2005 NOT-FOR-PROFIT CORPORATION

. _ANNUAL REPORT (AR)

FILED

DOCUMENT # 732541

1. Enlity Name

POLISH AMERICAN CULTURAL SOCIETY OF NORTHEAST

Feb 09, 2005 8:00 am —
Secretary of State

02-09-2005 90055 021 ****51 .25

FLORIDA, INC.

Principal Place of Business

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

% ailing Address
Py A

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

alulLaav

Suite, Apt. #, atc. Suite, Apt. #, eic. 15t MOORE CR2E037 (10/08)
City & State City & State 4. FEI Number Applied For
59-172411 2 Not Applicabie
Zp Country Zip Country 5. Centficato of Staus Desed ~ []  98+75 Aditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
EE—— _— s . Name
PETZEL, RONALD J . —— ————
Street Address (P.0. Box Number is Not Acceptable)
8434 BARCELONA AVENUE
ORANGE PARK FL 32073
City FL Zip Code

the obligations of registered agent

SIGNATURE

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 tamiliar with, and accept

Slanatute, typad of prinlad name of 1agisterad agenl and tile 1 appheabk

{MOTE: Regrstered Agenl signature requirad when rensialing)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Addedto Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D @ Deiete e S Ol Change [ Acdition
NAME PETZEL, IONE NAME PETRIcK, BARBARA
STREET ACDRESS | B434 BARCELONA AVENUE SWEETADORESS | 74 DAUGEHTRY @ivb S,
cnv-sr.ap  |ORANGE PARK FL 32073 CITY-5T-2P DACKSoWVILLE ) FL Z+x 10
JINLE D O Detete THLE P 7l thange  [] Additian
NAME STYPHLKOWSKI, JOZEF NAME
stREET ADDREss | 1571 LEMONWOOD STREET ADDRESS
cny-si-zp | JACKSONVILLE FL 32259 CITY-51-71F
-mmes -~ |P ' 7 Cetete TLE vP {AThange  [] Addiion
NAME PETZEL, PETE _ NAME — o
SIREET ADDRESS | 8434 BARCELONA AVE STREET ADDRESS
CITY-ST-7iP ORANGE PARK FL 32073 CITY-SI-2P
e VP (B2 Delet LE D O change  [ddition
AME TELLIER, MARIE NAME HUS2C2A, Jdo.AMTA
sTReET apoRess | 2937 DAKOTA OR. sreeraooeess | 10727 STEEDbine HoRSE DR,
_g]- QRANGE PARK FL 32065 _ST-
CITY-5T- 7P ; m/ CITY-ST-2P f)](-\c}{_gguv(z_ L.E; FL 32257 -
TITLE Delets TILE (7] change Addition
e SROKA, GRAZYNA N TIECHOCZEK, 522 Feaw
stReeT anpsess | 1050 BELLA VISTA BLVD., #204 STREET ADDRESS JRO CRTTAILTIRGE
orv-sizp | SAINT AUGUSTINE FL 32084 CITY-S1-2F QACKSonVILL F.-' FL. 34 A Sci
T -
TITLE O belet TITLE [Jchange [ Addition
e PETRICK, VICTOR o e ’
staeer aponess | 6722 DAUGHTRY BLVD. 8. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32210 CITY-ST- 7P

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [I<ToR _TPETRI<K

12. | hereby certifg 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
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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yt s

SIGMATURE AND YYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

2[5, fos teyy1r218a¢

Date T Daylrme Phone # T




