2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #701500

1. Entity Name

HUNGARIAN CHRISTIAN CHURCH OF ST.
PETERSBURG, INC.

Principal Place of Business
303 BTH AVENUE NORTH
SAFETY HARBOR, FL 34695

Mailing Address
303 8TH AVENUE NORTH
SAFETY HARBOR, FL 34695

2. Principal Place of Business ~ No P.(. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

08 DEC 3!

_ SECRETARY OF S
i I

1.5'“?1a S0 1077005

VAR IARCRERAWERTR AR

12292008 REIN-NP

TATE
j@-alwﬂ

*#61,25

CR2EQ99 (1/07)

City & State City & State 4. FEI Number Applied For
05-0080015 Not Applicable
Zip Country Zp Country | $8.75 adaitional

5. Certificate of Status Desired

Fea Raquired

6. Name and Address of Current Registered Agent

7. Name and Addroess of New Registerad Agent

HAVAS|, JOSEPH
1040 MAIN ST #1886
DUNEDIN, FL 34698

N cpubor L ARASZY

Street Address (P.C. Box Number is Not Acceptabla}

2104,

BECUETT LAkE DR

“CIERRWATER

FL

855¢ 3

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am famihar with, and accept

9 ~S AN DOK Kﬁrﬁﬂsau /o?,/i?/ﬁf

the obligations of registered agent.
{

medm

SIGNATURE

Slﬁtum typed o printed name of reg:stered agont and e 1t npmcnhled

{NOTE: Ragistored Apent

FILE NOWI! FEE I8 $61.25
After January 1, 2009, Fee wiil be $122.50

In accorgance with s. 607.193(2)(h). F.S., the
corporation did not receive the prior notice.

Make check payabla Io % :
“fFIorIda Daparlmant of Stale ; ,-, -

(

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND FECTORS »N o
TITLE PD JX Delete TITLE :P D. M change (7] Addition
NAME HAVASI, JOSEPH ' NAME sANDep AR K SZi
STREET A00RESS | 1040 MAIN ST #186 SREETADDRESS | 2 {o H- Beck ettt Lo e Dr,
onv-sT-2f | DUNEDIN, FL 34698 CITY-5T-2P i ea rwater  Fl. 2370673
me D ,&’neme TLE [/ q) I Cnange  [] Addtion
NAME SABO, ALEX NAME NTY a MitTeu
STREET ADDRESS | 9130 STAR TRAIL STREET ADORESS H ;, F &2 4+, av <
onv-s1-2P | NEW PORT RICHEY, FL 34654 CTY-ST-76 % ineiflas Park 211 €L
TITLE D x’[)e:eie TITLE D. DEfcnange [ Acaition
HAME LENKEI, STEPHON NAME 1sTunn Slorilk (.
STREET ADDRESS | 1807 MAPLELEAF BLVD srecTaoness |y {04 Savagu Q‘(' adtion Lk
onv-st-zp | OLDSMAR, FL 34677 ovste | NewPort Riclieq Fl.3H T
TILE D P veime ME T D. Kctange [ Adaron
NAME SZIKSZAY, ALEX HAME Porbala Reda o?
STREET ADDRESS | 1544 COCKLESHELL DR. STREET ADDRESS | £y Y, 1 Wegtlwee D .
CITY-S1-2P HOLIDAY, FL cy-51-2p Hold dau-( ¥l. 3keq!
TME VP ,@)elete THLE D B cnange [ Addition
NAME SABO, ALEX NAME Fucdit Vadicsks
STREET ADDRESS | 9130 STAR TR sReETAoDRESs | A 1o M. fhec lbett Lalte D
oiry-s1-zp NEW PORT RICHEY, FL 34054 cITy-81-21P Cléearwaier ri. 237673
NTLE s ‘E’Dale[e ILE [ Cnharge  [J Additicn
NAWE SABO, GOLDIE PAME
STREET ADDRESS | 9130 STAR TR STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34054 CITY-ST-2P REIN S TA'IJ
a Stal

12. | hereby certily that the information supplied with this liling does not qualify for Ine exemptions contained in Chapter 119, Florig y iR
indicated on tnis report or supplemantal report is true and accurate and that my signature shall nave the same legal effect as il made under oath; that t am an oflicer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes, and that my name appears in Slock 10 or Block 1710

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

SIGNATURE: b ook Vodeanled

SudlE Uadicslro

{he infermation

1A-28.08 729 ti2-939%5

\J BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Date Drnvtima Provie #




