2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # N94000004658

1. Entity Name
POLISH NATIONAL ALLIANCE LODGE #3216, INC.

Secretary of State

02-05-2007 90088 012 ****70.00

Principal Place of Business
1155 KERWOOD CIRCLE
OVIEDO, FL 32765-6194

Mailing Address

1155 KERWGOD CIRCLE
OVIEDO, FL 32765-6194

40009810

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MR AR

Suite, Apt. #, elc. Suite, Apt. #, eic.

01092007  chg.NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
51-0143603 Nol Applicable
ap Country op Country 6. Certificate of Status Desired m ?g'g?q :;?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ODAHOWSKI, WILLIAM J
1155 KERWOQOD CIRCLE
OVIEDOQ, FL 32765-6194

Streel Address (P.0O, Box Number is Not Acceptable)

City

Zip Coce

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed of plnled name of regrstenad agent and lite if spplicable.

{NOQTE: Registered Agent signalure required whan reinsiatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

(] Added 1o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD O Detete TIMLE 1D [J Change dition
NAME BONCLER, STELLA NAME BoBraNsikt, AL ice R

STREET ADORESS | 7613 PERSIAN CT smonoess | Foo RIVE R BOoAT C/ReLE

cmy-sT-7F | ORLANDO, FL 328194629 cy-g1-2¢ ORLANDE Fie I 2FF Yria

TMLE D ﬁme[g TITLE S D [J Change ﬂndditiun
NAME RAYMOND, GRONSKI NAME BUSAH JMARCEL ‘-—f} .

STREET ADDRESS | 1300 LAKE ROGERS CIR STREETADORESS | 4o 4/// /_:_'_‘DG‘E-O ~GROVE CIRCLE
CITY-ST-2P OVIEDO, FL 32765 CIY-ST-2P ORLIBAIODO FL 32719

e D 1 Delete TITLE [Rcrange [ ddition
NAME BAUGH, GRACE G NAME EBAVGH, GRACLE -

STREET ADDRESS | 3206 NETHERWQOD DR STREET ADDRESS ’

orv-sT-2p | WINTER PARK, FL 327926600 Cy-51-2p

e D Delete e D O crange [ Addition
NAE FLISS, ALBERT A NAME NVEME 7T/ Yy TouN

STREET ADORESS | 604 WEBSTER AVENUE s ks | p e @ PO T REYES a7

crY-sT-2p | ALTAMONTE SPRINGS, FL 327016315 ciy-si-2P @ AL 3287 -F5b5a1

TILE PD O pelete TITLE ﬂ’cnange [ Addition
NAME ODAHOWSKE, WILLIAM J NAME ’

STREET ADORESS | 1155 KEBWOOD CIRCLE sweeomess | 1/ 574 KERWS®D (iRALE

crv-st-z | OVIEDO, FL 327656194 onv-si-zp

e D [T Dekete T Fa) ] ‘ {0 Change %] Addition
NAME ODAHOWSKI, MARY JO NAME SROKeSZ, EVGENIA

STREET ADDRESS | 1155 KERWOOD CIR STREET ADORESS { & 4457 Pony7hi PALAMS L IRCLE
omv-s-2p | OVIEDO, FL 327656194 aesw | oo FL 337685 -7658

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
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 1he receiver or rustee empowered 1o execute this report as réquired by Chapler 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an afiachrment with an address, with all other like empowered.

L f- J00]  Hoj-35/-005

SIGNATURE:/M/ Lorale) Tp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytime Phone #

S7TELLA ToNCLER



