FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmIZAENT #N05000008000 01-17-2006 90229 017 ****61.25
POLISH YOUTH ORGANIZATION, INC.
Principal Place of Business Mailing Address UUYUYLIJL
2520 MULBERRY DRIVE 2520 MULBERRY DRIVE
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
= S TR et
Suite, Apl. #, etc. Suite, Apt. #, atc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
QD - 52. 3 3 < 8 O Not Applicable
Ze Country ap Country 5. Ceftificate of Status Desired O Eese;:z l‘:\if:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIERCIOCH, ADAM
2520 MULBERRY DRIVE Streeat Address {P.O. Box Mumber is Not Acceptable)
PALM HARBOR, FL 34684
City FL I Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NQTE: Reglstored Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TIE 8} O pelete TITLE e/D IB’Chanue [ addition
NAME WIERCIOCH, ADAM NAME
STAEET ADDRESS | 2520 MULBERRY DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-ZIP
TE D O Detete TTLE VIT,D [(YChange [ Addition
NEME DABROWSK!, GRZEGORZ NAME
STAEET ADDAESS | 2606 - 6TH COURT STREET ADDRESS
CIY-gT-2IP PALM HARBOR, FL 34684 CiTY-§1-2IP ) )
HNE O Delete TILE v/5ID [ Change  [WAddition
RAME NAME ADAM ClKOWS K\
STREET ADDRESS smaaoss [ 24y RENTLEY ©R
GITY-5T-2P avstr | RALM WDAARGBOR  FL 246 8&H
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cny-S§1-2p
TLE [ palete TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2Ip
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CAY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 1eport or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme iy an address, with all other like empowered

SIGNATURE /ﬁf/W’/ ADAM LUJERCIDCH 1/6/2006 727 7851478

SldﬂATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




