NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT #

1. Corporation Name

POLISH NATIONAL ALLIANCE LODGE #3216, INC.

Principal Place of Business

1155 KERWOOD CIRCLE
QVIEDO FL 32765

Malling Address

1155 KERWOOD CIRGLE
OVIEDO FL 32765

A A

ODAHOWSKI, WILLIAM J
1155 KERWOOD CIRCLE
OVIEDO FL 32765

N ryacr T O PCorists

3. Date Incorporated or Qualified 3a. Date of Last Report
09/19/1994 04/07/1935

2. Principal Place of Business 2a. Malling Address ] 4. FEI Number Appilied For

21| /28/F PEESTAGE <l ||/ 28/4 fotasTies <t 51-0143603 Not Applicable
Suite, Apt. #, etc. i Suite, Apt. 4, etc. ) . $8.75 Additional
22] ;l 5. Certificate of Status Desired 0O Fee Required
| City & State . City & State 6. Election Campaign Financing $5-00 May Be
2| COLAde, FRAE 13H 28| oLl pvds, LFhoLdn Trust Fund Contribution o Added to Fees
| Zp Country Zip Country 8, This corporation has liabllity for intangible tax under s. 189,032,
24 F2525-Fbos || CERHGE |6 FLE82F-FbaF [w| oL 5E Fiorida Stetutes O ves {&no
9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglste gent
81

82| Street Address [P.0. Box Number Is Nol Acceptable)

83

2B FRELS THG E ol

84

Cit
' ool vl

Zip Code
FL |*|52serpe0d

1. Pursuant to

gent, or both, in thefStatg of Fl

iga. Such ch
iong of, tion €617.050

lorida Statutes.

EOwRer 7. OlloysSE;

provisions of Sectighs §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

//E-F4

Signature, typed O pAnted rame of regestared agan! and Tile if appicablo

A INOTE: Flagislerad Agent sgnatLre recpirsd when reingtaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TLE D PRIELETE 11TRE -] [J Change ﬂmamm
Ka: YURCISIN, BERNICE 12 NAME SITRE, JoHN
sineer anoress | 2007 BEATRICE DR. 13smeeraooness | LFoe s ron
CITY-51-2P ORLANDO FL 32810 UCTY-ST-00 | pots i PEL. SHCE , Fib 37789
TiLE D CIOELEFE 21 T Dlthange L7 Addition |
HAME MISIUR, MATHEW 22 NAME
sineet aponess | 5143 LAZY LAKE CIRGLE 2.3 STREET ADDRESS

| _cnr-s1-ze ORLANDO FL 32821 2 4 LITY-ST- 2P
TiiLE PD [IDELETE 31TILE ﬁ&:hanoe O Addition
NAME ODAHOWSKI, WILLIAM J 32 NAME
sireer anoress | 1195 KERWOOD CIRCLE 33 $TREET ADDRESS

| ciry-s1-2p OVIEDO FL 5 34 CITY-ST-2IP .
ik D DELETE I 41TTLE oo T e "‘.‘ el [ Change Addition
nawE RABER, HELEN 4.2hAME OLPHOr/SK i, HPEY TO i
sireet aporess | 902 FERNDELL RD. LISTREET ADDHESS | /7 &5 & 82 w00l <1 &
£iTY- S1- 2P ORLANDO FL 32808 4401Y-5T 2P VB, Fh BIIC -E/9d
TIILE D ,‘EDELHE 51T0LE o [ Change ﬂAddn‘tion
HAME TOME, HATTIE 52 NAME Lt &, HENE K
sirceranoeess | 5308 FERNHILL CT. sasteeT aooess | /HI4 G Pt’t’/)é er
CITY-51- 2P ORLANDO FL 32808 sacty-si-ze | AR T ot FL TRIS/—- #4524
TTLE D [CJDELETE 61 TITLE Cdchange [ Addition
NAME SKOWRON, WALTER 82 NAME
staceranoress | 2718 ENVIRONS BLVD. &3 STREET ADDRESS
LTV ST-2F ORLANDO FL B4 CITY-ST-21P

oath; that | am an officer
appears in Block 12 or

SIGNATURE:

certify that the infarmation indicated on this annual report or su
direclor af the corporation or the ry
k 13 if changed, or on an attachiy

SIGNATURE AND TYPED

with amaddress.

14, | do herehy certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
lemental annual repart is true and accurate and that my signature shall have the same legal etfect as if made under
iver or trustee empowered to execute this repor as required by Chapter 617, Florida Stalutes; and that my narme

H2 7~ TFIO ~ F/8S

F S$:{GNING OFFICER OR Dm!C.TOﬂ

/4876

Deytime Pnone #

CR2E037 (12/95)



