FILE NOW: FILING FEE IS $61.25 FILED
: O anden B, btortha Feb 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

CORPORATION

DOCUMENT # 756209 (3)

1. Corporation Name

SLOVENE NATIONAL BENEFIT SOCIETY LODGE #778, INC

A O

Principal Piace ol Businass Mailing Address
13333 COUNTYLINE RD P.O. BOX 5852 3. Date Incorporated or Qualilied
BROOKSVILLE FL 24609 SPRING HILL FL 34606 Q2’05“981
us us
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principat Place of Businoss 2a. Mailing Address 5. Cortificate of Stalus Desited O $8.75 Additional
—2?1 ;;I Fee Required
Suite. Apt. ¥, elc. Suiito, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
a m Trust Fund Contribution 0 Added lo Fess
City & Stale City & State 7. Is this nonprofit corporation & homeowners gssoclation?
E E O ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Inigrgible
24 ;a ;I a—gl Personal Proparty Tax due Juno 30, [ Yes No
¢. Name and Addrass of Current Regislered Agent 10, Name and Address of New Registered Agent
81| Name
SOROS, ANNE 82| Streel Address (P.0. Box Number is Not Acceptable)
7487 CANTERBURY
SPRING HILL FL 34606 8
84| City FL las Zip Code

11, Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation's board of ditectors. | hereby aceepl the appointment s registered
agent. | am familiar with, and accep! the obhigations of, Soction 617.0503, Florida Statules,

SIGNATURE [
Signatrn. typed o printed nama of regsiored agont and tine if applicatdo (NOTE Regittored Agent signature roquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] peceTe 1.4 TITLE [Jchange L] Addition
NAME HARFMANN, WALTER 12 NAME
smeeraooeess | 165 GARLAND CIR. 1.3 STREET ADDRESS
CY-S1-2P PLAM HARBOR FL 1A CITY-$T- 2P
TIE [) T DeLETE 21 TTLE [J Change LT Addition
NAME GOMBOOS, JOHN A 2.2 NAME
smeeraporess | 8642 WOODBRIDGE DR 2.3 STREET ADDRESS
CITY-$7-21P NEW PORT RICHEY FL 34655 2 ACITY-SI-7P R,
TITLE D L1 DELETE 31TLE [ change 3 Addition
NAME BOUMA, GRACE 32 NAVE
sreeTabortss | 6506 MAYHILL CT. 3.3 STREET ADDRESS
OTY-51- 7P SPRING HILL FL 34, CITY-ST- 2P
TTLE DV U DELETE 44 TLE T Change ] Addition
NAME BOUMA, FRANK 4.2 NAME
streer aporess | 6508 MAYHILL CT. 4.3 STREET ADDRESS
GITY -§1-217 SPRING HILL FL A4 CITY-ST-2P
TME D T3 DELETE 51TILE [Jchange [ Addition
NAME EDWARD THOMAS 5.2 NAME
streetaoomess | 12498 HARKER STREET 5.3 STREET ADDRESS
CITY-ST-71P BROOKSWILLE FL SACITY-ST- 2P
ILE 10 ] OELETE 6.1 TITLE I change L] Addition
NAME SOROS, ANNE 62 NAME
steeranpress | 7487 CANTERBURY 6.3 STREET ADDRESS
CATY-51- 2P SPRING HILL FL 34808 6.4 CITY-S1-2IP

14. | hereby certily that the Information supplied with this filing does not quality for the exemﬁﬁon stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the inlormation
indicated on this annual report of supplemantal annual report #s 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 tho corporation or the roceiver of trusies empowered to execute this repon as required by Chapter 617, Florida Statutes, and that my name appears in
Black 12 or Block 13 #f changed. or on an attachmaont with an gyldrass.

CROE03T (1097)

2-9G—928 /- -4£8F-13-907

SIGNATURE: Al at - et T T e




