FILE NOW: FILING EEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90063 022 ****70.00

DOCUMENT # 73092

1. Corporation Name

BETHESDA HOME OF THE HUNGARIAN BAPTIST CONVENTIO
N OF NOHTH‘AMEBICA, INC.

Principal Place of Business

% ERNEST KISH
2600 FORDHAM RD NE
PALM BAY FLORIDA 32905

Mailing Address
% ERNEST KISH

2800 FORDHAM RD NE
PALM BAY FLORIDA 32905

MO TR MR

2." Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quafifed

21] [26] . 10/16/1974

Suite, Apt. #, eltc. Suite, Apt. #, etc. 4. FEI Number Applied For
= . - ] e - - 500865132 - o= .| |Not Agplicable

City & State City & State ) . $8.75 additional
E -z—a-l -5. Certifcate of Status Desired N Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;:l [E‘ ;I ’3_0] . Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name

KiSH, ERNEST 82| Street Address (P.O. Box Number is Not Acceptable)

1173 SCYPHERS ST. NE

PALM BAY FL 32005 , 8

R I I e S AT o o FL || *°**

11. Pursuant to the provisions

of Sections 617.0502 and 617.1508'. Florida Statu{es. the above-named corporation submits Ihis statement for the purpose of changing its ragistered

office or registered agent, or both, in.the State of Florida. Such change was authorized by the corporation’s board of directors. } heraby accept the appointment as registered
agent. | am familiar with, and accept the ‘obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, fyped or printed rame of registerad agent and titie if applicable. (NOTE: Registered Ageni signature requited when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME i) (] DELETE 11TINE [JChange  [J Addition
NAME DRESCHER, LOUIS . 12NAME ,

sreeTaporess| 2836 EAST 124TH STREET 1.3 STREET ADDRESS

orv.st.ze | CLEVELAND OH 14 CITY-ST-21P

TME D . [] DELETE 24 TMLE [JChange  [J Addition
NAME KISH, ERNEST J. 22 NAME
‘sreeTADDRESS| 1175 SCYPHER STNE™ - -~ lassweeraporEss | T S et e TR e s -
CITY-ST-ZIP PALM BAY FL 32905 2.4 CITY-$T-2P

TME D [ DELETE 34 TMLE - [Clchange [ Addition
NAME FUR, BELA 32 NAME

streeT A0DRESS| 12409 DEVOE 33 STREET ADDRESS

crv.stze | SOUTHGATE MI 48195 . 34, CITY-ST-ZF

TITLE [ DELETE 41TLE [CJChangs [ Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2P

TIME [ DELETE 5.9 TITLE [cChange  [JAddition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-21 54 CITY-ST-ZP .
TME 3 DELETE B.1TITLE [CiChange [ Addition
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that{ am an
officer or director of the cogporation or the receiver or tustea empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

e Bz esikabK)

ahged, or on angattachmentith an address, with all other like empowers

=

. 0019199

CR2FNA7 (11/98)

z.

I5l39_ @Gon)7zs. 325



