2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # 727362 Tte e
1. Entity Name

POLIVSH AMERICAN SOCIAL CLUB.OF PASCO COUNTY,
INC

Secretary of State

- Mailing Address - - -+ -~

7615 NEW JERSEY AVE.
P.0. 80X 5333
HUDSON, FL 34674

Principal Place of Business -

7615 NEW JERSEY AVE.
P.0. BOX 5333
HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

T

CR2EQ37 (4/06)

.

03272008 No Chg-NP

4, FEl Number Applied For
23-7349518 Not Applicabie
$B.75 adational

5. Certificate ol Status Dasired O

Fee Required

6. Name and Address of Current Reglstered Agent

PIOREK, ANNA
7352 FLYWAY DR
SPRING HILL, FL 34807

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuls this slatament for the purpose of changing its ragistered offics or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bignatire. lypad o praled naine af ragratered agent and hitle 1! apphicaple

(NOTE Regisiersa Agent Signature raquind when rsnslaing) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS
TILE P
NAME PIOREK, ANNA

SIREET ADORESS | 7352 FLYWAY
Cily-ST-2P SPRING HILL, FL 34607

TITLE 1VPD

NAME MODERACKI. MARION
SIREET ADDRESS | 6020 DORSET RD
CIry-s1.2IP SPRING HiLL, FL 34808

TILE SD

HAME WRZENSKINKI. JOSEPHINE
SIREET ABORESS | 12520 DEARBORNE DR
Ory-s1-2P | HUDSON, Fi 34667

THLE D

NAME KARMOLINSKI. MARY
STREETADDRESS | 9421 LEDGESTONE LANE
CIry-s1- P PORT RICHEY, FL 34668

TIMLE VPD
NAME LUBERTOWIEZ, JOHN
STREETADDRESS | 7221 ALOE DR

AR SPRING HILL, FL 34607
SITLE -

NAME

SIREET ADDRESS

CirY- $1-2P

L e el eI ]
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R I I S R I R pa A

DO NOT WRITE
IN THIS SPACE

12, | hersby certly thal Iha inlormation supplied wilh this hling ‘does not qually for the exemptions contained in Chapter 119, Florida Statutes | furlher certily that the information
indicated on this reporl or supplemental raport is true and accurate and that my signature shall have the same legal effacl as if made under oath; that | am an officer or director
of Ihe corporation or Lha receiver or Lrustes empowerad 1o execute this rapert as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an atlachment with an address, with all olhar like empowarad

SIGNATURE:%

Y- dF-08

lIGNA?ﬂﬂy»\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daylme Phone ¥




