FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris s
ANNUAL REPORT Secretary of State

4T DIVISION OF CORPORATIONS

1999

Mar 03, 1999 8:00 am |
. Secretary of State

03-03-1999 90023 006 ****61.25

DOCUMENT # 702553

1. Corporation Name

POLISH AMERICAN CLUB OF TAMPA, INC.

FYSP TR g VIV Y

Principal Place of Business Mailing Address

1707 W. CUFTCN 1922 W. ORIENT STREET
TAMPA FL 33607 TAMPA FL 33607
us

B RRUARDETRARIN Y

2a. Mailing Address

3. Date incorporated or Qualifed

2. Principal Place of Business . 'U
21] 26] 06/13/1961 B
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-1585318 Not Applicable
—=City & Slate=m i e e z=City & State=—remss == == e o e e e s - §B0TBrAdditionalo s
;3-| —ia 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be '
;‘ @ 5‘ m Trust Fund Contribution Added to Fees :
9. Namo and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent ;
81| Name .
SLOWIK, STANLEY J.J 2| Street Address (P.O. Box Number is Not Acceptable) :
1922 W. ORIENT STREET L
TAMPA FL 33607 8 ‘ Ny
f 34| Ci 85| Zip Coda i
k| . i FL ‘

' offica or registered agent, or both, in the $tate of Florida. Such chan,
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was autharized by the corporation’s board of diractors. | hereby accept the appeointment as registered

SIGNATURE Signature, typed or printed name of registered agent and {itle if applicable. {NOTE: Registared Agent signature roguirsd when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

LE PD [J DELETE 11 TME [CJchange [ Addition

NAME S1LOWIK, STANLEY J. J 12 NAME

sReetaporess| 1922 W. ORIENT STREET 1.3 STREETADDRESS

CITY-ST-2P TAMPA FL 14 CITY-§T-2P :

THLE vD [J DELETE 2ATIMLE [ Change [[J Addition

NAME ADAMECZSKI, WALTER T. 22 NAME

streeTaporess| 733 57TH STREET 23 STREET ADDRESS

CITY-ST-2IP TAMPA FL 2.4CITY-5T-2P

e | RS ] DELETE 31TME CiChange L] Addition
| e "HERRERA. LILLIAN==="====== = AZNAME == = o S |

smreeTo0ress| 4214 OKARA 33 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 34.CITY-ST-2P

TME T ] DELETE 41TME [JChange [ Addition

NAME ADAMECZSKI, HARRIET M 4 2NAME

sTReeTApORESS| 733 57TH ST 43 STREET ADDRESS

CITY-5T-ZP TAMPA FL 44 CITY-ST-2P

e FS O] DELETE 51 THLE ClChange [ Addition

NAME EGGELSTON, LEE 52NAME

stReeTaDDREss| 2513 W-HIGH AVENUE 53 STREETADDRESS

CITY-ST-2P TAMPA FL 54 CITY-ST-2ZIP

TLE D [ DELETE 61 TLE [Change [ Addilion

NAME PETROWSKI, JOSEPH 62 NAME

sreet aporess| 3811 LAKESHORE DR .3 STREET ADDRESS

CITY-ST-2P TAMPA FL 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leqal effect as if made undar aath; that | am an
officer or director of the corporation or the receiver or trustes 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 address, with all cther like empowered.

SIGNATURE: SIGNATURE REQUIRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Bhone #



