SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25.)

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B. Mortam
ANNUAL REPORT Secretary of State

DIVISION OF SORPORATIONS

1996
DOCUMENT # 703969 (6)

1, Corparahian Name

CZECHOSLOVAK AMERICAN SOCIETY OF ST. PETERSBURG.

Principal Place ot Business Mailing Address ||||m lll“ I|||| |“|| ||||| Iml |||| ||||||||“ |’IH |‘||I “l.il‘l“ |I|‘

SBURG. INC, SBURG. INC.
1601 49TH STREET SOUTH 1601 49TH STREET SOUTH
FPORT FL 33 T
o L 37 GULFPORT FL 33107 3. Date Incorporated or Qualifiad 3a. Date of Last Report
065/01/1962 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2—11 ;ﬂ 59-1026505 Not Applicable
i ¥, stc. # alc. iti
Suite, Apt. ¥, atc Suite, Apt. #, elo 5. Certiticate of Status Desired D $8'75 Aﬂ(?lhﬂﬂm
22 ;ﬂ Fea Required
City & State | City & State 6. Election Campaign Financing E] $5.00 vay Be
23 28] Trust Fund Gonlribution Added to Fees
Zip Country Zip Country . This corporalion has hiability for intangible tax under s. 199.032,
;] -2_5-1 29 m Florida Statutes [JYes [[JHo
©. Nama and Addreas of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81} Name . .
ROZOVCH, JOR- Cras ¥ Moeatec
b 82| Street Address {(P,O. Box Number is Nol Apceptable)
| MASSEKING-ST-N. wfuy, Nerwiasny P Oe.
»_SEMINOLE-FL-34642 &3 ! L
- crenewes1in VL
’ 84| City ’ lss Zip Code
N FL | | 34Gi€

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above namad corporation submits this staternent far the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am famjiar with, and accept the obligations of, Section §17.0503, Fl ridaj\atu&es
[+
SIGNATURE /m § rtentqret. B/ 779

Signanre, yped o prfigd mome of regstered agen! and tile # applicable (HOTE Rfgistered Agant rignaturs raquired when reinstating) DATE
1z, 7 ] OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE 5 10 OFTICERS AND [XREGTORS IN 12 @
TMLE P - [ DELETE 11 TITLE PRES. [Tcnange [T Adaition | e
NAME ~BOZOVICH JOHN- 12 NAME FrAarcs FoolLena 5
stheeraooress | —SABBKING-STNC 13smeeTmneess | G Qg7 - YELAVEN. o
CITY - SI- 2P SEMINOLEFL- 14GITY-§T-2P ~T. . PETeFSBURG, L. 3 37§ &
WILE v [[Joewete 2UTLE [ Jchenge [ ] Addition |
HAME MULLER, EDWIN 22 NAME
sweeraooness | 3997 40TH WAY S. 23 STRECT ADDRESS
CITY-ST-2IP ST, PETERSBURG FL 2 4 CITY-5F- 2P
TLE L) |EEGE BITME - Se ey [ Jchange [ ] Additon
NANIE ~BOZOVICHHELEN 320AME milorEo Horak
sraer aoress | GABEKINGST. sastReETaDORESs | ({0 8 W LLAAnS Re _
CITY-ST- 2P -SEMINOE-EL 34.ITY-§7-2P Piawy <ty Ft. 773 CES
TITLE 1D [ Toecete 41 TIILE cOoOON019191 a fhance [ Aadition
NAME MORAVEC, CHARLES £ 2NAME B2 /9E--01041--012
STREET ADDRESS 1406 NORMANDY PK., DRt #1 43 STREET ADDRESS *H¥51. 25
LTY-5T- 2P CLEARWATER FL 44Ty -51- 27
TIE Sb— [ ] oecere S1THLE 5D [T cnange T Adgition
NAME —ZADAKIARY- 52 NAME pmney hMoradec
sweeracoress | -GUS-NAGTH-AVENUE s3sTheETADDRESs | (€ 0 & NoemMANDY Pe De.
CITY-51-20 MULBERAY-FL $4(1Y-57-2P ceARnte® | Tl 346k
THLE D [ oeiere 61TME o [ Tchange [ Adeition
NAME MORAVEC-MARY— 62 NAME Erpi b HEINZ
sreev aoREss | ~~1408-NORMANDY-PIC-DR., #1 saseETpoarss | (€0 8 woLLints RO
LITY-51-2P _CIEARWATER-FL- B4 SI- TP Prawy Sovy FL- 3 356l

further certify that tha infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have, ??aﬁlg&f
1Prig,

made under aath; that | am an officer or director of the corporation or the receiver or iruslee empowered to execute this report as required by Chapl
. . 4
ot - . '=-"'- ,rv"r"-‘_ - i7"
SIGNATURE: /a/»mﬁl ks | 2/ ikfa¢ g
E

14. | do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does not gualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. |
éé 54

that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address.
"BONATURE AND POH PRINTED HAME OF SIQNIG OFFICER OR DIRECTOR Dale Draytime Pribasde

OOI24TA




