FILED
) _ |
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 08:00 AM

DOCUMENT # F97000005988 Secretary of State

1. Entity Name

POLISH NATIONAL UNION OF AMERICA INC.

Principal Place of Business Mailing Address
1006 PITTSTON AVENUE 1006 PITTSTON AVENUE
SCRANTON, PA 18505 SCRANTON, PA 18505
02272007 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE PETTe FopaaFa
24-0692664 Not Applicable |

O  $8.75 additional |

] " ‘ .
5. Certificate of Status Desired Fes Raguired

8. Namae and Address of Current Registerod Agont

STATE OF FL INSURANCE CCMMISSIONER
200 EAST GAINES ST DO NOT WRITE

TALLAHASSEE, FL 32398-0000 IN THIS SPACE

‘ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obigations of registerad agent. !

SIGNATURE
Signature. typed or pnntad nams of registered agent snd Lilly ¥ appicable (NOTE: ReQisiersd Agenl signature requrecs when reinslaling) DATE
Flling Fee is $61.25 8. Elaction Campaign Financing $5.00 mayBe |_|Q[||‘]Q[|5 4135
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees f[E‘J._fEr;_J',"| h ..:5' I'T: ?*ﬂﬂf}} 51 ‘)5
10. OFFICERS ANC DYRECTORS
TITLE v
RAME WACHNA, MARTIN JR.

STREET ADDRESS | 421 § CHURCH RD.
CIy-ST-2IP BENSENVILLE, IL 601056

‘ TILE 2V

NAME WISNIEWSK), MICHAEL
STREET ADCRESS | 8950 ECHO LAKE DRIVE NE
\ CRY-ST-2P | WARREN, OH 44484

TILE T

NAME STANKOWSKI, MAR| JANE

STREETADDRESS | 1025 PITTSTON AVE.

CITy-ST-21P SCRANTON, PA 18505 DO NOT WR'TE
TImE D

e CWIKLA, JAN § IN THIS SPACE .

STREET ADDRESS | 623 MAIN ST.
CITY-ST- 7P AVQCA, PA 18641

TINLE PRES

NAME KOTULA, EDMUND J
STREETADDRESS | 51 FRANKLIN AVE

CITY-S7-2P WALLINGTON, NJ 07057

TILE D

NAME NEMKOVICH, ROBERT M REV
STREETADDRESS | 115 LAKE SCRANTON RD
ciy-sr.zie SCRANTON, PA 18505

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the recaivar or trustes empowered to exsculs this report as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like ampowersd. . .

To hnr ¢ Aol e, c s 125

SIGNATURE: SO € &~ Secrefery Gonera / Af 21 o6 S dsworns

/NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirme Phone # ‘




