FILED

FILE NOW: FILING FEE IS $61.25

i
STt

1999

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORAT'ON : Katherine Harris
ANNUAL REPORT ; \klef: . Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 76424

1. Corporation Name

POLISH-AMERICAN CLUB OF COLLIER COUNTY, INC.

Mailing Address
10 17TH AVE SW.

Principal Place of Business

GOLDEN GATE COMMUNITY CNTR

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90188 017 ****61.25

IR AR

4701 GOLDEN GATE PKWY NAPLES FL 33964
NAPLES FL 3399% us
Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
1) 26] 07/21/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
El ;I 59'2369522 Not Applicable
City & State City & State ] ) $8.75 Additional
E‘ EI 5. Cartifcate of Status Desired I:I Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] [20] [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GONSIEWSKI, JEROME 32| Street Address (P.O. Box Nurmber is Not Acceptabie)
3410-17TH AVE,, SW.
NAPLES FL 33964 3
84| City FL lss Zip Code

11. Pursuant to tha provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named f e
office 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. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes™—

corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatie. (NOTE: Agert sk required when reil DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) TJ DELETE 14 TME .., [OChangs [ Addtion
e SCHWARZ, ANNE oK SR
STREET ADDRESS 160 TENTH ST., SE 1.3 STREET ADDRESS v . _. tj: »
CITY-5T-2P SOLDEN GATE FL 14 CITY-5T-2P R e;g" :
TIME DELETE 24TILE . Change  [[] Additien
e WRUBEL, EDWARD s 22 [Ran (PA<HL jj’é_ piop O K
steeeraooess| 120 MENTOR DR. oreoess| | (AR 7T COM IO &L
CITY-ST-ZP gAPlES FL % 2.4 CITY-ST-2P /(/ A PRLLES FZ- Exati ¥
TIME DELETE 34 TME y [AChange [ Addition
Nave ABRAMATIS, HELEN s2nae Lupw~veEnw He Al"\/ sy
smeeraopress| 50-9TH STREET 33 STREET ADDRESS / %7(.{, — f—fz%]!\ S“f 3 If' ff T .
orvsrce | BONITA SHORES FL sucv.sr.ze AP AEES U5 6
TME T [ DELETE 41TME _OlCherge  [JAddtion
NAME SCHWARZ, FRED W 4. INAME ."“ R
smeetaooress| 160 TENTH ST SE 43 STREET ADORESS i e
CITY-ST-ZP NAPLES FL 4.4 CITY-ST-ZIP "
TITLE D [ DELETE 51TMLE . [ Change [0 Addition
NAE PELKA, JOHN S2NAME LR
sTReeT anoress| 4930 - 14TH AVE SW 53 STREET ADORESS MENRE
CITY-ST-7IF NAPLES FI. 54 CITY-ST-ZIP S A
TME P ] DELETE 61 TME . [ Addition
NAME GONSIEWSKI, JEROME 6.2 NAME #
streeTaooress! 3410-17TH AVE., SW. 6.3 STREET ADORESS v
CITY-ST-ZIP NAPLES FL ' 6.4 CITY-ST-2P

and that my signature shall have the same |

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tfrue and accurate

al effact as if made under oath; that | am an

officer or director of the corporation or the receiver or irustee empowered to execute this report as required
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowe;

SIGNATURE:

0081326

|
|

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

SIGNATURE REQUIRER# 7./ Mﬁ - Yo 412

b Data Daytime Phona #



