2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

8. The above named entity submits this staternent 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 registered agent.

BIGNATURE
Slignature, typed or printed narme of registerad agent and litle it applicable. (NOTE: Registered Agant signature raquired whan reinstating) DATE
\! FILE NOW: FEE IS S61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) ’ Trust Fund Contribution, L Addedto Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 3 Delste TOILE [ change  [J Addition
RAME KOPANIASZ, ALVINA HAME
STREET ADORESS | 27500 KEATS TERR STREET ADDRESS
CITY-ST- 7P PALM HARBOR FL 34684 CITY-ST-2P
TILE 0 C Delete TLE (O Change [ Addition
NAME GESLAK, MARTIN : NAME
STREET A0DRESS | 9526 DANVILLE CT. . STREET ADDRESS
ciry-§1-2P NEW PORT RICHEY FL 34655 Crry-ST-2IP
TIMLE D [ pelete TTLE [3 Change [ Addition
NAWE JENDRZEWSK|, HELEN NAME
STREETADDRESS | 4315 SAIL DR STREET ADDRESS
Crv-s-2¢ | NEW PORT RICHEY FL 34652 orr-st-2p
TiLE D N[]mete TITLE p — (3 Change I Addition
wie | KALISZCZIK, HELEN we  |RicHARD T ToRKASKY
STREET ADDRESS | 4033 MYRTLE OAK DR. B1 2 APT 23 stoeer aconess | b A4@ CARDIWAL CREST :
CITY-5T-7IP NEW PORT RICHEY FL 34653 CITY-ST-7IP vEgw POAT RICHE 1} £l FHe5S
TITLE [ pelete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
GITY-$T-71P CITY-ST-2P
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity thal the information
indicated on 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 | arn an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W/&)‘% F ANy T, Joreask] [=3-03 (737) 73¥-0900

[P S U A S J S — = e e Diamme

DOCUMENT # 742402 Secretary of State
1. Entity Name 01-06-2003 90006 044 ****] 25
POLISH-AMERICAN-PULASKI ASSOCIATION, INC.
|
Principat Place of Business Mailing Address
4616 DARLINGTON RD 4616 DARLINGTON RD
P.O. BOX 3437 P.O. BOX 3437
HOLIDAY FL 34690 HOLIDAY FL 34690
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘1834182 Applied For
Not Applicable
o Country Zip Country 5. Certificate of Status Desired O Eg;;esq l.j\i:i:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|— — ~—|—Name = - e —_
KOPANMSZ, ALVINA Street Address (P.O. Box Number is Not Acceptable)
2750C KEATS TERRR
PALM HARBOR FL 34884
City FL Zip Cede

CR2E037 {(10/02)

e




