oy FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Feb 12,2008 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT # NS4000004658
1. Entity Name 02-12-2008 90014 050 ****70.00
POLISH NATIONAL ALLIANCE LODGE #3216, INC.
Principal Place of Business Mailing Address
1155 KERWOOD CIRCLE 1155 KERW0OD CiRCLE .
OVIEDQ, FL 32765-6194 OVIEDO, FL 32765-6194 : o ' :
T ] — NI REEA NG RTR A
Suite, Apl. #, etc. Suite, Apt. #, elc, 01072008 Chg-NP CR2E037 (12/086)
City & State City & State 4, FEI Number Applied For
51-0143603 Not Applicable
ap Country . _\_v’zgp Country 5. Certificate of Status Desired % Eeae;esq L‘::j:dm'
— 6. Name and Addreas of Current Regl d Agent 7. Name and Address of New Regl d Agent -~ TF

Name
ODAHOWSKI, WILLIAM J
1155 KERWQOD CIRCLE Street Address (P.O. Box Number Is Not Acceptabie)
OVIEDO, FL 32765—6194

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatra, typed or printed nama of registered agent and tite if applicable. (NOTE: Registared Agen! signature required when reinsiazing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May g Make check payable to
Due by May 1, 2008 Trust Fund Contribution, (I} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme i) O Delete TALE PP O Change Kmninn
NANE BONCLER, STELLA NAVE SeHWARZ, AL TFER 7;7~‘ o
STREET ADDRESS | 7613 PERSIAN CT STREET ADDRESS | &/ 5~2 0 AL LiNG Aco CiRaLE
CRY-ST-7P | ORLANDO, FL 328194629 ce-stp {LAKE MARY FL BA7% 4157
LE D _ O peiete TILE O change [ Addition
NAME BOBINSKI, ALICE NAME
STREET ADDRESS | 802 RIVER BOAT CIRCLE STREET ADDAFSS
CITY-ST-TP ORLANDOQ, FL 32828 CINV-ST-2p
TILE 1o O Delete TLE [ Change [ Addilion
NAME EBAUGH, GRACE NAME
STREET ADDRESS | 3206 NETHERWOOD DR STREET ADDRESS
CITY-57-2IP WINTER PARK, FL 327926600 CITy-ST- 2P
TiELE SD 7 Delete TILE [1Change  [] Addition
MAME BUSH, MARCELLA NAME
STREET ADDRESS | 6411 EDGE-O-GROVE CIRCLE STREET ADDRESS
CITY-5T-2P ORLANDQ, FL 32819 CITY-§T-2PP
TILE PD O elete TLE D /B’Change 3 Acdition
NAME ODAHOWSKI, WILLIAM J HAME
stree anoRess | 1155 KERWOOD CIRCLE erwonss | (DIRECTOR on =)
CITY-ST-7P QVIEDO, FL. 327656194 - CITY-ST-2P
TMLE D 1 petete TILE O Change [ Aadition
NAME ODAHOWSKI, MARY JO NAME
STREET ADDRESS | 1155 KERWOOD CIR STREET ADDRESS
CITY-§5- 7P OVIEDQ, FL 327656194 CITY-51- 21

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an atachment with an address, with all other like empowerec.

SIGNATURE:/M M./ Zg 7ELL A Bonei £ E) 2 ¢? Sopk  So73470s05]

SIGMATURE AND(I’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone #




