2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2008 08:00 Al

DOCUMENT # F85000005787

1. Entity Name

SLOVENE NATIONAL BENEFIT SOCIETY

Secretary of State

Principal Place of Business

247 W. ALLEGHENY RD
IMPERIAL, PA 15126

Mailing Address

247 W. ALLEGHENY RD
IMPERIAL, PA 15126
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02182008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
36-1787650 Not Applicable
$8.75 Additional
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. 8. Certificats of Status Desirad O Fae Required

6. Name and Address of Current Registerod Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
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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 obligations of regisiered agent.

SIGNATURE

Sgneture, typad or printed name of registered zgent ard bile f apphcabie (NOTE. Regustared Agent signature require wnen rénsiemng) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo

Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ey el oo
PO S NNONE40331
NAME EVAN o s _— - -
STREET ADDRESS | 247 V\:.S:LI:JS:IEE:YCRD . "{3'55{138 —ﬁgl:][]‘*'a—_l‘!'::ﬂ bl' "'E
onY-st2p | IMPERIAL, PA 15126 ‘ ' o
TITLE SD
NAME PINTAR, KAREN A . LaE ! ?‘: FRELE
STREET ADDRESS | 247 W, ALLEGHENY RD 1
CITY-§7-2iP IMPERIAL, PA 15126 v e
TILE D ’ T PR ey Cee
NAME LAWRENCE, ROBERT J : T
STREET ADDRESS - ‘ou
... DO.NOTWRITE. . -
TiTE C 1L sy ' ;
NAME WOQD, PHYLLIS M IN THI§3SPABCE Lo
SFREETADDRESS | 9519 EVERGREEN LANE Ty e O R
CIv-STZIP | FONTANA, CA 92335 ‘ R
TITLE c Y . ER .
NAME CVETAS, JOSEPH e e e e S
STREET ADDRESS | 356 GOLFVIEW ROAD !
GITY- ST- 2P NORTH PALM BEACH, FL 33408 . - i 4 .
TMLE D R N i b
RAME ANDERSON, KEN .
STREETADORESS | 2400 DERBY ROAD , C e e A R AT ;
Cimy-sT-21p BIRMINGHAM, MI 48009

12. | hereby centify wat the information suppilied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee smpowarsd (o exacuta this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with ail other like empowersd.

SIGNATURE: ‘Klatdf T Tobert T, Lawrence

/18 /OF ¥00-843- 7(71S

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR

Date Daytine Pnone #




