4 K- P56 (4

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Secretary of State
1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 756269 (3)

1. Corporation Name

SLOVENE NATIONAL BENEFIT SOCIETY LODGE #778, INC

Mailing Address ||||‘|| llll‘ I||II ||"' ||||IIH|| |||“'|||l’||| I}I“ ||||'|II|II}|H ||I|

Principal Place of Business

13303 COUNTYLINE RD P.O. BOX 5852
BROOKSVILLE FL 34809 SPRING HILL FL 34611080
us
us 3. Date ncor, oratgeg i:or Qualified | 3a. Dat fﬁst %n
0210671 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, slc. " $8.75 Additionsl
EI ;;l 6. Certificate of Status Desired ] Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
2 m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tgyunder 5. 199.032,
;l] EI 5] ;(ﬂ Florida Statules D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOHOS, ANNE B2{ Strast Address (P.Q. Box Number is Not Acceptabla)
7487 CANTERBURY
SPRING HILL FL 34606 6
84] City FL 85| Zip Code

11. Pursuant Lo the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing lls rePistered
office or regislered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE N
Slgnatura, typed or prnled name of regesterad agaent and Lte if applicatle {NOTE: Reglstered Agant eignature racuirad whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD (] DECETE 1ITLE [Tchange L Addition
NAME HARFMANN, WALTER 1.2 NAME
streetaomaiss | 185 GARLAND CIR. 1.3 STREET ADDRESS
CITY-ST- 2P PLAM HARBOR FL 14CITY -ST- 29
TILE 8D L] DELETE 21 TIMLE L change [ Addition
NAME GOMBOO0S, JOHN A 2.2 NAME
saeeranoress | 8642 WOODBRIDGE DR 2.3 STREET ADDRESS
oY1 2P NEW PORT RICHEY FL 34655 2 4CAY-ST-2P
mE D ] DELETE S1UTLE - [ Tchange [ ] Addition
NAME BOUMA, GRACE 3.2 NAME
seesanoress | 6506 MAYHILL CT. 33 STREET ADDRESS
CITY-S1-2P SPRING HILL FL 24.CITY-5T- 2P )
TITLE DV ] oeLene SATILE [ Change ~ [T Addition
RAVE BOUMA, FRANK 4 2NAME
seevaoress | 6508 MAYHILL CT. 4 STREET ADDRESS
CITY -§T-21P SPRING HILL FL A4 CITY-5T-2P
TIE D [T DeLETE 51TALE [T Change L] Addfiion
NAME EDWARD THOMAS 52 NAME
sreeTaporess | 12499 HARKER STREET £ STREET ADDAESS
CITY - 5126 BROOKSVILLE FL 54 CITY-§T-2P
TTiE 0 [T becere 51TMLE L1 Change L Addition
NAME SORDS, ANNE 62 NAME
sweeranoress | 7487 CANTERBURY 3 STREET ADDRESS
Cry-§1- 2 SPRING HILL FL 34606 4 CITY-5T-21P

14. T do hereby cerliy hat the informanon supplied with this filing Goas not Gqualily Tof The Bxerption elaled i Section 116,07(3)), Flonda Staluies, 1 furiher certify hat the
information indicatad on this annuwal report or supplemental annual report is true and accurate and that my signatwe shall have the same legal effect as if made uncler cath; that
1am an officer or director of the corporation or 1he receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name

Bk, o oo Feb 03 1997 8:00am

CR2EQ37 (9/96)

appears in Block 12 or Block 1 hangod, or on an altaghment with an address A
SIGNATURE: (. ROPLII AN L ééﬁ? 392 ~b £8 1 29
¥ Dard [ Daylme Phore ¥ QOBBSTS

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFE)CER OR DIRECTOR



