FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Y

1999

Secretary of State

03-11-1999 90062 040 ****61 .25

DOCUMENT # N980000040

1. Corporation Name

SENIOR CITIZEN POLISH CLUB, INC.

P T

Mailing Address

2793 SCOBEE DRIVE
PALM HARBOR FL 34683

Principal Place of Busingss

1521 N. SATURN AVENUE
CLEARWATER FL 34618

NEOAETMANIAR RN

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2] p.a.Box 7852 07/10/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For .
7] (EIN) #59-3532692 Not Applicable

2]
23]
24]

City & Stat City & Stat . -
i ° —l w ° \ 5. Cerifcate of Status Desired a $8F TGSR:d;T;naI
28| Clearwater Florida ee ea
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
[25] 2] 33758 [s0] Pinellas Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

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

81| Name
DOKTORCZYK, CHESTER 2
2793 SCOBEE DRIVE
PALM HARBOR FL 34683-7214 83

84| City

Zip Code

FL [®

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

_.ursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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. | heraby accept the appointment as registered

Signalure, typed or printed name of regrstered agent and toe ff applicable. (NOTE. Reg:starsd Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TILE T [ DELETE 1ATMLE D [(JChange G Addiion

NANE HELEN KOLANKO 12N Walter Abramowicz

STREETADORESS| 5725 12th avenue N. apt806 ssmeETAORESS| 25 37 Blackwood Circle

CITY-ST-ZP «T.PETERSBIRG 33710 14CITY-§T-2ZIP Clearwater,Florida 33763

TME T 0 DELETE 21TME D ‘DChange 32 Addition

hAME EDWARD ROGALSKI 22NAME Dr.Bronislaw Chapinskil

sReETADORESS| 2891 ARMADILLO DRIVE sasmeeraoress| 4300 22nd Street N . ‘

omY-sT-ZIP PALM HARBOR,FL. 34683 ~~ - liiowsrze | “Saint Petersburg,Florida 33714 —

TMEe T [J DELETE 31TME D f}Change [ Additan

NAME CHESTER DOKTORCZYK 120ME LEOPOLD OSSINSKI

sweetanoress| 2793 SCOBEE DRIVE assmeeranoress| 929 S.DAKOTA AVENUE i

CITY-ST-2IP PALM HARBOR,FL. 34683 34.CITY-ST-ZIP TAMPA,FL.(3%) 33606 !

TME ] DELETE 41TME Clchange [ Additiorr I|

NAME 4. 2NAME ;

STREET ADDRESS 43 §TREET ADDRESS |

CITY-5T-2P 4.4 CITY-ST-2IP .

TME [ DELETE 51TME [JChange [ 3 Additien |

NAME 52 NAME |

STREET ADDRESS 5.3 STREET ADDRESS i

CITY-S8T-2IP 54 CITY-ST-ZIP i
] DELETE 6.1 TME [JChange [ Addition

62 WAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-2U* 64 CTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual 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 gr the receiver or trustee empower:
Block 12 or Black 13 if changéd, or i an attac eut}vith an address, Wi

SIGNATJRE:

o

0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appefgs 1. . x=
all other like empowered. =

Dol toperf2/11/99

(727)73€ -0372.

<

Mar 11, 1999 8:00 am ;

AMAEART 114 06

" Daytme Phone #




