2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am
Secretary of State

DOCUMENT # 701500

1. ‘Entity Name .
HUNGARIAN CHRIST!AN CHURCH CF ST. ..
PETERSBURG, "INC.

03-02-2006 90005 030 ****61.25

Principal Piace of Business Niai ling Address

303 BTH AVENUE NORTH
SAFETY HARBOR, FL 34695

303 8TH AVENUE NORTH
SAFETY HARBOR, FL 34695

- gyuen

2. Principal Place of Business 3. Mailing Address

H"HIII\II\IH\"IIWIIWIIHIIHI\I\I\I\II\Iﬂl\l\!ll\ﬂlll”lli

1040 MAIN ST #186
DUNEDIN, FL 34698

Suite, Apt. #, eic. Suite, Apt. #, alc. 02142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
o 05-0080015 Not Applicable
2p Country Zie Country 5. Certificate of Status Desired dd $8.75 Additional .
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
~HAVASIIOSEPH™ — = — 7 T T

Street Addrass (P.Q. Box Number is Not Acceptable)

Chy

FL | Zip CDfia

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

- 1he obligations of registered agent.

SIGNATURE
© . Signature, typed or printed name of registered agent and title i applicatie.

{NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25 .
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

“Make check payablé to

$5.00 May Be R h
" Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFF}CERS AND DIRECTCRS IN 10

10. . OFFICERS AND DIRECTORS 11.
TITLE PD T [ Delete TITLE [ Change  [[] Addition
NAME HAVASI, JOSEPH NAME
STREET ADDRESS | 1040 MAIN ST #186 STREFT ADDRESS
CITY-57-2IP DUNEDIN, FL 34698 CITY-57-2P
TILE TD O pelete TLE [ change [ Addition
MAME SABQ, ALEX NAME
STREETADDAESS | 9130 STAR TRAIL STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34654 " CITY-5T-21P )
e ! THLE i S"{-erphﬂn Lepket AnEPredrY(3change O adiion
NAME NAME Lod
STREET ADDRESS STREET ADDRESS }ge7 anap lelea r s
_CTY-ST 2P —orrsi-wp — —E SR Gr— - 3Y 67 ] - - st
TITLE \ TILE [ Change {3 Addition
NAM:E, 'SZIKSZAY, ALEX NAME
STREET ADDRESS | 1544 COCKLESHELL DR. I STREET ADDRESS
om-5T-2F, ¢ | HOLIDAY, FL ?,* ) CETY-ST-2F B
TILE ® O Delete 3 Vr President [ ¢hange [ Addition
NAME Mo Lewnger ‘_? NAME Alex .‘3AB_F
STREET ADDRESS aves lakle STREET ADDRESS | ¥ 1 8o g+ar ." L
CITY-ST-2P CITY-ST-21P Wew Port Richey, FLor vda 3Y05Y
me I8 i;]_neme TITLE Lecnoltary [ Change [ Addition
NAME KORASZT, TH ne . lew s'e-; v NAME . 0 .
STREET ADDRESS 21% avalab fa -? STREET ADDRESS gf’alg‘ 'ge + a?ql‘g‘ s
omv-st-ze | oL ATER, FL 33763 erv-stonp New Por+ Rechey , Florida 346 59

12. | hereby cénify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowere

changed, or on an anacWh an add?zﬁh
SIGNATURE: 7%

‘other like empowered.

- HlLEx SHBo

2-25-0€

SIGNATUREANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J4T-4993-4F 25

Date Daytirne Phone #

et



