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© 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 08:00 AM

DOCUMENT # 742402

1. Entity Name
POLISH-AMERICAN-PULASKI ASSOCIATION, INC.

- Secretary of State

Prncipal Place of Business Mailing Addiess
4516 DARLINGTON RD 4616 DARLINGTON RD
P.0. BOX 3437 P.0. BOX 3437

HOLIDAY, FL 34690  US HOLIDAY, FL 34630 W5

DO NOT WRITE IN THIS SPACE

R

01072005 No Chg-NP CR2E037 (10/03)
4. FE! Numpar Apoled For )
53-1834182 Mot Applicabla
5. Cerfilicate of Stalus Déstred ] gg'g;‘sq li_‘fedc:“""a'

6. Name and Address of Current Registered Agent

KOPANIASZ, ALVINA
27500 KEATS TERRR
PALM HARBOR, FL 34584

IN THIS SPACE

8, The above named entity submits this statermnent for the purposs of changing its registered office or registerad agent, or both, in the Stats of Rardda, (am familiar with, and accept

tha abligations of registered agent.

SIGNATURE
Sigralurs, typed o printed name of reglsterad apent #nd titte if appicabla {HOTE Reg Ager? iy cequirgt when reinstating) DATE
Fiting Fee Is $61.25 8. Eiection Campaign Finaneing $5.00 May Be
Bue by May 1, 2005 Trust Fund Sontribation, Added to Fess
10, CFFICERS AND DIRECTORS e e o HPOROETn
- ) D/21/705-80084-025% 51,2
RAME KOPANIASZ, ALVINA
STREETADORESS | 2750C KEATS TERR
GUY-ST-Zf PALM HMARBOR, FL 34684 . - -
] B
HAME GESLAK, MARTIN
STREETADDRESS | G526 DANVILLE CT. :
Ge-ST-7P NEW PORT RICHEY, FL 34655 _. .
TILE o -
BAME JENDRZEWSKI, HELEN
SIREETADDRESS | 4315 SAIL DR
GIve-st-ap NEW PORT RICHEY, FL 34652 . Dp . NQT WR!TE
HE 2}
HAME JORKASKY, RICHARD 4 !N THIS SPACE
STREETADDRESS § £240 CARDINAL CREST DR,
Gy -ST-21P NEW PORT RICHEY, FL 34853
THLE
HAME
SIAEET ADDAESS
[R5 o
e
HAME
SIREZTADDRESS
CiTy-$1-2p

12. 1 hereby certify that the information supplied with this fiing dues nat qualify for the sxemption stated in Section 1 19.07%3‘;{5}, Florida Statutes. | further certify that the information
indicated on fhis repon or supplemental ropont is true and accuwrate and that my signature shall have the same lagal sifect as it made under catly; that ! am an offfcar or director
o the carparation oF the recafver of trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, of on an atiachment with an address, with all other ke empowerad.

*

SIGNATURE: X__k:%
SIGNATURE AND TYPED QR PRINTED RAMNOF SIGNNG QFFICER DIRECTOR

/- 1f-05 @'3 7 434 -0960

Dayime Phone ¥




