2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 18,2003 8:00 am
e

DOCUMENT # N23267
et cretary of State
_1R- *oskeok

POLISH LEGION OF AMERICAN VETERANS, U.S.A. DENNI / 09-18-2003 50030 021 **236.25
S ORLOSKI POST #184, INC.
Principal Place of Business Mailing Address
4035 MADISON STREET 4035 MADISON STREET
P.0. BOX 9% P.0. BOX 9%
ELFERS FL 34680 . ELFERS FL 34680

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FE! Number 51_0186682 Applied For

Not Applicable
Zie Country Zip Counury 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . T —— - |- Name.- .. . g [

WOZN'AK- RALPH A Street Address (P.O. Box Number is Nct Acceptable)

13103 CABRAL PL

RIVERVIEW FL 33569 _

City ) FL Zip Code

8. The above namad enmy submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and pt /

the obligati S /ﬁa??}’# ,y “)g3ﬂjﬁK é’a MM/?W’JE
. . Ve G s aR .

SIGNATURE .
Signature, typed or printed name of registerad nt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

& FILE NOW: FEE iS $61.25 & 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $226.25 Trust Fund Contribution. ] Added to Fees Florida Department of State
10.. - ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 18
TILE D & PR 1 celete TILE [ change [ Addition
NAME SORCHY, PAUL G NAME
staeet aconess | 9004 LIDO LANE N STREET ADDRESS
ore-stze | PORT RICHEY FL 34668 ) CITY-ST-2IP
TTLE T 7 celete e ' ' []Change [ Addition
HAME KOSIOROWSKI, BEN NAME
sreet poress | 4502 SLIPPERY ROCK RD STREET ADDRESS
crv-st2¢ | NEW PORT RICHEY FL 34653 cv-s7-2p
TITLE T ) T T Opelee . BT 7 T TR T T TN ] Change ™ T 3 Aduition
NAME RYBOWIAK, WALTER J NAME :
sTRe€T ADDRESS | 3829 LIGHTHOUSE WAY STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 34652 CiTY-ST-2IP
TTLE T [ Delete TIMLE [ Change  [C] Addition
NAME GOSSIC, PETER NAME
streer anchess | 7109 WOODHALL AVE. STREEY ADDRESS
orv-s-z¢ | NEW PORT RICHEY FL 34652 CIry-81-2
TME * [ Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TIMLE ’ 1 Delete TILE [} Change [ Addition
NAME h NAME
STREETADDRESS |~ ) . _ . STREET ADDRESS
GITY-ST- 7P : . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Sechon 119.07{3)(i}, Florida Statutes. | further certify that the |nformancm
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 cath; that | am an officer or director
of the corporation or the recaiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addresswnh all oths Ilk‘e powered C7 N 7)
SIGNATUR ZEDURT, 2 Sl & Rkche ST Fas.g5ee

CR2E037 (4/03)



