2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 756209 Apr 04,2001 8:00 am

1. Entty Name ecretary of State

2
5

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 of the receiver or truslee empowered to execute this report as required by Chaptar 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 o}her like empowered.

SIGNATURE:

s Lot o= , A
NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Daytime Phona #

5IG

SLOVENE NATIONAL BENEFIT SOCIETY LODGE #778, INC 04-04-2001 90058 014 ****61.25
Principal Place of Business Mailing Address
13383 COUNTYLINE RD . P.O. BOX 5852
BROOKSVILLE FL 34609 SPRING HILL FL 34611
us
2. Principal Place of Business 3. Mailing Address ‘ mm ||||l| | "m ||“|‘ | || | I |H “l | I ‘ |‘|" "I“ I"“ |||‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
NOT APPLICABLE Not Appicatie
Zip Country Zip Country 5. Cerlificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
e 'SORO'SHANNE—HF e e T S T ~| Strest Address (P.O..Box Number.is Not-Acceplable) ceme o e cme o iy |
L]
8542 WOODBRIDGE DR
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE HOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
4
10. ‘ OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD ] etete me Pb cnad KAus (A Thnge [ Actiton | S
e HARFMANN, WALTER - RO nice <l 2
STREET ADDRESS | 185 GARLAND CIR. sreeraonness | 3 FO RVIE YT 5
arvst-20__| p{AM HARBOR Fl onswe | Serimvg Hill, 3 29 g
ol
TITLE SD 1 Detete TILE . B Change [ Addition %
NAME GOMBOOS, JOHN A NAME Geombocs , John A
STREET ADDRESS | 8642 WOODBRIDGE DR STREET ADDRESS
omv-S1-2p | NEW PORT RICHEY FL 34655 oiTY-$r-2P
TITLE D [ peiete TILE [ Change [ Addition
NAME _BOUMA, GRACE. L e . o e
STREET ADDRESS™| @506 MAYHILL CT.” ™~ B -N e Avorest | ) T e
CITY-ST-ZIP SPRING HILL FL GITY-ST-21P
TMLE DV [ Detete TITLE O Changs [ Aadition
NAME MARKEL, ANTHONY NAME
STREET ADDRESS | 5516 PARADISE STREET ADDRESS
orv-5-z¢ | NEW PORT RICHEY FL 34653 cimy-ST-2P
TITLE D B vekte THLE O Change [ Adgdition
NAME EDWARD THOMAS NAME
STREET ADDRESS | 12499 HARKER STREET STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL CITY-ST-21P
TMLE L)) ] Delete TITLE [ Change [ Addition
NAME SOROS, ANNE NAME
STREET ABDRESS | 8642 WOOQDBRIDGE DR STREET ADDRESS
Gry-ST-2P NEW PORT RICHEY Fl. 34655 CHY-ST1-21P




