FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 742402 01-25-2008 90028 026 ****61.25
1. Entity Name
POLISH-AMERICAN-PULASKI ASSOCIATION, INC.
&1
v -

Principal Place of Busingss Mailing Address PR
4616 DARLINGTON RD P.0. BOX 3437
HOLIDAY, FL 34690 LS HOLIDAY, FL 34690 US
e — TR R IR

Suite, Apt. #, elc. Suite, Apt. 4, etc. 01152008 Chg-NP CRZE037 (12}'06)

City & Stale City & State 4, FEI Number Applied For

59-1834182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gsqgg:&m"a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agant

Fzj
oreone ANk EXNEST STETZ
,[/ Q;MVE J) /j 7 GLE‘}( /ydj/f’ Street Address (P.O. Box Number is Not Acceplable)
ORT

N
| 7pC7 ALEHEY, o
% f City FL Zip Code

8. The above named antity snhryts this statemant for the purpose of changing its registerad office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obllgahons of reglstere enl

SIGNATURE

Sigralure, lypsd or prinies rme of ragislerad aganl and lig it agolicable, {NQTE- Regiglered Agenl signature requirad when ranglaling) DATE
i

o

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1 zoos Trust Fund Contribution. Added to Fees Florlda Department of State
10, & OFFJCERS AND DIRECTORS 11. ‘ P QQ@TIONSI&QAN(}ES TC OFFICERS AND DIRECTCQRS IN 10
T1LE P R A E’Demm TILE Y72 [:] Change T Addilion
NAME JENDRZEJEWSKI "HELEN HAME j?:f‘?t ‘SZ'WL 2 oD D f\
STREE ADDRESS | 5915 REDHAWK DR. SIREET ADDRESS 1 E 13 /)é }/4LW4
orv-s1-27 | NEW PORT RICHEY, FL 34655 . CHY-$i-2P et T pa 7/; < 3 #4670
ILE D R Delete THLE LALD RES [ change  [XAddition
NAME BARTO, MARY NAME EFa4 4 LT A
STREET ADDAESS | 4415 WOOD TRAIL BLVD STREET ADDRESS _ 4t yZ,
crv-s1-7p ] NEW PORT RICHEY, FL 34655 oY -$1-20 Yeco BREY oA
TILE S O oelee TILE oy SEC . [ Change  [xf Addition
NAME RAPLA, FRANK H NAME 617_ v e C/Q.A
SIREET ADDRESS | 6617 PINEWALK CT. SIREET ADDRESS 7T L fE yop LI'J- LA £
CIIY-$I- 24P NEW PORT RICHEY, FL 34655 CITY-ST-21P [ don A LAKES 2 “764 3
e d~q yp O Delete TILE 7 D Change  [C] Addition
NAME BALIN, FRANK NAME
STREET ADDRESS | 5117 LOFTON DR STREET ADDRESS
CiY-ST-2P NEW PORT RICHEY, FL 34652 CiTY-ST- 2P
TiILE T O elete TILE [ change ] Addilion
NAME SZEWCZYK, PATRICIA NAME
STREET ADDRESS | 4022 BADEN DR SIREET ADDRE S5
CITY-ST-2P HOLIDAY, FL 34691 Civy-81-2P
TIMLE [ oelete ThiLe [ change  [7] Aadition
NAME NAME
SIREET ADDRESS SIREET ADDALSS
CIlY-Si-2IP CITY-ST-2IP

12. | haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certity that the information
indicated on this report or supgptamental report is true and accurate and that my signature shell have tha same fegal effect as it made under gath; that | am an officer or director
ﬁ

of the corporation or the reg pr irusies empowered lo execute this report as required by Chapler 617, Florida Staluies: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmg an address, with all/gther like empowsred. .

r2iof gy Jitasen

SIGNATURE AND TYPED QR PRINW NAME OF BW OFFICER OR DIRECTOR .7 Dalg Daylme Phone #
124 o

SIGNATURE:




