2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 730926

1. Entity Name

BETHESDA HOME OF THE HUNGARIAN BAPTIST CONVENTIO

FILED
Secretary of State

01-12-2000 90109 019 ****6] 25

Principal Flace of Business

% ERNEST KISH
2800 FORDHAM RD NE
PALM BAY FLORIDA 32905

Mailing Address

% ERNEST KiSH
2800 FORDHAM RD NE

PALM BAY FLORIDA 329054312

2. Principal Place of Business

3. Mailing Address

(T

0

Suite, Apl, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 12, 2000 8:00 am

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
590865132 Not Applicacie
i i Count iti
Zip Couniry Zie guntry 5. Certificate of Status Desired O $8'75 .{\ddltlonal
Fee Required
_ ___ 6. Name _and Adc_lress of Current Reglstered Agent 7. Name and Address ot New Registered Agent
. ) Name o
Street Address (P.O. Box Number is Not Acceptable)
KISH, ERNEST
1173 SCYPHERS ST. NE
M BAY 2905
PALM BAY FL 3 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.
SIGNATURE
Signature, typed or printad nama of registered agent and Uitle if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE 10 - . 3 Detete TITLE [ chenge [ Addition
NAME DRESCHER, LOUIS _ NAME
STREET ADDRESS 2636EAS‘|‘ 124‘]’” STHEET STREET ADDRESS
CITY-5T-2IP CLEVELAND OH CIiY-S8T-2IP
TILE D o [ Delete TINLE [ change [ Addition
NAME KiSH, ERNEST J. . NAME
STREET ADCRESS | 11765.SCYPHER.STNE-. -« - _ . STREETADDRESS ) . - - e
oTv-STZP | PALM BAY FL 32905 - omv-staE Tl T T : ' e
TITLE D 7l Delete TITLE [JChange [ Addition
NAME FUR, BELA G
STREET ADDRESS 12}“}9 DEVOE } STREET ADDRESS
CITY-ST-ZIP SOUTHGATE M’ 48195 T CITY-ST-2IP
TITLE - o o ] celste TITLE [ Change [ Additien
NAME i NAME
, STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-21P
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TIMLE [ Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supp!
of the corparation or the receiv,
changed, or on an attachme

SIGNATURE: v

ental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addresg, with all other like empowered.
2kl sEQuIRED

OR ARINTED NARIE OF SIGNING OFFICER OR DIRECTOR

([faons 1407123 772

Daytime Phona #




