FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mdrtham
, ANNWAL REPORT

1908 W oo covonone Secretary of State
DOCUMENT # N23267 (0)

1. Corporation Name

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

" OMOS posT e G RO RET

Principal Place of Business Maiiing Address
4035 MADISON STREET 4025 MADISON STREET 3. Date Incorporated or Qualified
P.O. BOX 88 PO. BOX 86 1"02”9&7
ELFERS FL 34680 ELFERS FL 34800
4. FEI Number Applisd Far
510186682 Not Applicable
2, Principal Place of I 2a. Mailing Addross
rincipal Place of Businoss 8. Mating Addres 5. Corlificate of Status Desired O $8.75 Agditional
21 ;61 Fee Regulred
Suite, Apt. #, alc. Suite, Ap1. #, etc. 6, Election Campaign Financing $5.00 May Bo
22 ;;I Trust Fund Contribution O Added 1o Fees
City & State City & State 7. |5 this nonprofit corporation a homeowners association?
’E ;;] Chves B o
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
m 25 29 EI Persanal Property Tax due June 30, @ Yes D No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name
RYBOWIAK, WALTER T . 82| Sireel Address (P.O. Box Number is Not Acceptable)
~ROB-BTOBKNOODDR- 354 L/ghThousc WAy
- . 83
m /ng‘f A,(ﬁcr“ FL INESR
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept tho ohligations of, Section 617.0503, Florida Statues.

SIGNATURE
Slgnaturp, typed o printad name of rogisiead agenl and titie if spplcable [NOTE: Rogisterad Agont signature required when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
TILE D [T orete 1ATITLE [T change [ Addition
NAME SORCHY, PAUL 12 NAME
sweeranoress | 9004 LIDO LANE 13 STREET ADDRESS
£1TY-5T-2 PORT RICHEY FL 3/L4E 14CTY-81-2¢
TITLE DFO [T peLere 211RLE [Jchange [ Addition
NAME KALISZCJK, JOSEPH 22 NAME
streeraponess | 4933 MYRTLE QAK OR., #23 23 STREET ADDRESS
CTY-ST-70 NEW PORT RICHEY FL Fisa 2.4 CITY-§1- 2P
TLE DA [T DELETE 34 TILE J changs T Addition
NAME MALKOWSKI, JEROME £ 3.2 NAME
smeeranoress | 9111 LUNAR LANE 33 STREET ADDRESS
CIny-§1-2IP PORT RICHEY FL B34LES 34 §ITY-ST-2P
TME T (4 DELETE 41 TOLE TReASURER . TJ Changs P Addition
NANE PROBNIEWGHKI-ZDASLAW 4 2HAME Ben KosioRowsKi
sTReer aess | $I2HSTRAFFSHAN 43STREET ADDRESS | #50d Seppocay Aoek RL.
£ATY-$7-7P NEW-PORT-RIGHEY-Fi—~ SACTY-ST-70 | NEw DT Riehey, FL 346473 ~ 5817
THLE 1 L] DELETE 51TMLE 4 T T Change [T Addition
HAME TOMCZAK, EDWARD 5.2 NAME
streevaooness | 6200 SEAFQRD DR. 53 STREET AUDRESS
CITY-$1-21P HOLIDAY FL 3¥¢ 90 | 5.4 CITY-ST-2IP
THLE T T pEceTE 6.1 TTLE T change L] Addition
NAME GOSSIC, PETER 6.2 NAME
sweerpooress | 7109 WOODHALL AVE, .3 STREET ADDRESS
CITY-S1-2iP NEWPORTRICHEY FL.  3v¢52 £4 CITY-S1- 71

14. | hereby cerlify thal tho information supplied wilh this filing does nat qualily for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual reporl or supplemonial annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporafion or the receivor or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13  changed, an atlachment with an addrass.
QIGNATU nz:f?mﬂ’@/ﬁﬁw/é WalTER SWA Bows ) A7 Yanke  (P/3) Q493003

CR2EC37 (10/97)



