FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT Saecretary of State

1996 ' \,,;;m/ : DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
1 ; *i Sandra B. Morlnam

DOCUMENT # N232B? (0)

1. Corporation Name

POLISH LEGION OF AMERICAN VETERANS, U.S.A. DENNI

5 ORLOSKI POST #104, NG 0RO

Principal Place of Business Mailing Address
4035 MADISON STREET 4035 MADISON STREET
PO. BOX % P.O. BOX 9%
ELFERS FL 34680 ELFERS FL 34680
3. Date Incorporated or Qualtied 3a. Dale of Last Report
11/02/1987 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
—m 28| 51-0186682 Not Applicable
Suite, Apt. #, eto | Suits, Apl. #, etc, 5. Certitcate af Status Desirod 0 $8.75 Adc!it&onal
|22] 27| Fes Required
City & State | City & State 6. Elaction Campaign Financing ] $500 May Ba
23 28J Trust Fund Contribution Added to Fass
Zip Country L Country B. This corporation has liability for intangible tax under s. 199 032,
[24] (25 29/ (30 Fionda Statutes 0 ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
YANKOWSKI, FELIX W 82| Stcet Address [P.0, Box Number 18 Not Acoeptatie)
3608 OXFORD DRIVE
HOLIDAY FL 34691 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections £17.0502 ano 617.1608. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorda. Such change was authorized by the corparation's board of drectors. | heraby accept the appointment as registered agent, | am
familiar with, and accept the obligations afy Section 1.0503, HaoridaStabytes.

;  Fuelx W 2 __ddﬁﬁ,xffé’ Ki __efil

[NDTE- Rag stered Agé:v. swgﬂa?jre requ-ch o v Stalieg}

SIGNATURE .

gl g.:a'rinrq,'fmed of fated na:1w 6! r_

Siffved agent and e © applcatie |

12. OFFICERS AND DIRECTORS 13. ADDITIONG GHANGES T0 CFFIGE RS AND OFECTONG T3 15
TITLE T [JDELETE 11TIE OChange (] Addition
NAME KOSIDROWSKI, BEN 12 NAME

simeeranoress | 4502 SLIPPERY ROCK ROAD 13 STREET ADDRESS

CIrY-ST-2 NEW PORT RICHEY FL 140HY-ST-21P

TITLE FS [CJDELETE 21 TILE [JcChange [ Addition
NAME KALISZCJK, JOSEPH 22 NAME

saeer apoess | 4933 MYRTLE OAK DR., #23 2 3STREET ADDRESS

CITy-ST-71 NEW PORT RICHEY FL 34853 2 4CITY.ST-7P

TITLE 5 CJDELETE 3TTIE [JChange [ Addilion
NAME MALKOWSKI, JEROME F 32 NAME

stieeraooress | 9111 LUNAR LANE 33 STREL! ADDRESS

CITY-ST-2IP PORT RlCHEY Fl. 34 CITy-SI-2IF

e TR [JDELETE 1TIILE [lcCnange [ Addition
NAME RYBOWIAK, WALTER J 42 NAME

streer aooress | 2961 STOCKWOOD DR, 43 STREET ADDRESS

CITY-ST-71P CLEARWATER FL 345621 4.4 CiTy-51-2IP

THLE SV CIDELETE 51 HILE ClChange [ Additien
NAME PROSNIEWSKI, ZDZISLAW 52 NAME

sreer aooness | 4321 STRAITS LANE 53 STREET ADDRESS

P NEW PORT RICHEY FL 54Ty 8120

TITLE TR CIDELETE 61 TIILE Ochange [ Addon
NAME MICHELS, ROGER E 62 NAME

steeraccress | 5535 TENNESSEE AVE. 63 STREET ADDRESS

CItY 12 NEW PORT RICHEY FL 34652 64CITY- 57 7P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shal have the same legal efect as if made undar
cath. that t am an officer or direclor of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atachment with an address.

SIGNATURE: £« f05stnoers e’ - By Mosyonowshh Hetsorge /7
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGMING QFFICER OR HRECTOR 4 Ciany Daytine Pnd*a [ ]

P o A o ) —

CR2E037 (12/95)




