2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

L.
04-22-2005 90306 026 ****61.25
DOCUMENT # N23267
1. Entity Name
POLISH LEGION OF AMERICAN VETERANS, U.S.A.
DENNIS ORLOSKI POST #184, INC.
Principal Place of Business Mailing Address ' ] ’
4035 MADISON STREET 4035 MADISON STREET 5004 25 75
P.0. BOX 96 P.0. BOX 96 .
ELFERS, FL 34680 ELFERS, FL 34680
T R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number ¥ | Applied For
51-0186682 Not Applicable
Zip Country Zip Country 38_75 Additional

5. Certificate of Status Desired

o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOZNIAK, RALPH A
13103 CABRAL PL
RIVERVIEW, FL 33569

Name

EDWARD HARR[SoN

Street Address (P.O. Box Number is Not Acceptable)

4408 WILZWTToN WAY

City

NEW PorT RICHEY FL [%8Cs3

8. The abave named entity submits this statement for the purpose of changing its ragistared office or ragistered agent, or both, in the State of Figrida, 1 am familiar with, and accept

the obkgations of registered agent.

$IGNATURE ,,gda.._l cﬁm,&

EDwaArY Harerisosd

H-18-05

Slgnature, typed or printed nama of registered agent and litle il appliceble.

{NCTE: Ragistered Agent signaturs requirad whan reinstating)

DATE

¢ 'Filing Fee is $61.25
Due by May 1, 2005;

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 wmay Be ]
. .Florida Department of Stata :

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TiTLE D 3 [0 pelete e [} Crange [ Axdition
NAME SORCHY, PAUL  © = NAME

STREET ADDRESS | 9004 LIDO LANE STREET ADDRESS

CITY-ST-2IP PORT RICHEY, FL 34668 CITY-ST-2IP

TmE T ® vetere TILE TREASURER W change [ Addilion
NAME KOSIOROWSKI, BEN NAME RALPH WOZINIAK

STREET ADDRESS | 4502 SLIPPERY ROCK RD smeeTADDRESS | 13103 AABRAL P

chv-st-ap | NEW PORT RICHEY, FL 34653 CITY-ST-2P RweERview, FL 33549

TE - T - O pelete - Tme - - [ Ghange 3 Addilion
NAME RYBOWIAK, WALTER J NAME

STREET ADDRESS | 3829 LIGHTHOUSE WAY STREET ADCRESS

CITY-S7-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2IP

TITLE T O Celete TITLE [ Change [ Addition
NAME GOSSIC, PETER NAME

STREET ADDRESS | 7109 WOOQDHALL AVE. STREET ADDRESS

CITY-ST-2IF NEW PORT RICHEY, FL 34652 CITY-ST-ZIP

TMLE [ pelete TIE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

12. ! heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report 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 directar
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 617, Florida Slatutes; and that my nama appears in Black 10 or Block 171 if

changed, or on an attachment with an address, with a other like smpowerad.

SIGNATURE: /@‘—w Lo

ROPH WazLIE, - TREAS,

A-18-05  (813) 71,7048

SIGNATURE AND TYPED O PHIN‘I"D NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phong #




