2000 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # N98000001266

1. Enfity Name

BELA B. NEVAI AND CLARA NEVAI CHARITABLE FOUNDAT

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90082 045 ****66.25

Principal Place of Business Mailing Address

100 SUNRISE AVENUE
PALM BEACH FL 33430-3963 e
guoua /b

100 SUNRISE AVENUE
PALM BEACH FL 33480

f AEERRAR SR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65‘0835059 Not Applicable
i C i t it
Zp ountry Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address ot Curreni Registered Agemt L 7. Name and Address of New Registered Agent
Name i e —
Street Address (P.O. Box Number is Not Acceplable}
NEVAI, CLARA ‘ P
100 SUNRISE AVENUE
PALM BEACH FL 33480 = 5 Cod
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
b
SIGNATURE '
Sigrature, typsd or printed name of regisiered agent AN iille i ppplicable, {NOTE' Pegistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing ., $5,00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 (9/99)

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

TITLE D [ Delele TILE [JGhange [ Acdition
NAME NEVAI, CLARA NAME

sTReeT A00REsS | 100 SUNRISE AVENUE STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-5T-2IP

TLE D . [J Detele TTE  Octangs  [J Addition
NAME NEVAI, ANDRAS NAME

sTREeT A0CRESS | PO, BOX 10861 N/A STREET ADDRESS

BTy -5t SEDOM AZ 36339 G- 5t-ap

me DT osT o T T - Ol oglete™ ~f e - Cu= o« S [Jchange [ Addition
N FINE, ELIB Nave

STREET ADDRESS | 16657 SWEETBAY DRIVE . J smeEr avoRess

Cny-sT-2ip DELRAY BEACH FL 33445 CITY-ST-ZIP

TITLE D . [ Delete TITLE O change T Addition
NAME SOMOGYI, ANNA M NAME

STREET ADDRESS | 36 LAKESHORE DRIVE STREET ADDRESS

or-sT-2IP PLEASANTVILLE NY 10570 Crry-St1-2P

TITLE ' 7 belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 Detete TILE Oovange D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

12. | hereby cerlifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
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 the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacy #%ith an address, with al! gther like empowered.
. » ! /

SIGNATURE: AURULCATCLY E[Ef??,(% /6%:70

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

G

Daytima Phone #




