FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Slale

IJ;IVEI\)OJ g :ORPORAY IONC/
(9)

DOCUMENT # 7031

1. Corparation Name

LITHUANIAN AMERICAN CLUB, INC.

Maikng Address

489046TH AVENUE NORTH
ST PETERSBURG FL 33714

Principal Place of Business

458046TH AVENUE NORTH
ST PETERSBURG FL 2714

A

- Dats Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] 25| 59-0999424 Not Applicable
Suite, ApL. #, etc. Suile, Apt. #, etc. iti
uite. Ap uile. Ap 5. Certficate of Status Desired O $8.75 Adqmonal
Hl a Fea Required
Crty & State Gity & State 6. Election Campaign Financing 0 $5.00 may Be
E’ E] Trust Fund Contributon Added to Fees
Zip Country | Zp Country 8. This corporabon has liability for intangible tax under s 199.032,
24 E‘ 29] -:;D—I Florida Statutes Yes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KARN'US, ALBINAS 82! Streel Address (P.O. Box Number is Not Acceplable)
6927 14TH AVE N
ST PETERSBURG FL 33710 83
84| City FL IBS Zip Codgs

familiar with, and accep! the obligations of, Section §17.0503,

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508. Florida Statutes, the abave-named corporation submits this st
or registered agent, or both, in the State of Florida. Such Chan%e was authorized by the corporation’s board of i

loridda Statutes

atement for the purpose of changing its registerad office
ractors. | hereby accept the appointment as registered agent. t am

SIGMATURE . . o
Signature, typed o prntea narie of registered ageee & wie il g Sabis INOTE Fle g stare 1 AgenT sigraiure regnred whens rorestanegi DATE

12, OFFICERS AND DIRECTORS 13 ADDTIONS CHANGE S 10 OFFICERS AND DRECTORS 1N 15

TITLE T [IDELETE 11TIME [JChange [ Addition

NAME KARNIUS, ALBINAS 12 NAME

street accress | 8927 14TH AVE N 13 STREET ADDRESS

CITy-ST-2P ST PETERSBURG FL 33710 14CTv-§7- 2P

TILE T Moecene Z1TLE \Y4 Plcnange [0 Addirion

NAME BARKLEY, BRONY 220N GUDONIS ANTHONY

STREET ADDRESS | 7208 STTH AVE N 23seeeranoress | V9T LIDO DRIVE

CTy-ST-7ip ST PETERSBURG FL 33709 aaom-si-ze | STWPETR BEACH,FL 33106

TIMLE T Bpeere 31TITE D B Change [ Addition

NAME BAUKYS, ALDONA 32 HAME KOVERA ,ANTHONY

SWeET a00RESS | 6500 SUNSET WAY asmeromess | 505 ©TIH AVE.

Y-Stz ST PETE BEACH FL 33706 X sorste ST PETE BEACH,FL 33706

THLE OELETE 41 TILE - - B change [ Addition

NAME gECAs, JUOZAS 42 Nae gT'A‘.l KUVIENE JOWe

sTReeT AnRess | 490 82ND AVE sswreeracress | L | GO CAMPHOR WAY

oiTY-S1-21p ST PETE BEACH FL 33706 seomvste |GEMINOLE , FL 34-642.

TE D PoeLETE 51TIRE ¥ DRChange [ Addtion

HAME GERDVILIENE, JANINA 52 NAME RAKSTYS, JUOZAS

streeT anoress | 224 45TH AVE sasmeeraooess | YV 1 T OO @8Tﬂ AVE . NORTH

CHY-ST-218 ST PETE BEACH FL 33706 saosr e SEMINOLE  FL 34,47

TITLE D [CJDELETE &1 TMTLE [dcChange [ Addition

NAME GRABAUSKAS, ANTANAS 62 NAME

sTREeT apDhess | 850 59TH AVE 6 3 STREET ADDRESS

LTY-S1-2P ST PETE BEACH FL 33706 § £ CITY - 572

14. | <do hereby certify that the infarmation supplied with this filn

cerlify that the information indicaled on this annual report or

oath; thal | am an officer or director of the corporalion or the receiver or trust

supplemental annual
e empowered {0 execute this raport as requirsd by Chapter 61

appears in Block 12 or Block 13 if changed, or an an attachment with an address

g is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
raport is true and accurale and that my signature shall have the same legal effect as it made under

7, Florida Statute

s, and that my name

i i, ALBINAS KARNIUS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

PRESIDENT

Deste

(83

I4T-3T1\T

ytne Fhone ¥

CR2E037 (12/95)




