2005 NOT-FOR-PROFIT CORPORATION FILED

. - ANNUAL REPORT _ | Feb 15, 2005 08:00 AM

DOCUMENT # F95000005787 Secretary of State

1. Entity Name
SLOVENE NATIONAL BENEFIT SOCIETY

Principal Place of Busihess - I‘.-»l_ail.ina,iadrreés

247 W, ALLEGHENY RD 247 W, ALLEGHENY RD
IMPERIAL, PA 15126 = " TTTIMPERIAL, PA 15126
01192005 Mo Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS S PACE 4. FE| Number Applied For
36-1787650 Mot Applicabls
5. Certiiicate of Status Desired [ $8+73 Addiional

Fae Required

6. Nams and Addross of Current Registored Agent

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200}) . ) _QQ NOT WRITE

200 E. GAINES ST — I e ————— — -
TALLAHASSEE, FL 32399-0000 ~————— INTHIS S_PACE

8. The above named entily submits this statement for the purposa of changing its registared office or registered agent, or both, In the State of Florida. 1am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE — e I — — — — —— —

Signature, lyped or prinlad name of registered agont and lis i applicabia. (NOTE ReglsTorod AQdit tlanaftrd requtrad] whan rainstalingy ™~ ~ 77" DATE

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution, O _ Addedta Fees
10, "CFFICERS AND DIRECTORS . _ - -
e PD ) -
NAME EVANISH, JOSEPH C e .
STREET ADDRESS | 247 W, ALLEGHENY RD s i

LGNS i3
orv-st-2e | IMPERIAL, PA, 15126 ' R i AT
’ 1< — _ " i, _ E ‘l,.*li'(‘j L I e - T

TITLE sSD ideld Lt 6] g”ﬂ f’ ﬂﬂ’; El'i n C;
NAME PINTAR, KAREN A

STREETADDRESS | 247 W, ALLEGHENY RD
CHTY-ST-2P IMPERIAL, PA 15126

p—_s - — - S e O e e
NAME LAWRENCE, ROBERT J

STREETADDRESS | 247 W, ALLEGHENY RD
Y-St | IMPERIAL, PA 15126 ) ' DO NOT WR ITE

_ ¢ | INTHIS SPACE

NAME TOMSIC, RICHARD
STREET ADDRESS | 25571 GLENBROOK BLVD
GITY-ST-2iP EUCLID, OH 44117

TITLE c -

NAME CVETAS, JOSEPH
STREET ADDRESS | 356 GOLFVIEW ROAD .
CITY-S7-2P NORTH PALM BEACH, FL 33408 _ _—

TIE D - YT T TTTTTTT
NAME ELISH, PETER M
STREET ADDRESS | 185 E. PIKE ST e— ———— -
CiTY.8T- 2P CANONSBURG, PA 153171765

12, i herehy certify that the_ informatian supglied with this ﬁlfng does nat qualify for the exemplion stated In Section 119.07(3)0), Florida Statutes. | further certify that tha Information
indicated on this report or supplemental report is frue and agcurate and that my signatura shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 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 other like empowerad.

SIGNATURE: _ Aot f o Robeot T, Lowcence D/7/65  TY-LAS-1106

SIGMATURE AND'TYPED OR PRINTED NAME OF SXGNING CFFICER OR CIRECTOR ’ i Date Daytime Phone &




