2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB )

FILED

Jul 30, 2003 8:00 am

DOCUMENT # 727362

1. Entity Name

POLISH AMERICAN SOCIAL CLUB OF PASCO COUNTY, INC /

Secretary of Stat

07-30-2003 90067 013 ****g1.25

€

Principal Place of Businass Malling Address

7615 NEW JERSEY AVE. 7615 NEW JERSEY AVE.

P.O. BOX 533 P.0. BOX 5333

HUDSON FL 4667 HUDSON FL 34674

2. Principal Place of Business 3. Mailing Address ||||“‘ |||l|“|l| ||I|| m’l II“' N“ |||“ "I" Im"ll“ Imullmm
Suite, Apt. #, etc. Suite, Apt. #, etc. [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 93-7349518 Applied For

Not Applicable

Zip Gourtry Zip Country 5. Certificate of Status Desied [ ?g.g?qanrj:(i’uonm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORGANSKI, HENRY ™~~~ e e
9809 CLINTON LANE
PORT RICHEY FL 34668

Name

Street Address (P.0. Box Number is Not Atceptable) ™

[ City

FL Zip Code

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

the obligations of registerad agent.

*SIGNATURE

Slgnatura, typad of printed name of registerad agent and tie if appiicable.

{NOTE: Registeghd

& signaturg res

ad when reinstating)

2 FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIHECTOHS IN 10

Tine PO Woelete e D Rchange  [RChadiion

HAME STROJINY, WILLIAM J NAME £ N (Y F} Fa) ég‘;—/}n\f & / K

streeT aooress | 9357 CARTHAGE RD STREET ADDRESS Q go % TS (AN

orv-srze | SPRING HILL FL 34608 ory-sT-2P QT—’ ,c,.u_a-/ FL 40684

it {VFD ) 1 Detete TLE [Jchange [ Addition

NAME SUW‘NSKI. MARGARE[ NAME

street aooress | 11515 ORLEANS LANE STREET ADDRESS

orv-st-2¢ | PORT RICHEY FL 34668 CITY-5T-2p

ML 2P0 Delete TILE [jchange T Addition
e e W VW Do Dae
“strety anoress | 7421 NATURE WALK DR - " S TREET ADDAESS T T T

crv-st-2r | SPRING HILL FL 34608 CITY-5T-2P

TILE Sb ] pelete TITLE [ change [ Addition

NAME WRZENSKINKI, JOSEPHINE NAME

streer anoress | 12520 DEARBORNE DR STREET ADDRESS

crv-st-7p - | HUDSON FL 34667 £ITY-ST-2IP

e LY Xoeete i D o X paditon

NAME TOMCZAK, JULIA NAME JE A ') O@. E AVE. /

staeeT anoRess | 6109 ELMHURST DR STREET ADDAESS A‘J

crv-sr-zp | NEW PORT RICHEY FL 34653 © R omvest-ze Fitlo gp Ei G {:} LL; FLj#é(é

TITLE [ detete TILE [T Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cnv-srze

12. | hereby certify that the information supplied with this filin g 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 suppiemental report is trus an

accurate and that my signatute 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with ail other like empowered.

SIGNATURE: HE MRYNIRFASESKUIRfER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR D1HECTOR'

Dat Daytima Phone #

)w;,w&‘/ ”/u/m J21442- TV

g
g

CR2EQ37 (4/03)



