FILE NOW: FILING FEE IS $61.25

NONPROFIT £3 Y FLORIDA DEPARTMENT OF STATE
CORPORATION g \lk Sandra B Moriham
ANNUAL REPORT N L Secretary of Stale
1996 3 DIVISION OF CORPORATIONS

DOCUMENT # 743550 (8)

1. Corporation Name

CARDINAL MINDSZENTY SOCIETY OF FLORIDA. INC.

LT

Principal Place of Business Mailing Address
5§46 RUTH STREET 546 RUTH STREET
PORT ORANGE FL 32127 PGRT ORANGE FL 32127
5
us v 3. Date Incorporated or Qualified 3a. Date of Last Report
07/11/1978 04/13/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] |26 NOT APPLICABLE Not Applicabile
i . #, . ite, . #, . iti
Suite, Apt. 4, etc Sulle, Apt. #. el 5. Certificate of Status Desired O $8.75 Adqmonal
;EI 27 Fee Required
City & State City & Stale 6. Etection Campaign Financing o $5.00 May Be
B 28] Trust Fund Contribution Added to Fess
Zn Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 (20 [30] Flofida Statutes O ves [INo
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HORVATH. M|CHAEL J DR. 82| Street Address (P.O. Box Number is Not Acceptable)
546 RUTH ST
PORT ORANGE FL 32127 8
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autnorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farmniiar with, and accept the obligations of, Sectior §17.0503, Florida Statutes.

SIGNATURE e e e e I
Sigralure typen or printed nai of regrered agent and fbie it anpicable (MOTE . Riegistered Agenl signalure requiad vden renatati g DATE

12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES 10 OFFICLRS AND DIRECTORS N 12

TILE PD [CJDELETE 11TITLE D [T]Change [ Addition

HAME VARKONY|, ROBERT 1.2 NAME

streer sooness | 715 ALBA DR. 13 STREET ADDRESS lli.ggéghy + John

CITY-51-219 ORLANDO FL 14CITY-ST- 2P ﬁ?séj Séple an 1 Rd.

TME vD [C]DELETE Z1TIRE D. Clchange [ Addition

NAME PAZMADY-HORVATH, MARGARE 22 NAME P.Mrs. Hidvaghy

street aooness | 546 RUTH ST. 23 STREET ADDRESS 4425 S.Pleasant Hill Rd.

CITY-ST-21F PORT ORANGE FL 2 40IY-81-2p Kissimee, F1. 34746

TINLE SD [J0ELETE I1TILE [JChange [ Addition

NAME HORVATH, MICHAEL J. 37 NAME

shee aooress | 548 RUTH ST, 33 STREE! ADDRESS

CITY-5T-21P PORT ORANGE FL 34.CITY-ST-2P

TITLE 0 [JDELETE 41TITLE {OChange [ Addition

NAME GOMBOS, GEORGE 4 2 NAME

streeTanoRess | 942 LANTERND 4.3 STREET ADDRESS

CITY-ST-71P S. DAYTONA FL 32119 44CITY-5T-217

TTLE ] LIDELETE 5.1 TITLE {OcChange [ Addition

NAME KOPETTI, KALMAN 52 NAME

saeer aobrEss | 408 VENTURA DR. 5.3 $TREET ADGRESS

CITY-57-21P SANFORD FL 5.4 CITY-§T-2IP

TITLE 0 [IDELETE 61 TITLE [dcChange [ Addition

NAME KOPETTI, ELIZABETH 6.2 NAME

staeeT anoress | 408 VENTURA DR. 6.3 STREET ADORESS

CITY-ST-2P SANFORD FL £4 CITY- 5T-2IP

14. | do hereby certify that the information supplied with this fiing is volunlariy fumnished and dass not gualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certity thal the information indicated on this annual report or supplemental annual repart 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 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address s

A
SIGNATURE: 5 fnved st ) Wi«é{ K T HORVATH Gcer. fecr 904-167-4292

s
NATURE AND TYPED OR PRINTED NAME Date Diaytime Pnoce #

CR2E037 (12/95)




