2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT (AR)

FILED

DOCUMENT # 756209

1. Entity Name

E\IL(?VENE NATIONAL BENEFIT SOCIETY LODGE #778,

Apr 13, 2005 08:00 AM
Secretary of State

Principal Place of Bu;iness -

13383 COUNTYLINE RD
BEOOKSVILLE FL 34603

Mailing Address

P.0. BOX 5852
SPRING HILL FL 34611

2. Principal Place of Business [ 3. Mailing Address

I Ll

il

|

1l

Suite, Apt ¥, etc” Sulte, Apt #, etc.

1st MOORE CR2E037 (10/04)
City & State o City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Courty Zie Country . Certificats of Staius Desied ~ []  30-7 D Additional
Fee Required
6. Name and Addrass of Current Registered Agent T. Name and Address of New Reglstered Agent
- - ) o Name

SOROS, ANNE
8642 WOODBRIDGE DR
NEW PORT RICHEY Fl. 34655

Strest Address (FP.0. Box Number is Not Acceptable}

City

Zip Code

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 Florida | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratuze, typad of prmted nama o lééls;;nd_ﬁg_ﬁﬂl and e o applicabile

{NOTE 'ﬁag,sma Agant Signelura racued when rainstating¥ ) ) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution

Make Check Payable to
Florida Department of State

$5.00 may Be
Added {o Fees

10. T CRFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TIE P O Delele TILE I [ Change 1 Addition
NAME GOMBOCS, JOHN A g UDno0oE03247
STREET ADDRESS | 8642 WQODBRIDGE DR STAFE T ADERESS 047130580107 ~002 5175
CITY-ST- 1P NEW PORT RICHEY FL 34655 ciy-S1-219
TITLE D o ) - - J Detete T [ Change [T Addition
NANE BOUMA, GRACE HaME
<TREET ADDRESS (6506 MAYHILL CT. STREET ADDRESS
cry-s1-z¢ | SPRING HILL FL CiFt-51-71P
THLE DV ) Tlpeete N me [Jchange [ Addition
NAME MARKEL, ANTHONY NAGIE
SIRECT ADDRESS | 17539 SE 86TH ST COURT STRFFT ADDRESS
CIlY-S1-2iP SUMMERFIELD FL 34491-6432 oIy ST 7P
TLE TO o T D] Delele THLE [ change ] Addition
e SOROS, ANNE e
STREEY apparss | 9642 WOOQDBRIDGE DR SIREET ADDRESS
CITY-S1-7P NEW PORT RICHEY FL 34855 CITY- 59+ 3iF
e ) - - T Delele I O Change [ Adition
NAME HAME
STRET ADDRESS STREEL ANCRESS
CIFY-SI- 1P CIY-§1. 2
e ] o 1 Detete e B Cichange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Ciry-57-2iF Lty -S1. 7P

12, | hareby certi{li that the injormatior: suppﬁea with this iiling does not qualily for the exemption stated in Section 112 07;13')(]], Florida Statutes. | further certify that the information

indicated on this repott or supplemental report is true an

accurate and that my signature shail have the same legal @

ect a3 if made under oath; that | am an officer or directer

of the corparation or the receiver or trustee smpowered fo exacute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Bleck 10 or Block 11if

changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE:

ALy
SIGNATURE AND TYPED OR-PHINTED NAME OF SIGNMG OFFICER OR DIRECTOR

44',4{;/ /=223 ~3710372

Daytime Fhone 4 4



