2001 UNIFORM BUSINESS H‘.EP'OiIT (UBR) FILED

DOCUMENT # 730926 Jan 19, 2001 8:00 am
- Eriy e Secretary of State

BETHESDA HOME OF THE HUNGARIAN BAPTIST CONVENTIO 01192001 90056 036 ***6] 25
Principal Place pf Business Mailing Address
% ERNEST KISH % ERNEST KISH
2800 FORDHAM RD NE 2800 FORDHAM RD NE (v y R
PALM BAY FL 32905 PALM BAY FL 32905 U d d D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-0365 132 . Not Applicable
zp ) Co,u nry - ‘-ler_ —_ _ Eiounlry 5. _Certificate of Status Desired i _§8:75. Additional
- - e “Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KlSH ERNEST Street Address {P.Q. Box Number is Not Acceptable)
]
1173 SCYPHERS ST. NE
PALM BAY FL 32905
City FL I 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
Slgnature, typsd or printed name of registerad agent and titia if applicable. (NCTE: Reg:istered Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 10 [ Delete TITLE [J Change  [] Addition
NAME DRESCHER, LOUIS NAME
stReeT aDDRESS | 2636 EAST 124TH STREET STREET ADDRESS
orv-szp | CLEVELAND OH ' CITY-S7-21P
TLE D ' O Delete e [ change [ Aodition
NAME KISH, ERNEST J. NAME
street anoress | 1175 SCYPHER ST NE . o _| seeer avDRESS o ) e e e N
civ-st-z¢ | PALM BAY FL 32905 CITY-ST-ZP ' o
TIMLE D 3 oelete TILE [ Change  [] Acdition
NAME FUR, BELA NAME
sTReeT DoRess | 12409 DEVOE STREET ADDRESS
CITY-ST-20P SOUTHGATE Mi 48195 . GITY-ST-ZIP
TILE [ Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITy-57-21P
THLE [ Delate TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empg; /_. 32_

. /
SIGNATURE: LR REZTATLIR T RELZ ety Wl /’/ ,//Aw/ 723-71727

g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRkCYon | Al Date Deytime Phone #

00" 1013

CR2E0Q37 (10/00}



