- '3006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # N98000004051 Secretary of State
1. Entily Name
05-05-2006 90189 028 ****4] 25

POLISH AMERICAN SENIORS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4350 16TH STREET NORTH P.C. BOX 7009 )
e e ”“ml’l‘l mll m” Illu ||m||[" IIH“"H |‘|H ||w |”|’ ”I‘m I‘ |I||
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCHE CR2E037 (10/05)

City & State City & State 4, FEI Number Applied For

58-3532692 Not Applicable
“p Couniry Zip Couniry 5. Certilicale of Status Desired D §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nem™e ABRAMOWICZ ,WALTER
VATSON, MAX

1625 21ST AVE N o S(rfej.gifrgsg ﬁ.g.ragx{dﬁnibar{fgm ﬁlge.pianle)
SAINT PETERSBURG FL 33713 S

CilyLargo FL l 156

8. The above named entity submits this staterment for the purpose of changing ils registered oflice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

lhé‘obliganonsygis[ered ageni.
SIGNATURE _{Z ﬂZZ// /) Dane owicz 4/25/06

in

Styhature. fyped of prled name ot regrsiered agent and e «f apphcable {NOTE: Registercd Agenl signatury required when rewstanng) DATE
“FILE NOW: FEEI§$6125 8. Eieclion Campaign Financing %5.00 May Be : ‘ _Malie‘ Ch_eck Pag'ablelto .- 2

: .. Due By May 1, 2006~ ~ - Trust Fund Conwitution. U AddedoFees | - Florida Department of State ~_ - .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD i]‘oelete TILE PD O Change [ Addition
N VATSON, MAX N OLES,MARTIN

STAEET ADDRESS 1625 218T AVE N STREET ADDRESS *

CITY-SI-2IP SAINT PETERSBURG FL 33713 CIFY-$1-ZiP 23’321 TS]E'I:‘[IH?I;]E, EYLD .

. T LIV IO J.nl\(\,l.u- e

TTILE 1O X EDelele TITLE CRAPINSKT,BEN (VPR) [J Change I% Addition
NAML WEISENEL, JADWIGA NAME *

STAEET ADDRESS {BB01 16TH WAY N ’ STREET ADDRESS 4299 22nd DR.N.

cmv-s1-z¢ JSAINT PETERSBURG FL 33702 CY-§T- 2P SAINT PETERSBURG,FL.33714

TME____VPD _ _Oipgete. _ Rame CRURCHASING- DIRECTCR -- - 0 Chosse Gfauaum
NAME ABRAMOWICZ, WALTER NAME LUBAS,FELICJA

STREET ADDRESS {13818 MARTINIQUE DR N STREET ADDRESS 1037 34th AVE.

Cy-ST-2P [SEMINOLE FL 33776 G- Si-2P SAINT PETERSBURG.FL 33704

TILE ST [T Delete TILE : T T T T O change L] Addition
NAME BIELEWICZ, MIRA NAME

STREET ADDRESS (11261 142ND ST N STREET ADDRESS

CITY-5T-2P LARGO FL 33774 . CITY-S1-2IP

e oCoD O petete TITLE [ cChange [ Adddion
NAME HYZIAK, WLADYSLAW NAME

STREET ADDAESS | 11082 56TH AVE NORTH STRECT ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-7iP

TVILE [ Detete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P Cy-$1-2IP

12. | herey cerlify that the information supplied with this liling does not quatity tor ithe exemptions contained in Section 118, Florida Slatutes. 1 further certify that the information
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 director
of the corporation or the receiver or lruslee empowered 1o execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with al| other like empowered.

SIGNATURE- ___//M// %Wm,féz %Aé% 4




