2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 04, 2004 8:00 am

Secretary of State

OD#\HOWSKI, WILLIAM J
1155 KERWOOD CIRCLE
QVIEDO, FL 32765-6194

DOCUMENT # N94000004658 002004 S0CHL 016 #2570 0
1. Entity Name ’
POLISH NATIONAL ALLIANCE LODGE #3216, INC.
Principal Place of Business Mailing Address .
1155 KERWOOD CIRCLE 1155 KERWOOD CIRCLE 9‘9" 9 606
QVIEDO, FL 32765-6194 OVIEDO, FL 32765-6194
TS v NIRRT
Suite, Apl. #, elc. Sulte, Apt. #, etc. 01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numter Applied For -
51-0143803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?eas-gesq L'?i?:ci’ti""al
-— ——G&.-Name and Address of Current Registered Agent — - = - - _ ~7: Name and Address of New Reglstered Agent —~ ~— —~<
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or regisierea agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed of printed nama of registerad agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Elacticn Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution, Added to Fees
g, :
10, OFFIiCERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE TD [ Dslete TITLE [ Change [ Addition
NAME BONCLER, STELLA NAME
STREET ADDRESS | 7613 PERSIAN CT STREET ADDRESS
CrTY-S1-21P ORLANDO, FL 328194629 CIrY-S1-2P
TNE vD %Delete TITLE . Tl crange A Addition
NAVE KNOWLES, LARRY MAME RAY MOND  GRONSK! ReLé
. ROGERS ¢(fcLE
STREET ADDRESS | 603 LAKESPUR LANE STREETAODRESS | / 3 0O LAKE
crv-s1-2p | ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P OQOUIFEDO /L 3278 4
Jne D LETA _ . . (3 Dekete TIE a2 . [ Change R Addiion
NAVE LEGA HANNA ~ ' NAKE CRACE [ZBAUGH S
STREET ACORESS | 806 RIVER BOAT CIRCLE sweranness | g 706 N ETHERWoOD DR
CITY-ST-7IP ORLANDO, FL 328289111 CITY-ST-2IP l/(///'/ TER PARE FtL. 327 7.2
e D O Delete e 7 ~ _ O Change XY Addilon
NAME FLISS, ALBERT NAME TRENE /=41l 55
STREET ADDRESS | 604 WEBSTER AVENUE SRETAORESS | /4 @4 WEBSTER ST
orr-s-2F | ALTAMONTE SPRINGS, FL 327016315 oiTy-ST-2P ALTAMONTE SPRIANVGS FL 3270/
TITLE PD w/ [T petete TITLE SD [ Change  [¥Addition
NAME ODAHOMSKI, WILLIAM J NAME MARCELLA  Busy ) ~
STREET ADDRESS | 1155 KEBWOOD CIRGLE SRETADIRESS | & /) /AR OGE -0~ GRIVE ¢ rRLLE
CITY-ST-28 OVIEDOQ, FL 3276561917‘- CITY-ST-ZP O RLANDI L 3285
TITLE VD /ﬂng[ene me VD | p ARY JO DDAHOWSK ¢ [0Chng ﬂmnitiun
NAME BAKER, ESTELLE NAME ] o o0 ° =
STREET ADDRESS | 536 WEST WINTER PARK STREET smesronress | /45 4T K ER WO CrRce &
CITY-ST-2IP ORLANDO, FL 32804

CiTY-ST-2IP

OV/EDPL [L FaTp 4% 199

12. I hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07¢3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplémental 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 corgoration or the receiver or frustee empowered to 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 attachmery, with an address, with all other like empowered.

SIGNATURE: M e L

7LD

d_ZEgz 04 FOJRET-0s 0 5~

BIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Daytime Phona #




