+

| FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N24247 Secretary of State
1. Entity Name 01-13-2003 80151 040 ****5] 25
POLISH NATIONAL ALLIANCE SPACE COAST LODGE 3230,
INC.
Principal Place of Business Mailing Address
2701 GARDEN ST 2701 GARDEN ST
TITUSVILLE FI. 3279% TITUSVILLE FL 3279 100“ 4511
us us
R S IR RO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 51.0224504 Applied For
: Not Applicable
zp Country Zip Country 8. Certificate of Status Desired O gge'gg‘ L‘:Eedc}“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, » .
' T : DemBowsKi—RicharD - -
NICKOLENKO’ L MARGARET Street Addr::;'(él Box Number ig"N Accept [2_"
1450 THORNTON AVE (&7l MeAleela, o) ve
TITUS VILLE FL 32780
T Tusvi lle FL 5579

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/g o3

8. The above named enlity submits this statement for
the obligations of registered agent.

SIGNATURE i

N Signatura, typed or printed name af ruﬁrstered agent and litle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

7

. . Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 i an ¥ y ;
Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
Tme PD N Delele e MChange (X addition

PO
NAME stadwill, 7, J'oseloﬁ
STREET ADDRESS | 73f 2] ﬁqu/ f'ca, ST eeeT'
CITY-5T-2P CDC'-OQJ £l 33924 ~36L5F

TITLE

NAME GUZIAK, JOSEPH
sTReeT Anoress | 940 CORDA COURT
crv-st-zr - ITITUSVILLE FL 32796

TITLE 1D XDelele

D ¢
N NICKOLENKA, MARGARET L e Dem Bows ki, RichaeD
steeet anDREsS | 1450 THORNTON AVE

sweeTanoness | a7 MeNeefla, Deive
tmv-s1-zp ITITUSVILLE FL 32780

KChange WAddiliun

CITY-ST-2IP .T'I.TI!E!! '! “ o E[ 3 219 {e
e SD mﬂemfﬁ e sSh X change (W naition

NAME -.|FARRELL,.PHYLUS .- - - —— NAME g | T
streeT A0DRESS | 1305 N. TROPICAL TRAIL STREET ADDRESS mfpk"‘;‘[f G%L;}. M‘qa J:’Gﬂ e
trv-st-ze [MERRITT ISLAND FL 32053 orv-stap T Tusy i e, =1 A27TL0 .
me VD M Delete e D ? Honage [ additon
NAME DEMBOWSKI, RICHARD NAME Ka. foVSKy—-MLrEIZS Beumh( Bun
stheeT ancress [ 127 MCNEELA DRIVE STREET ADDRESS | 3 ¢ 2 f}quelfca. S"}?QeeT
CITY-ST-ZiP TITUSV"_LE FL 32796 CiTY-ST-2IP ca con F:{ ) qm?
TITLE b e e . [ pelete TITLE Y . [ Change (] Addition
MNAME - MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP T L L CITY-ST-2IP
e Ak o [ Delste TILE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 trustes 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 with an address, with all-othep like empowered.

SIGNATURE: ~ZFz2/

1]/l a Dt 902, 10

CR2E037 (10/02)




