FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # F95000005787 06-04-2007 50009 023 ™7761.25
1. Entity Name
SLOVENE NATIONAL BENEFIT SOCIETY
e Bt

Principal Place ot Business Mailing Address
247 W. ALLEGHENY RD 247 W. ALLEGHENY RD
IMPERIAL, PA 15126 IMPERIAL, PA 15126
R T

Suite, Apt. 4, elc. Suite, Apt. #, etc. 05292007  chg-NP CR2E037 (12/08)

City & State: City & State 4. FEl Number Applied For

36-1787650 Not Applicable
Zip Couniry Zip Sauntry 5. Certificate of Status Desired d Ei'giﬁrd:‘;‘ional
§. Name and Address of Currant Registared Agent 7. Name and Addross of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P QO BOX 6200 (32314_6200) Strest Address {P.C. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32398-0000
City FL l 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 tamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol regisiered agenl and tlle f applicatle INOTE Registered Agenl sinatute required when reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing ssoo May Be Make check payable to

Due by September 14, 2007 Trust Fund Conltribution. O Added to Fees Florida Departmaent of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O peiete TITCE ] Change [ Addition
NAME EVANISH, JOSEPH C NAME
STREET ADDRESS | 247 W. ALLEGHENY RD STREET ADDRESS
CITyY-ST-21P IMPERIAL, PA 15126 CITY-57-2IP
TLE SD O oelete TILE {1 Change  [] Addition
RAME PINTAR, KAREN A NAME
STREET ADDRESS | 247 W. ALLEGHENY RD STHEET ADDHESS
GITY-ST-2IP IMPERIAL, PA 15126 GITY-ST-7IP
TITLE TD O pelete TTLE [JcChange [ Addition
NAME LAWRENCE, ROBERT J NAME
STREET ADDAESS | 247 W. ALLEGHENY RD STREET ADDRESS
CITY-ST-2IP IMPERIAL, PA 15126 CITY-ST-2IP
TITLE C T cetere TILE C [ Change () Addition
NAME TOMSIC, RICHARD NAME Phylt vs M, Woeod
STREET ADDRESS | 25571 GLENBROOK BLVD STREETADORESS | q 5 4 E\Ifrﬂﬁeef\ Lane
CImY-ST-2P EUCLID, OH 44117 CITY-ST-2P Fontama, CA 13335
TITLE [ O petete TITLE i [ Change  [J Addition
NAME CVETAS, JOSEPH NAME
STREET ADORESS | 356 GOLFVIEW ROAD STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-87-2IP
e D X netete TITLE D [ crange B Addition
NAME ELISH, PETER M HAME Kean Anderson
STRETADDRESS | 165 E. PIKE ST STREETADDRISS [ Sefped Der l:,, Ken
crv-s1-2p | CANONSBURG, PA 153171765 OS2 | R mimahars . MIT Y T0OT

12. | hereby cerify that the informaticn supplied with this filing does not quality for the exemptions contained in Cha‘b’ler 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 754‘«1‘4 %——-v Kobert T lawrence S/29/07 €00~ XY 3= LTS

SIGNATURE Aﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phore #




