2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

DOCUMENT # 703969

1. Entity Name - i

CZECHOSLOVAK CULTURAL CENTER OF ST PETERSBURG
FLORIDA INC.

Secretary of State

03-04-2004 90019 050 ****6] .25

" Principal Place of Business

SBURG, INC. -
1601 49TH STREET SOUTH
SAINT PETERSBURG FL 33707

Maifing Address
SBURG, INC.

1601 49TH STREET SQUTH
SAINT PETERSBURG FL 33707

2, Principal Place of Business 3. Mailing Address

i

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-1026505 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I i R - . - . Name o e e - e
HORNAK; MILDRED Street Address (P.0. Box Number is Not Acceptable
L + . )
8333 SEMINOLE BLVD ‘ i
SEMINOLE FL 33772
City FL | Zip Code

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 famiiar with, and accept

the obligaticns of ragistered agent.

SIGNATURE

Signatura. iyped or primaed name of registared agent and titls if applicable.

{NOTE: Ragisiered Agent signature required when reinstating)

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"10. OFFICERS AND DIRECTORS 11, - ADDITIONS /CHANGES TO OFFICERS AND DIREGTCRS IN 10
PD m/ 5) , T m/ - .
TMLE Delete TITLE Change [ Addition
NAME PODLENA, FRANCES e };_c LA DoZo VS % 4 )
STREET AppRess | 9897 48TH ST NORTH STREETADDRESS | @B 33 SeTAMM o S v
CITY-ST-21P ST PETERSBUHG FL 33208 CITY-ST-2IP fé_‘” ‘LM‘JLJ;: /%r &33 2_7,2
TME vP B Deiete e WP | v P 7 (Chenge [ Addition
NAME JELENOVA, PAULA - NME peppth | AT £ LD RED Lot (K <
sTReET anoess [ 1400 VIEING DR. STREETADDRESS | 5 1y s & o 1205 o4 ST o
crv-sr-ze  |HOLIDAY FL 34691 OV-S |6y e R £t PR 53 78F
7
TIRE FS [ Detets TIHE [fcrage [ Acdition
TRE |MULEEREDWINT —° T T T T = TUTTUUTN eME - - T - T
STREET ADDRESS (3997 40TH WAY S STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33711 CiTY-ST-2IP
TITLE T {3 elete TITLE [ Change [ Addition
e MULLER, EDWIN NAVE
streeT AopRess 3997 40TH WAY S STREET ADDRESS
crv.si.ze  |SAINT PETERSBURG FL 33711 CITy-ST-2P
Ly "
THLE (7 pelete TIILE [JcChange [ Addition
NAME HEINZ, EMIL NANE
STREET ADDRESS ;ﬁi{ :'w(.l{IL'I'I“(M;f AD. STREET ADDRESS
CITY-ST-ZIP 33565 CITY-ST-2I9
TIME J Delete TITLE [O Change  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST- 7P

12. | hereby certi

changed, or on an attachment with an.

ey
SIGNATUF!E:T%/A~ -

tress, with all other ke empowered.

VAR A

.

that the information supplied with this filing does not qualify for the exernption stated in Section 119.G7(3)i), Florida Statutes. § further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer 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 8lock 10 or Black 11 if

SIGNAIyRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime Phone #

SSor Sl
77



