2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # N01240 ecretary of State

1. Entity Name 04-25-2003 90321 035 ****61 .25

AMERICAN-SLAVIC CLUB OF LEE COUNTY, INC.

Principal Place of Busipess Mailing Address
CAPE CORALNAC LUB G/0 MARIAN HOMSE
5819 DRIFTW KWY 905 SE 23
CAPE CORAL GAPE CO 33930
us
2. ._.Principal Place gf 8usines§__ 3. _Malling Address ) /= =Ty e - i T

Suite. Apl. # glc. Suita, Aot 4, etc. WCHECK HERE IF MAKING CHANGES
(401 S.E, #7 St [R]9 SWE3 St
City & State ény & State 4. FEI Number 50-9190443 - |Applied For
CB PF GORAL. FL &EJ FL . Nol Applicable
g’a 3 ? o l+ Ciuntg E" le 9 / 4 C(:umrgle— e 5. Certificate of Status Desired O ?&.;Eq&:ﬂ:;tional
. 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

MOORE MARIAN ™ mater  KoweldazxK

905 SE RR Wbensﬂ? Ac:ce;)tal:nlci)3 ,,S’ 4 .

CAPE QORALFL 33904 vy C‘a,e_a,; = —~

‘ City lp ode

i FL | 559/4

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam|l|ar wnh and accepi
the obligaticns of registered agent. 8

SIGNATURE X Z%ﬂ/@_ W / %wg ‘

CR2E037 (10/02) l

Slgnatura, typed ar printad name of registered agent and title if applicable. {NOTE: Regislere_}d Agent signature required when reinstating} DATE
. 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded io Fe);s Florida Depanment of State
10.* OFFICERSAND DIRECTCRS — 7. ’ ADOTTIONS TCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PRES [ Delete TME Ol change [ Addition
NAME LAVOY, ANN HAME
sTReeT ADDRESS | 3010 SE 17TH AVE STREET ADDRESS -
CITY-ST-ZiP CAPE CORAL FL 33904 CITY-ST-ZIP
TILE VP [ pelete TITLE (O Change [ Addition
NAME ZBIERAIVOWSKI, RICHARD N ps
staeeT aDpRess | 2003 SE 8TH TERR STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE SEC [ belete TILE [ change [ Addition
NAME BRUNO, MILDRED NAME
STREET a0oRess | 3656 SE 8TH PL STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 CITY - $T-2IF
TILE T D Delete TILE tReasyR=R O Change  gAdditicn
NAME MOORE, MARIAN HAME AL TE ' &
sTaEeT ancaess | 905 SE 23RD TERR STAEETAODRESS | [ o} 9 S . é—z-—?
ery-st-zP | CAPE CORAL FL 33990 CITY-ST-2IP CAPE CoRBl_ FL 3391
TTE D 1 Detete TMLE [ Change [ Addition
NAME OTEPKA, OTTO HAME
sTREET ADDRESS | 4220 SE 19TH AVE STREET ADDRESS
GITY-$T-2IP CAPE CORAL FL 33904 CITY-§T-21P
THLE D O Detete TITLE [J Change [ Addition
NAME MOCK, HELEN [UURUR 7Y RN —s o —
STREET ADDRESS | 13751 WlLl_OWBRIDGE DRV STREET ADDRESS
GITY-5T-7P N FT. MYERS FL 33904 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 aJl other Flk-E empowered
SIGNATURE: X_SIG i\W"i YT2rREAY oV, 28 05, 2 2‘2—4'//5?—#%’ 4




