FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 713104 (8)
THE POLISH-AMERICAN CLUB OF HOLLYWOOD, FLORIDA,

$andra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address “"m uIIHII"m" "I" "m I\II |IIIIIII”|IIN I.I"IM Illll l"‘

3861 STIRLING ROAD 3861 STIRLING ROAD
FT. LAUDERDALE FL 33312 FT, LAUDERDALE FL 333126216
3. Date Incorporated or Qualitied | 3a. Date of Last Report
07/25/1967 ‘ 09/24/1896
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
'm ;ﬂ 5961434 18 Not Applicable
Suie. Apt. 4. elc. Sutte. Apt #, ete. B. Certificate of Status Dasired 0 $8.75 Addiional
Eﬂ ;r.| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3| ?a] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for iptanglble tax under 5. 199.032,
;ﬂ 25 a —3—0] Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
81| Name
POLUKORT, BERNICE B2| Street Address (P.O. Box Number Is Not Acceplabie)
3420 SW 47TH AVE :
HOLLYWOOD FL 33021 83
84| City 85| Zip 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 changing its registered

office or ragisiered agent, or both, in the Stale of Florjda. Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
agenl. | am’ fgeijia, w%aptl bligafidns Af, Soctio 9503, Florida Statutes.
SIGNATURE ” / - 2’9 -9 7

Sigrahire. typod v peinted name of registered agant and titke if apphcablo. {NOTE: Registered Agent signature requirad when reinatating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P I DELETE 11THILE P L3 Change LT Addition
NAME HRYNIEWICA, CHARLES 12NAME POLUKORT, WALTER

stRecT anoRess | 5194 SW 1T TR ' wasteeraonress | 5420 SW 4TTH AVE

OATY-§1- 2P FORT LAUDERDALE FL raov-st-ze | HOLL : L

L v [J{OELETE 21THTLE Y - i U Crange  (J Adation
HAME POLUKORT, WALTER 22NAME GAWARECKI, WILLIAM

smeeTanoress | 3420 SW 47TH AVE ’ assmeeTanniess | 4670 NE 15TH AVE,

Oty -51- 2P HOLLYWOOD FL 24cmv.srae | Y, : . '

TLE T |S E 31TME i - o . Change Addition
NAME HRYNIEWICZ, VIRGINIA 32 NAME MUSI.AII,' ADRIAN- 1

stret aochess | 5194 SW. 27TH TERRAGE ” sasthecTaonkess | 6767 MeCLELLAN ST,

Ciny - 1.7 FT. LAUDERDALE FL 34.CITY-51- 2P HOT-TMOD.,_FL;

e D L DeLETE A1 TITLE - ‘ [TChange ¥ Addition
NAME EVANS, CLARA | XL

staeer aopress | 2870 NW 106TH AVE 4.3 STREET ADDRESS

iTy-S1- 29 CORAL SPRINGS FL 44 CITY-ST- 2P ’
T D U OELETE 5ATME D T change T Adaition
NAvE ZIGMUNT, THOMAS 52NAME ZIGMUNT ', DORIS

sTReeT ADORESS | 2600 SIMMS ST sasmeeranoness | 2600 SIMMS ST

OTY-S1-20P HOLLYWOOD FL saemv-st-2p T HOLILYWOOD, FL

T D L] DEeere 61TIILE T ' CJ Change [ Aadition
NAME HORACZEK, GENE 6.2 NAME - '

stReeTAnodess | B460 N.W. 11TH STREET 6.3 STREET ADDRESS

CAY-SI- 7P PEMBROKE PINES FL §4 CITY-ST-2IP

14. | do heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the

information indicated on this annual report of suppiemental annual repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver of trustes empowered to exacute this reporl as requirad by Chapter 817, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an attachment wit? hn address.
SIGNATURE: . g2 ‘%72/77 754 ~925-09¢/

B dmctyl g o ~
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 1A a2 % F o irap 7 10, Date Daytime Phone ¥ SOAROET

IGHATURE AND

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2E037 (9/96)



