E IS $61.25

FILE NOW: FILI
NONPROFIT s

CORPORATION
» ANNUAL REPORT

1996

NG FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State  »

DIVISION OF CORPORATIONS

-

DOCUMENT # 756269

1. Corporation Name

(3)

SLOVENE NATIONAL BENEFIT SOCIETY LODGE #778, INC

NS

Principal Place of Business Mailing Address
13383 COUNTYLINE RD P.O. BOX 5852
BRODKSVILLE FL 34603 SPRING HILL FL 34606
us us
3. Dale Incorporated or Qualified 3a. Date of Last Ry
job/108
2. Principal Piace of Businoss 2a. Mailing Address 4. FE! Number Applied For
21] 26] 3306798 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
uite, Apt. &, elc uita, AL, #, etc 5. Certificate of Status Desved [ $8.75 additonal
22 E] Fee Required
| __ City & State City 8 State 6. Blection Gampalgn Financing $5.00 May Be
2;[ ) Z;l Trust Fund Contribution o Added to Fees
op Country Zip GCountry 8. This corporation has liability for intangible tax under s. 189.032,
@ [25] 29| [30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
81 Nﬂﬁ
N Y Soeros
LATIN, GEORGE F B3] Skt Address (P.D. Box Number s Not fabie)
7505 HOLIDAY DRIVE RLEZ) L anTerR Bur ¥
+ SPRING HILL FL 34606 83 . .
S e v, M
e A
1Y Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florkda Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regls ered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
. eyt
SIGNATURE ALNEC SoReS > 279246
Sigrature, typsa or printed namea of ragistered agenl a'dl tlie it applicable (NOTE: Rogislersd Agent signatura required when nainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
THLE PD [DELETE T1TME [JChange [ Addition
HAME HARFMANN, WALTER 1.2 NAME
stecer aooress | 185 GARLAND CIR. 1.3 STREET ADDRESS
gITY-ST- 2P PLAM HARBOR FL . 1.4 C1y-§T-ZIP
TWTLE (3 w&m 21TILE Y] Bthange [ Addition
bhoco
NAME WILLIAMS, DAWN 22 NAME oA~ A- S:::(ép';yd. Ar
srreei ooress | 3401 N, LAKEVIEW DR. APT. 415 23STREET ADDRESS | K o A ’
CITY-ST-2IF TAMPA FL 33618 ssotrsie | Wew PoRT Aichey  Pilg BSCES
TITLE D CJDELETE 31TTLE v [OChange [ Addition
NAME BOUMA, GRACE 12 NAME
staeel aooress | 85068 MAYHILL CT. 33 STREET ADORESS
CITY-ST-2P SPRING HILL FL 34, CITY-§T-2P
TITLE Vh [JDELETE 417TTLE ClCuange [ Addition
RAME BOUMA, FRANK 42 NAME
staeerappress | 6508 MAYHILL CT. 43 STREET ADDRESS e
SPRING HILL 000001 39220
CiTY-S1- P NG HILL FL LA CITV-5T-2P ~13/12/96=-01009=-003
TITeE D CIDELETE 51TILE 61, 25 - CTChange [ Addition
HAME EDWARD THOMAS 5.2 NAME
street ooress | 12499 HARKER STREET 53 STHEET ADDRESS
CIT-ST-zP BROOKSVILLE FL 540ITY-51-2P
TIILE TD BJOLLETE §1TITLE TReas D PXChange ] Addition
HAME GEORGE F. LATIN £.2 NAME 4 Nne SoRes eber
sireet anoeess | 7505 HOLIDAY DRIVE srsmeeTaonss | P HE D CAnNTE >
CITY-51-2P SPRING HILL FL l 64 CITY-5T- 1P SPrinmeg H 4 avee b
14. 100 hareby cerlify that the information suppiied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
gertity thal the information indicated on this annual report or suppiemental annual report is true and accurate and that my signaturg shall have the same legal effect as i made under
cath; that | am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachmant with an address.
SIGNATURE: ﬂw/ (40“-’1'— SFA N Soros 2/~ 4 S ~EEF 1>
>~ BIGNATURE AND TYPED 8 PRINTED NAME OF 51ONING OFFICER OR DIRECTOR Dete Deylire Phone & 5

CR2E037 (12/95)



