FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N24247 (1)
POLISH NATIONAL ALLIANCE SPACE COAST LODGE 3230,

Principal Piace of Business Mailing Address ““"m l‘lumlim |||“ I‘I‘"“"“Mlu I‘I" m" I|||’||Il| |I|'

PO BOX 1313 PO BOX 133
TITUSVILLE FL 32781 TITUSVILLE FL 327814913
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/07/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26 51-0224504 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. .
-——l i —-—I P 5. Caertificate of Status Desired O $8.76 addtional
22 27 Fae Required
City & State Cry & State 8. Eloction Campaign Financing $5.00 may Be
;] m Trust Fund Contribution Ll Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has liebility for intangiblp tax under s. 199.032,
(24] [25] [20] 30] Fiorida Statutes Oves Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81} Name
MLODZIANOWSKI, RUTH 02| Strest Address (P.O. Box Number Is Not Acceptable)
2515 HERITAGE DRIVE
TITUS VILLE FL 32780 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its registerad

office or registered agent, or bath, in the State of Florida. Such change was authorized by ihe corporation’s board of directors. | hereby accep! the appointment as registered
agent, | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalute, typed of prrles rame of registerad agent and tille il applicable (MOTE: Hagisterad Agenl signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND‘DIHECTOHS IN12
e SD 1 DELETE 11 TITE SD X Crange L Addition
HAME FARRELL, PHYLLIS 1.2 NAME : .

staeer aooaiss | 1305 Nt,'LITROPlCAL TRAIL 1.3 STREET ADDRESS Helen Wiejaczka

GITY-ST-2IP MERRITT ISLAND FL +4 LTy~ ST-2P "-]';12‘1 6 Pol lyana Dr.

TIILE PD [T DELETE 21 T0LE ITus U,i T1e;TL32796 [J change [ Addition
NAME MLODZIANOWSKI, FRANK 22 NAME

sireeTaporess | 2515 HERITAGE DR. 23 STREET ADORESS

QY- 51-21F TITUSVILLE FL 2 4CITY-5T- 7P

TILE vD MR AT THLE L change [T Adition
NAME DEMBOWSK!, RICHARD 22 NAME

streer anoness | 127 MONEELA DR, 3.3 STREET ADDAESS

CITY-§T. 2P TITUSVILLE FL 34.CTY-ST-2P

T \D [T oeleit AT VD W Tiange LT Radition
M BODZIAK, LORETTA E - ZaRE Margaret Nickolenko

stacet aporiss | 1132 CAROL AVE. 43STRETADORESS |4 0 5 0 t A

CITY-ST.21p TITUSVILLE FL AN CITY-5T-ZP > ; ?-E'n on Ave.

i T L] pEcETE 51 TILE Prtusvitle:FE 32780 {J Change L] Addiion
NAME WIEJACZKA, EDWARD 5.2 NAME

sireeTaporess | 1216 POLLYANA DR 5 3 STREET ADORESS

oY -51. 2P TITUSVILLE FL 54 CITY-5T-2F

TILE [ DELETE 6.1 TILE [ change [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-2IF 6.4 CITY-51-21P

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florlda Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
I am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12{?@ 13 if chgnged, or on an attachment with an address.

SIGNATURE:~

ﬁ I”|Brank Mlodzianowski 407/267-4111

. 2 '4%_!&9 7 Daytime Phona # 0015149

FLORIDA DEPARTMENT OF STATE F eb 1 O 1 9 9 7 8 O O am

CR2E037 (9/96)



