FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCN[;J”?ENT # N0700000881 9 02-04-2008 90055 006 ****61.25
UKRAINIAN AMERICAN CLUB OF SOUTHWEST
FLORIDA, INC.
Principal Place of Business Maifing Address q“ UMt
% DANIA TOMASHOSKY % DANIA TOMASHOSKY
2830 WHISPERING PINE LANE 2830 WHISPERING PINE LANE
NORTH PORT, i, 34287 NORTH PORT, Ft. 34287
R P T ol L T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
26 U E YT Not Applicable
i Country “p Couniry 5. Certificate of Status Desred [ f&;&&fgg“""ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
TOMASHOSKY, DARIA
2830 WHISPERING PINE LAND Street Address (P.O. Box Number is Not Acceptabie)
NORTH PORT, FL 34287
City FL l Zip Code

8. The above named ent'rty:s'ubmils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamnitiar with, and accept
the cbligations of registered agent.

I
N

SIGNATURE

Signatre, typad or r;r'rweu name of registered ageant anﬂ e 1t apphcable. (NOTE: Regictered Agent signature required when reinsianng) DATE
4 v

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . Make check payable to

Due ’,y May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. +.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD . T detete TWLE [J Change [ Addition
NAME TOMASHOSKY, DARIA NAME
STREETADDRESS | 2830 WHISPERING PINE LANE STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34287 CIFY-ST- AP
TLE VD 71 Delete HIIT3 [J Change  [] Addition
NAME BOYKO, LIEDA NAME
STREET ADDRESS | 2830 WHISPERING PINE LANE STREET ADDRESS
GITY-ST-21P NORTH PORT, FL 34287 CITY-ST-2P
TME vb {7 Delete TITtE [ Change [T Addition
NAME SHELDON, CHRISTYNA B NAME
STREET ADDAESS | 2830 WHISPERING PINE LANE STREET ADDRESS
CiTy-S1-2P NORTH PORT, FL 34287 CITY-5T-2IP
TILE S T oelete TmE [J Change [ Addition
NAME LISNYCZYI(, HALYNA NAME
STREET ADDRESS | 8760 MYSTIC CIRCLE STREET ADDRESS
CITY-S1-2IP NORTH PORT, FL 34287 CITY-S7-2IP
ME s 1 Delete e Treaseree i Change  [7] Addition
HAME WPSNY, NANCY NAME Lo % Neawnc “k
STREET ADDRESS | 6167 OTIS ROAD STREET ADDRESS =
CITY-S7-2IP NORTH PORT, F; 34287 CITY-§7-21P .
TLE S I Deete me Secre tas O change [ Addiion
NAME WPSNY, NANCY NAME Teria Horlbacheuaky
STREET ADDRESS | 6167 OTIS ROAD STREETADDRESS | o271 OOy A
CITY-8T-2P NORTH PORT, F; 34287 CITY-5T-2P Mordh Port, CU 24147

12. | hereby certify that the information supplted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental repon is true and accurate and thal my signawure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receifer of trust mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmerjw adfresy/ with all other like empowered.

SIGNATURE:

L oo quivieaicyr

t&nng{r?éf B! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pirane &

o




