SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1. Corporation Name

POLISH AMERICAN CLUB OF TAMPA, INC.

NONPROFIT ¢ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ 4 Sandra B, Mortham
ANNUAL REPORT & -_‘_f:;ﬁ' Secretary of State
1998 Qo DIVISION OF CORPORATIONS
DOCUMENT # 702553 (9)

Principal Place of Business

Malling Address

FILED

Oct 15 1998 8:00am’
Secretary of State

GO

23]

28]

1207 W. CLIFTON 1822 W, ORIENT STREET 3. Date Incorporated or Gualified
TAMPA FL 33607 TAMPA FL 33607 06/13/1961
us 4. FE! Number Applied For
59"1 535318 Not Applicable
. . i .
2. Principal Place of Business 2a. Malling Address 5. Cerlifioate of Status Deslred E’ $8.75 Additional
Fa m Fes Required
Sulte, Apt. #, atc. Sulte, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Bo
(22] 7] Trust Fund Contrlbution Added to Fees
City & State City & State 7. 15 this nonprofit corperation & homeownarg assoclation?

Yes 2]

Country

Zip
4 28]

24]

Z2ip

29]

Country 8.

This corporatioh owes or has paid the nt year Intanglble
30 Parsonal Proparty Tax due June 30.

Yos o

10. Name and Address of New Registered Agent

SLOWIK, STANLEY J. )
1922 W. ORIENT STREET
TAMPA FL 33807

9, Name and Address of Current Reglstered Agent

81| Name

82

Stresl Address (P.O, Box Number |5 Not Accaptable}

83

84] City

85| 2Zip Code

FL

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changi
office or raglstefed agent, or both, in the Siate of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appolntmerr:’il as registerad
agent. | am famiilar with, and accept the obligations of, section 617.0503, Florida Siatules.

Its registerad

SIGNATURE i
Bignature, typed or prinled neme of registared sgent and tiis H applicabla. {NOTE: Registered Aganl sgnature required when relnslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [ betere 11TINE Crange  [_] Adiion
NANE SLOWIK, STANLEY J. J 2NAME
sTReeTADDRESS | 1922 W. ORIENT STREET 1.3 STREET ADDRESS
crvstze | TAMPA FL . 14 CITY-5T-21P
TImE D ] oeere 23TITLE [ change [ Addton
NAME ADAMECZSKI, WALTER T. 2.2 NAME
sTReeT ADDRESS | 733 87TH STREET 2.38TREET ADDRESS
CITY-ST-2IP TAMPA FL 24 CITY-STZIP
TME RS . ] okLETE 31TmE Tl change [ Additon
NAME HEMERA. LILLIAN 3.2 NAME
streeTacDRESS | 4214 OKARA 33 STREET ADDRESS
CITY.ST2IP Tm FL 34 CITY-ST-2P
TITLE T (] oeLere 41TIME [ change  {_] Addition
NAME ADAMECZSKI, HARRIET M 4.2 NAME .
STREET ADORESS | 733 6TTH ST il.& STREET ADDRESS
crvsrze | TAMPA FL 44 CTYETZIP
TME FS [ oeLese BATME {Jchenge [ Addition
NAME EGQELSTON, LEE 52 NAME
sTREETADORESS | 2593 W-HIGH AVENUE 5.3 §TREET ADDRESS
CITY.ST2P TAMPA FL S4CITY.ST.2P
TE D (] oeLere 8. TITLE [ chenge ] Addition
NAME PETROWSKI, JOSEPH 62 NAME
sReeTADDRESS | 3811 LAKESHORE DR 6.3 STREET ADDRESS
CITY-ST-2IP T FL 64 CITY-ST-2IP

Indlcated on nnual reporl or sUpp

SIGNATURE:

mantal annual repor Is true a
an officer or dirécior of the corporation or the recelver or trustee empowaered to execute this report as required by Chapter 617,
in Block 12 or Block 13 If changed. or on an atts

14. | hereby oerilfK hat the Information suprlted with this filing does not qualify for the exemption stated in section 119,07(3)), Forlda Statules. | further certify that the Information
thig & [} accurate and that my signature shall have the same Iega! effect as If made under cath; that | am

lorida Statutes; and that my name appears

97 213-974-30

NAME OF BIGNING"GPFICER OR DIRECTOR

7 peT.

Dnle Daytime Fhone # 7

CR2E037 (5/98)



