2007°'FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # F04000004734

1. Entity Nama

THE ‘I;TRST CATHOLIC SLOVAK LADIES ASSN OF THE
USA, INC.

Secretary of State

Mailing Address

24950 CHAGRIN BLVD.
BEACHWOOD, OH 44122-5634

Frincipat Plage cf Business

24950 CHAGRIN BLYD.
BEACHWOOD, OH 44122-5634

DO NOT WRITE IN THIS SPACE

AR M AR

01182007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
34-0220540 Not Applicable
i . $8.75 additionat
§. Certificate of Stalus Desired | Fes Required

6. Nama and Address of Current Registered Agant

FERGUSON, MUIR
460 HORIZON WEST
BOYNTON BEACH, FL 33435

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stata of Florida. | am lamiliar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, typac or printed nams of regitiarad agenl and title if applicable

(NOTE Aegistared Agent signatura required whan reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

5.00 Ma oD a5
00 mme | e A R o 153,00

10, QFFICERS AND DIRECTORS |
TILE PD
NAME JOHANEK, MARY ANN SABOL

STREET AUDRESS | 1640 QUEEN ANNE'S GATE
CITY-ST- 7P WESTLAKE, OH 441455634

TITLE VPD

NAME BAZIK, CAROLYN MARIE
STREET ADDRESS | 535 CENTRE AVE., #2
CITY-ST-21P READING, PA 19601

TIILE SD

NAME DROTLEFF, IRENE JOAN
STREET ADDRESS [ 17807 NOTTINGHAM RD.
CITY-ST-21P CLEVELAND, OH 44119

TITLE TD

NAME JANOVEC, JOHN MARTIN JR.
STREET ADDRESS | 23511 CHARGRIN BLVD.
CITY-S1-2IF BEACHWOOD, OH 44122

TILE D

NAME GROSKO, JOSEPH R REV.

STAEET ADDRESS | HOLY TRINITY CHURCH, 529 GRANT AVE., EXT.
CITY-ST-21P WEST MIFFLIN, PA 15122

TTLE D
NAME YURECHKOQO, ELIZABETH ANN
SIRFET ADDRESS [ 10101 BROADWAY

CITY-51-21P CROWN POINT, IN 48410

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Frorida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
- ol the corporation cr the recerver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all cther like empowerad.,

o fa5/07

SIGNATURE: o osle S, y-

alon.\w AND TYPED OR nﬁmr{s,n—y‘us OF BIGNING OFFICER OR DIRECTOR

Date Daytime FPhona #

My il S. o s vVEX




