2006 NOT-FOR-PROFIT CORPORATION FILED

S/ ANNUAL REPORT ; Mar 06, 2006 08:00 AM
BOCUMENT # F97000005988 Secretary of State
BST;%%MIGA“ONAL UNION OF AMERICA INC. %

Principal Place of Business Maifing Address L
L Clmmmame
— [N RR TR DOME
? | 02282008 No Chg-NP CRZE037 {11/05)
Do NOT WRlTE |N TH'S SPACE ‘ 4. FCNuraber T |Appited Fer
~ 24-0692¢84 [ [Not Applicable
| 5. Cenfficate of Stafus Dested (3 feaa'gesqﬁf:;”""a'

8. Nama and Address of Current Registered Agent :

STATE OF FL INSURANCE COMMISSIONER . ! _ ‘
200 EAST GAINES 8T - ! DD NOT WRlTE

TALLAHASSEE, FL 32399-0000 B IN THIS SPACE

8. Tha abave ramed antity submits this statement tor the purpase of changing its registered affice or registerad agsm, ar both, in the State of Florida. | &m familar whh, and amzem
the obligations of registeced agent.

SIGNATURE . !

Sigrature, lyped oF DG name o ragalersa spEnt and Phe 1 appiTars ROTE: Pegistered A;mh: sigratrs r’-quh--d WhAD TRINEIatng) 7 DATE
Filing Feo is $61.25 9. Elaction Campaign Financing i $5.00 wmey Be
Due by May 1, 2008 Trust Fund Contribution. i d ; Added {0 Fees
10. OFFRCERS AND DIRECTORS
TIE 1wV
NAME WACHNA, MARTIN JR. ,
STREET ADDRESS | 421 § CHURCH RD. . ; |
COY-ST-7F | BENSENVILLE, [L 60105 ‘ ‘ HOONNn455341
- Y 03/16/0E-50008-018 61,25
NANIE VISNIEWSKI, MICHAEL : '

SIREET ADBAESS } 8950 ECHO LAKE DRIVE NE
GeTy-5T-21 WARREN, OH 444284

TTLE T
HAME STANKOWSKI, MART JANE

STREE) ADDRESS PITTSTON AVE. -
cm‘-ﬂsr-zw 152:2:,@1\]11'0“, PA 18508 . ‘ DO NOT WRITE

we | Gwikea, sans . IN THIS SPACE

STREET ADDRESS | 623 MAIN ST.
CATY-ST- 7@ AVOCA, PA 18641

TTLE PRES i

NAME KOTULA, EDMUND J ! -
STREET ADERESS | 51 FRANKLIN AVE . -
CiTY- ST~ P WALLINGTON, NJ 070587

TE o

NAME NEMKOVICH, ROBERT M REV

STREET ADGRESS | 118 LAKE SCRANTON RD T -
CATY-ST- 7% SCRANTON, PA 18508

12. §nereby certfy 1hal the information suppiied with this filing does not quaiify for the exemplions contained in Chapter 118, Florida Statules. 1 furthar cortfy that the Information
indicatad on this raport or supplemental report is frue and accurate and that my signaturaﬁhaﬂ have the same fegal sffact &¢ if mads Undesr catty, that § am an officer of director.
ot the carparatiar ar tha receiver ar trustee ermpowered ta execute this report as regquired by Chapter 617, Flovlda Statutes, and that my name appears in Biack 10 ar Biock 17 11
changed, or o an attachment with an address, with a)l cther like empowered.a.ci‘ ~ J‘,. ﬂ";‘,‘ ‘_f e #J’ Fy¥a 1 4

SIGNATURE: "5 € @~ """ SeeraTary Geverst fwfoc Sr03qyssi3
(_ b

SIGNATURE AND TYPED OR FRINTED NAME OF JIGNING OFFICER OR DIRECTOR . [ Daytime Fhore &

Tt



