E—————————————
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am§

Secretary of State

03-10-2003 90153 027 ****5].25

DOCUMENT # 756209

1. Entity Name

SLOVENE NATIONAL BENEFIT SOCIETY LODGE #778, INC

Principai Place of Business Mailing Address

13383 COUNTYLINE RD 0. BOX 5852 J0046363

BROOKSVILLE FL 34609 SPRING HILL FL 34611

us
Suite, Apt. #, etc. Suite, Apt. #, etc. OJ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicabie
Zi i it
e Couniry Zp Country 5. Certificate of Status Desired | $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- - e N - - - - - |- Name- _‘_____I_ﬂ,ﬁ - - .
SOROS' ANNE Street Address (P.O. Box Number is Not Acceptable)
8642 WOODBRIDGE DR
NEW PORT RICHEY FL 34655
e City | FL | 2 oot

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prin}ed name of registerad agent and titi if applicabls. {NOTE: Registered Agent signature leqL;lired when reinstating} DATE
. : 8. Election Campaign Financing $5.00 May Be Make Check Payable to
_ FILE Now: FEE IS $61.25 Trust Fund Contribution. 0 | Added to Fees Florida Department of State
&

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LTLE PD D O Delete TMLE ' O changs [ Additien
“NAME KAUS, RICHARD - NAME

swee Aooress | 390 JENICQ CT STREET ADDRESS

CITY-ST-21P SPRING HILL FL 34609 CITY-57-2IP

TITLE SD O Gelete TLE [T Change ] Addition

NAME GOMBOCS, JOHN A NAME

STReeT ADDAESS | 8642 WOODBRIDGE DR STREET ADDRESS

arv-st2p | NEW PORT RICHEY FL 34655 Cirv-s1-2p

me ~|D T T Ooeigee =~ me ——~| - -~ < omese— - -~ [JChange [] Addilion
NAME BOUMA, GRACE NANE

STREET ADDAESS | 6506 MAYHILL CT. STREET ADDRESS

CITY-$T-ZIP SPRING HILL FL CITY-ST-ZIP

TILE v [ petete TILE B Change [ Addition
e MARKEL, ANTHONY e SE 6 Ay

sTReeT Ap0Ress | 5516 PARADISE STREET ADDRESS / 75 3 7 ]

cmv-s-7P | NEW PORT RICHEY FL 34653 R S I Y A 3yyg)— 6732

e TD [ Delete TLE v 4 , [J Change [ Addition
NAME SOROS, ANNE NAME

STReeT ADDRESS | 8642 WOODBRIDGE DR STREET ADDRESS

civ-srz¢ | NEW PORT RICHEY FL. 34655 oi-57-2p

TILE [T Dalete TTLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-21P

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 he information
indicated on this report or supplementai report is true and accurate and that my signature shall have thé same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapler 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all otheplike empowerad.

I , ~
SIGNATURE: G BETUREIZEDUIRED %/,/‘/0% )7 S LS DT

CR2E037 (10/02)




