2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2004 8:00 am

DOCUMENT # 756209

1. Enlity Name
SLOVENE NATIONAL BENEFIT SOCIETY LODGE #778,

iNC

Secretary of State

02-23-2004 90050 041 ****g]1 .25

Principal Place of Business

Mailing Address

13383 COUNTYLINE RD P.O. BOX 5852
SEOOKSVILLE FL 34609 SPRING HILL FL 34611

2. Principal Place of Business

3. Mailing Address

i

[

Suite, Apt. #, etc.

Suite, Apt. #, etc,

MOQORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
- 7 —
ap Couniry ® Country 5. Certificate of Status Desired 3 $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- Name

SOROS, ANNE
8642 WOODBRIDGE DR
NEW PORT RICHEY FL 34655

Strest Address (P.O. Bax Number is Not Acceptable}

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, | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature. typed of Drinlod name of registered agent and title it appticable

(NOTE: Registered Agent signaiure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS DIRECTORS IN 10

TIMLE PD ‘R’Delete TITLE [ change [ Addition

NE KAUS, RICHARD ‘ NAME

streeT anoress | 390 JENICO CT STREET ABDRESS

CITY-ST-ZIP SPRING HILL FL 34609 CITY-ST-ZiP

TITLE SD 3 Delete THLE (} KChange 3 Addition

NAME GOMBOCS, JOHN A NAME

sTRees Apphess | 8642 WOODBRIDGE DR STREET ADDRESS

eny-sr.zp  |NEW PORT RICHEY FL 34655 CiTY-51.28

e D ) - O eiete TIE [Jchange  [] Addition
NAME “IBOUMA,GRACE™ -~ — 7 e [T Y-St I Terrom o T s e

STREET AnpAEss |65068 MAYHILL CT. STREET ADBRESS

orv-st-zp | SPRING HILL FL .

TRE DV - O pelete TITLE [ Change [} Addition

i MARKEL, ANTHONY XAV

streeT aponess | 17539 SE 96TH ST COURT STREET ADNRESS

cmv-sizp | SUMMERFIELD FL 34491-6432 CITY-ST. 2P

TIHLiE i O oelete TITLE [ Cchange  [_] Adaition

NAME SOROS, ANNE NAME

stheer Aopress | 5842 WOODBRIDGE DR STREET ADDRESS

T NEW PORT RICHEY FL 34655 CITY-S1. 7P

nne O oelete TITLE 3 Change  [3 Addition

NAME NAME

STREET ADDRESS STREET AGORESS

CIrY-ST-21P CITY-ST-2P

12. | hereby certify 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 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 corperation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 1if

2292300 -250 9

changed, or on an attachrment with an address, with gll other like empowered.
SIGNATURE: %010 jp—vﬂ ke %)

" SIGNATURE AND TYPED Oft PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

e fott

Date Daytima Phone #



