FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 764247 (3)

. Corporation Name

POLISH-AMERICAN CLUB OF COLLIER COUNTY, INC.

SRR A

Principal Place of Business Mailing Address
GOLDEN GATE COMMUNITY CNTR 3410 17TH AVE SW.
4701 GOLDEN GATE PKWY NAPLES FL 33964
NAPLES FL 33999 us .
us 3. Date Incorporated or Gualified 3a. Date of {ast Raport
0772171982 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 |26] 59-2369522 Not Applicable
Suite, Apt. #, elc Suite, Apt. #. ete 5. Certificate of Stalus Dasirad (| $8'75 Adc?ntlonal
22 Eﬂ Fee Required
Ciy & State City & State 6. Blaction Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zp Country 8. This corperation has liabity for intangible tax under s. 189.032,
;Z] El m 5] Flarida Statutes O ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GONSIEWSKI, JEROME 82| Stréat Address (P.0. Box Humber is Nol Acceptaoie]
3410-17TH AVE, SW.
NAPLES FL 33964 83
84| City FL Iss| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above named corporation submits this statemenl for the purpose of changing its reglstered oﬂ»oe
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. |

familiar w cept the otligations pf, Section 61 7’(2503,\_ larida Statmes
* + —-— - - -
SIGNATURE EROME s ‘EWSL /-2 fé
nature, typed or printes name o regmierad aga'\ “and e it applicatie {NOTE Reglstered Agent signature required when renstat ngl DATE
12, 4 OFFICERS AND DIRECTORS I 13. ADDIMIONS/CHANGES TC OFFICERS AND DIREGIORS IN 12
TILE D [CJDELETE 11TIILE vice-president GHChange [T Addition
NAME SCHWARZ, ANNE 1.2 NANE
streeranoress | 160 TENTH ST, S.E. 1.3 STREET ADORESS
CITY-ST-BP GOLDEN GATE FL 14CITY-51-2IP
TILE D [C1DELETE 21TLE [dchenge [ addition
NAME WRUBEL, EDWARD 22 NAME
streer anoress | 120 MENTOR DR. 23 STREET ADORESS
CTY-ST-77 NAPLES FL 2 4CITY-51-21P
TILE D [IDELETE 31TME [JcChange [ Addition
NAME ABRAMATIS, HELEN 32 NAME
sreetaconess | 50-9TH STREET 33 STREET ADCRESS
CIry-§t- 2P BONITA SHORES FL 34 CIY-S1- 2P
TITLE T [JDELETE 41TLE [JCnhange [ Acdition
HAME MACIEJEWICZ, NORMA 4 2 HAME
staeer anoress | 2696-44 ST S.W. 47 STREET ANDRESS
QITY- - 2F GOLDEN GATE FL 44CITY-S1-TP
TimE Y] §DELETE 51T Director FiChange  [X Acdition
NAME NOWSELSKI, STANLEY 52 NAME John Pelka
steeer ancress | 66 EIGHTH ST sasweeraconess | 4930 14th Ave. S.W.
CITY-57- 2P BONITA SPRINGS FL §40TY-ST-2P Naples, Fl. 33999
TIILE P {JDELETE 61 THLE change [ Addition
NAME GONSICWSKI, JEROME 52 NAME Gonsiewski
sireer sookess | 3410-17TH AVE., SW. 63 STREET ADDRESS
CiTy-51- 2IF NAPLES FL 5.4 CITY - 5T-21P

14. | do hereby certify that the information suppfied with this fing is voluntarily furnished and goes nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that } am an officer ar director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: AbgmA Maciticwicz

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

-_— -

e 2 L8 L€ /",?6% 4550525
YA

Dae Daytn;e Prone ¥

CR2E037 (12/95)



