FILED

NONPROFIT
CORPORATION
ANNUAL REPQRT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPRRTMEN%F STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahon Name

(3)

AMERICAN-SLAVIC CLUB OF LEE COUNTY, INC.

Principal Place of Business

% MICHAEL A. GENNARD
4635 §.DEL FRADO BLVD.
CAPE CORAL FL 33804

Mailing Address

% MICHAEL A. GENNARD
4635 S.DEL PRADO BLVD.
CAPE CORAL FL 33904-7448

A

3. Da&%ﬁsg%m

3. Date Incorporated or Qualified
02051984

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;6_] 59'21%443 Not Applicabla
Suite, Apl. #, 6lc Suite, Apl. #, elc. - $8.75 additional
a ;ﬂ 5. Certificate of Status Desirect 0 Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
2ip Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
24] 26 20 30] Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
* \WOLON osky __HARRY
PASKIEWICZ, JOHN 82[ Sireet Address (F.O. Box Number ig Not Acceptabie)
4201 CORONADO PKWY i} .
CAPE CORAL FL 33904 (]
M a4| Git 85| Zip Cod
&ars QoRAL FL ‘

office ¢

SIGNATURE

{

agen! | atn familig

prapt acce, Ilh b

11. Pursuantfo the provisions of Sections 817,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament far the purpose of changing its registersd
'gislerad agent,_or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept the appointinent as regisiered
bons of, Section 617.0503, Florida Statutes.

{NOTE: Registered Agent elgnaturo reguired when reinslating)

57 /77

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T PD ~ PR DELETE nmePRES B Crange B Addiion | &5
NAME PASKIEWICZ, JORN 12 NAME WOLONDSKN ,H’&_@&\l I~
staeer aociess | 4201 CORONADO PRWY asweconess | 11 SiW 10 Al %
CITY-ST-2IP CAPE CORAL FL 14 crnr-gi-zw b C.-ﬁ%s SorpdL _,_"'L- ) o : g
TILE SD DELETE ETRY A ‘. hange Addition
i PESIK, MARY » 220 N g"-é . "::\é,m@r s
streerancness | 5348 MIKADO COURT 23 STREET ADDRESS V&15 thadl Y
Ol -S1-2% CAPE CORAL FL 2.§CTY-5F-2P v Coldl, ) o P

KT 1] ﬂ.DELETE LITERnd NACGR . ﬂ Change ~ DA Addltion
NAME JAKL, JOSEPH 32 NAME W DVOSK 3
stheer sooress | 1952 SE 31ST STREET 33 STREET ADDRESS zag(t}; 5.G, ‘%Eﬂ-,
QY- 7.2 CAPE CORAL FL $4.CITY-ST-2IP
TILE 0 [T oELETE 4ATLE
NAME KOWALCZYK, WALTER 47 NAME
steerappaess | 5590 SW 4TH PLACE, # 205 —~3" N 43 srheet aoomess -
oITY-ST-2P CAPE CORAL FL X 44 cm-sggr - —
TILE D DELETE s1TME DAY Change Aadition
HAME MOCK, ALBERT 5.2 NAME P AWURY LA -y W
steer aporess | 3462 HANCOCK sasmpavess | VYRS ELOLEADD W ‘
CITY-ST-2F NORTH FT. MYERS FL 54 CITY-ST-20 CAPE OoRAL  FL
e D T oeLEre SIE DNt T Crange  JR% Addilion
NAME PAWLAK, HENRIETTA ‘ 6.2 NANE —
smeeraporess | 1128 ELDORADO PKWY WEST w3 | 63 srmeer ooness
CITY - §T. 71P CAPE CORAL FL 64 CITY-ST-2P

SIGNATURE: _

A LV
[ -

SIGNATURE AND TYFED OR PRIN

14. | do hereby certity that the information supplied with this fiting does not qualdy for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the
informaticn indicated on thig annual report or supplemental annual repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an off«cer o director of the corporalion or the receiver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 i changed, or an an attachment with an address.

o O REL

TED NAME DF BIGNING OFFICER OR CIRECTOR

Daytme Phone ¥ DOSS205



