2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 11, 2005 8:00 am

DOCUMENT # 727362
POCUM Secretary of State
02-11-2005 90049 016 ****61.25
POLISH AMERICAN SOCIAL CLUB OF PASCO COUNTY,
INC
Principal Place of Business Mailing Address
7§15 NEW JERSEY AVE. 7615 NEW JERSEY AVE. g ~
F:0. BOX 5333 P.0O. BOX 5333
IEIUDSON FL 34667 HUDSON FL 34674
'.'
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
23-7349518 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o — _Name . A ‘FA' K
AN N A | ORE

Street Address (P.O. Box Number is Not Acceptable)

7354 H WA DE.

City P . e g 7 Zip Cod

. SPRING H7L/ FL | 35207

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaticns of registered agent. ’

siGnaTURY] /W’ @%é /4’#//,4 7.7/(')5 E/é =0 -5

Signalure, typed or prinled narma of regisiersd agent and title it applicable. {NOTE: Regrmsiarsd Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 May 8e
+ Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FoC ., ﬂ Delele T PELES|DEVT [ change ) Addition
e NORGANSKI\HENRY NAVE Jwih Prorek
STREET ADDALSS | 9809 CLINTOR\LN STREETADDRESS | — 3 &g FL Y dd
civ-sr-zp |PORT RICHEY FLN\34668 CIrY-ST- 2P SPRING M ///l y?—j,_ SHbE 7
L 1VFD, yrl)elele e / VED, i / OJ Chenge [ Additian
v SLIWI SK%:GARET ot ‘maionN Mob [{g Ac Eg
sTReer noress [ 11515 ORLEANG LANE STREETADDRESS | (p o O Do RSE y
T civsr | PORT'RICNEY FL 34868" * . - Tirv-stoze SPECING /-7?; [ L S4bo P e —
TILE SD .. O pelete TITLE . [ Change [ Addition
NE WRZENSKINKI, JOSEPHINE WANE
SIREET ADDRESS | 12520 DEARBORNE DR - STREETADDRESS ™| =" iz S — S S
cry-st-zP [HUDSCN FL 34667 CiTy-S7-2IP )
L1¥) ) g TD B 2 b
TILE Delele TILE [J Change  [] Addition
HAME OGER, \[EA NAME mery Mﬁ ~ moé’_/”; EA, o
STREET ADDRESS | 9420 HUREMAN AVE siecraooness | Gif 24 L EDGET IOV
ory-sr-zp |SPRING HIL: FL-34608 CITY-57-2 Pop7 aro /.} £y FL 3 4 A ég
TLE mY e T O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
cirv-51-7P CITY-ST-2P
TILE T Detete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all(;nher like empowered.

SIGNATURE./Y/%%&’— Ceore b Avip Flopek Fpe0s  BGA-EF6-T7078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4




