2001 UNIFORM B

USINESS REPORT (UBR)

DOCUMENT # 732541

1. Entity Name

POLISH-AMERICAN CLUB OF NORTHEAST FLORIDA, INC.

Principal Place of Business

5850 COLLINS RD.
P. O. BOX 14689
JACKSONVILLE FL 32238

Mailing Address

5850 COLLINS RD.
P. O. BOX 14689
JACKSONVILLE FL 32238

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90175 046 ****51 .25

0012829

[N A AR

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FE} Number Applied Far
59-17241 12 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired a $8'75 Additfonaf
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I o I s, e i | . — -

GEISLER, GLADYS
4565 ROYAL AVE

o ald T Pelas [

Street Address (P.0. Box Number i5 Not Acceptable)

4‘54 Bl

ClAd ol  AUE

JACKSONVILLE FL 322054949 Cepwer Pa LK, F /-
Cit Code
' FL 187573
B. The above tity submits this state: e purpose of changing its registered office or registered agent, or both, in the state of Florida.

7Y,

SIGNATURE
Sifinature, typed or printefd name of Jegistera: agentﬁlitla it applicable. {NOTE: Registerad Agent signature required when reinstating} / A‘SATE
FILE NOW: 8. Election Campaign Financing '$5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees * Department of State l

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 n
THLE VP 7 Delete ME Vv ] Change Addition | &
HAME ICENOGLE, HEIDE 2 NAME prrazel, o & w - 2
sTReeT ADDRESS | 4972 PLANTATION DR STREET ADDRESS f f3¥ Bas (’E LowA QU IEF 5
CTY-ST-2IP C_AL[AHAN FL 32011 CITY-ST-2P OJC'MA Va pﬂﬂ/é /., 307> _ "E
TITLE . [ Delete TITLE ® Change  [J Additon | &
e PETRICK, BARBARA e pPotiticl Pue AA oA
sTreT apchess | 6722 DAUGHTRY BLVD S. STREETADDRESS | & 7 2 2, _()ﬂ UCH T"V Blvd
CITY-57-2 JACKSONVILLE FL 32210 CITY-ST-2P :_’T‘ ,d I )(- Sod )/l o /«/ 3 a20

TTITLE ek i - - Y- - Cl'petete -~ e : - e . ] Change [ Addition
NAME T PEFZEL, PETE NAME [Dg 7 Z &L, P £ rL P
streeT anoress | 8434 BARCELONA AVE STREETADORESS | & /3L DN ¥ C ELsnv R Al £
CITY-8T-2P ORANGE PARK FL 32073 ov-sIP | p apr s Pk FF B30T
TIILE D T Delete TITLE O Change m Addition
NAME DUBAS, MARGARET HAME -;)7’ 2 éa. Py ( B / -~ :
sTREeT ADDRESs | 4547 WATER OAK LANE STREETADDRESS. | 1y 4/ /7 . { & d /7 LosP
orv-s-2p | JACKSONVILLE FL 32210 oITY-S1-2P %e o Yo p i MAES, ,t/ B Vit
TINLE D [ pelete TTLE F¥=r4] 1 Changs ﬁ] Addition
NAME GEISLER, GLADYS HAME L RANE GEE VI é: vE
sTeet aooness | 4565 ROYAL AVE STREET ADDRESS R4, R g p poosS V-
or-st-ze | JAGKSONVILLE FL 322054949 S-S |\ TPk SOr ol L E // 322/
TINLE D N Delete ME D Ol change (X Addition
NAME LUKSHA, FRANK : NAME CHo&Ear, AN Hor Y .
STREET ADDRESS | 13516 COLLEN RD - STREET ADDRESS | &£ 7 ¢4 2. /zfg 21 NWE LS Forr i~ b[
Ciry-S1-2ip JACKSONVILLE FL 32218 ar-si-2 | T ae i Se ot e F / J)JR_{

12, | hereby certify that the information suppl

indicated on this report or supplemental report is true an
changed, or on an attachment with an address, with all

=T AGY

SIGNATUHE AND T\"PED OR PRINTE!NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE; £

ied with this filin

g

er like empgwered.

RECAURED

does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
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 trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

-%%/

el /74({0)04/ /fc/ﬂ.r

Date Daytlme Phona # ,; )

—



