FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORP‘ORATION Katherine Harris
ANNUAL REPORT Sacratary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N23267

1. Corporation Name

POLISH LEGION OF AMERICAN VETERANS, U.S.A. DENNI
S ORLOSKI POST #184, INC.

Mailing Address
4035 MADISON STREET

Principal Piace of Business

4035 MADISON STREET

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90042 036 **#%6] .25

[so}

24 [25] 29

Added to Fees

ELFERS FL 34680 ELFERS FL 34680
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] 26} 11/02/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber - .. & - ! Applied For”
|22 27] 510186682 - . . I [Not Applicable
Ci Stat City & Stat ) . it
ity & € ity ° 5. Certifcate of Status Desired 0. $8'75 Add-itlonal
—2;\ EI Fee Required
_l Zip Country Zip Country 6. Election Campalgn Financing E| ’ $5.00 may Be

Trust Fund Contribution

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ N 81| Name
RYBOWlAK. WALTER J o e LA . oo 82| Street Address (P.0. Box Number is Not Acceptable)
3829 LIGHTHOUSE WY o "' :
NEW PORT RICHEY FL 34652 83
84! City 85| Zip Cod
i F L \ e

agent. 1'am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 61 7.0502 and 6171508, Florida Statutes, the above-named corporation submits this sﬁtame_ni_ for the’ purpose of changing its registered
_office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Regiatered Agent signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D : [ DELETE 14 TILE T e F [IChange [ Addition
NAME SORCHY, PAUL 12 NAME '
sTReeT anoress| 9004 LIDO LANE 1.3 STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 34668 14 CITY-5T-2F
TME DFO [ DELETE 24 TILE [JChange [ Addition
NAME KALISZCIK, JOSEPH 22 NAME
srReeTADDRESS| 4933 MYRTLE OAX DR., #23 2.3 STREET ADORESS
CITY-ST-2P NEW PORT RICHEY_FL 34652 2,4 CITY-ST-2IP
TILE DA ' [] DELETE 31 TME [JChange  [] Addition
wame | -MALKOWSKI, JEROME F 32 NAME
smreeTaooress| 9111 LUNAR LANE 3.3 STREET ADDRESS
orv-st-ze. | PORT RICHEY FL 34668 34, CITY-ST-2P
TIME T [J DELETE 4.1 TMLE [JChange [ Addition
NAME KOSIOROWSKI, BEN 4.2 NAME
street aporess| 4502 SUPPERY ROCK RD 4.3 STREET ADDRESS
crv-stze | NEW PORT RICHEY FL 34653 44 CITY- 5T-2P : :
TME T ‘ . [J DELETE 517ME [JChange  [] Addition
NAME TOMCZAK, EDWARD S2NAME
sTREETADRESS| B200 SEAFORD DR. 5.3 STREET ADDRESS
CITY-ST-ZP HOLIDAY FL 34690 54 0ITY-5T-ZP .
TME T - [J DELETE 81TITLE L [OChange [ Addition
NAME GOSSIC, PETER B2 NAME o :
streeTaporsss| 7100 WOODHALL AVE. 6.3 STREET ADDRESS
CITY-ST-2ZPP NEW PORT RICHEY FL 34652 64 CITY-57-2P

14. 1 hereby cerlify that the information supplied with this

indicated on this annual report or supplementa! annual report is true and accurate

officer or director of the corporation or the receiver or trustea empowered to execu
Block 12 or Block 13 if changed, or on an attachment witl

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
and that my signature shall have the same |egal effect as if
ta this report as required by Chapter 617, Florida Statutes; and that my name appears in
h an address, with all other fike empowered. )

further certify that the information”
made under oath; that | am an

727 §9F-306F

CRZE037 (11/98)

/vbé— 79

Daytime Fhone #




