] 591685318 Not Appicatie
Suite, Apt. #, efc. 4 Sufte, Apt. #, atc. i
vis., ARt =, 81 ulle, #p 5. Certificate of Status Desired 0 $8.75 acditional
E;] ;l Fee Required
City & State | Gity & State 6. Eieclion Campaign Financing O $5.00 May Be
El a vy V) fo— ;Z,ﬂ. 28] Trust Fund Gontribution Added to Faes
zp 7 ¢ Country Zip Country 8. This corporation has labilty for intangible tax under s. 199.032,
;’ ’_,7 ? (,, [s) 7 'E‘ /Qv/}fb&’ﬂbk‘.km 30 Florida Statutes [ Yes [INo
- ~ . Name and Address ol Curtént Registered Agent 10. Name and Address of New Reglstered Agent
81| Namwe

82| Sweet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [

11. Pursuant i the provisions of Sections 617,0502 ang 617.1508, Florida Statutes, the above -named corparation subnits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebly accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.,

SEATURE _ o e e e

* Slgnature, Typed or printed name of registered agent and tite d appicabla NOTE: Regstorod Agard sighlur rip ieed whien re nstal I DATE
12. OFFICEAS AND DIRECTORS 13. ADDTIONS/THANGES 1O OF FIGE RS AND DIRECTORS IN 17
e PD CIDECETE 11 TILE [QChange  [] Adsition
NAME SLOWIK, STANLEY J. J 12 NAME
streeraooeess | 1922 W, ORIENT STREET 13 STREET ADDRESS
CITY - $T- 2P TAMPA FL 14CHTY-51-2P
TLE VD CJDELETE 21TITLE Ochange [ Addition
NAME ADAMECZSK!, WALTER T. 22 NANE
STAFET ADDRESS 23 STREET ACBRESS
£iTY -5T- 2P TAMPA FL 2 1CIY-S1- 2P
1ILE L] [J0ELETE 31TILE D¢hange [ Addilion
NANE VALENCIC, DOROTHY 3.2 NAME
starer aoness | 1422 BOGIE DRIVE 13 STREE] ADDRESS
CITY-ST- 27 TAMPA FL 34 CITY-S1-2IP
TITLE DT CIDELETE 41 TI1LE [Jchange [ Addition
NAME EVANS, HARRIET M. 4.7 NAME
STREET ADDRESS ﬁgﬁgr?LSTREET SOUTH 4.3 STREET ADORESS
CITY-ST-2P 44 CNY-ST- 2P L7ESD
TITLE 5 [JDELETE 51TMLE 1:%;%]%%”*01 ﬁ%_‘_z'glp%nge [ Addition
NAME EGGELSTON, LEE S2INIME ¥H6 1 E'é
streer aooress | 2513 W-HIGH AVENUE 5.3 STREET ADDRESS .
GiTY-51-20 TAMPA FL 54 0TY-5T-2P
TITLE D CICELETE 6.1 TLE cChange [ Addition
NAME HLAVAH, ANDREW 6.2 NAME Y)W
streer aooness | 660 FLAMINGO DR. 6.3 STREET ADDRESS
CITY- ST-20P TAMPA FL 6400Y-51-2¢ Lll - (- q,é

OFfICER OR DIRECTOR

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not guzlity for the exernption stated in Section 119.07{3)(k). Ficrida Statutes. | {urther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that niy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporaticn or the receiver or trustee empowered to execute 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 attachment with an/bddress,

SIGNATURE: %ﬂmw

177&‘3)‘/[’5- AD ’ f z

aly

Daytre Prono K

CR2E037 (12/95)




