WFO&PROF!WORPORAMN% FILED o

ANNUAL REPORT (AR)

R

Mar 24, 2004 8:00 am

DOCUMENT # N34338 .
vt Secretary of State
. -24- 003 ****5] .25

AMERICAN-HUNGARIAN SOCIETY, INC. 03-24-2004 50013
Principal Place of Business Mailing Address
366 CRYSTAL RIDGEWAY 366 CRYSTAL RIDGEWAY '
LAKE MARY FL 32746 LAKE MARY FL 32748 vl U‘ U
us us )

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2969316 Not Applicable
ap Couniry ap Counlry 5. Cerificate of Status Desired | ?g'gglﬂf:‘;m’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

BELLE, FRANK
366 CRYSTAL RIDGEWAY

Street Address {P.O. Box Number is Not Acceptable)

LAKE MARY FL 32746

City FL ‘ Zip Codei“

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and lifle it applicable (NOTE: Registered Agent signafure requied when reinstating)
9. Election Campaign Financing $5.00 May Be yal
Trust Fund Contribution. | Added to Fees “Florida !Departmé‘ﬂff of:Stat

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE bV ] pelete TITLE [ change [ Addition
NAME KOLOZSVARY, STEVEN NAME
STREET ADDRess | 1940 LAKE SUE DR STREET ADDRESS
ov-st-zp |(ORLANDO FL CITv-ST-2IP
TILE DS 1 Delete THLE [C] Change [ Addilion
NAME HOGUE, AMILDA NAME
sTeer AppRess | 1424 GEORGIA BLVD. STREET ADDRESS
cmy-st-ze | ORLANDO FL ' CIV-5T°7IP -
me - Dr. . . : " O Delete THLE . - . . flchange  [] Addition |-
wame T T|FRANKCBELLE™ = ==t e e e e — — - .
STREET ADDAESS | 366 CRYSTAL RIDGE WAY STREET ADDRESS
CIFY-ST-7IP LAKE MARY FL 32746 CITY-ST-2IP
DT -
ja: [ oetete TILE [ Change  [] Addition
e BELLE, FRANK e
sTREET Ancrss | 566 CRYSTAL RIDGEWAY STREET ADDAESS
avsize  |LAKE MARY FL 32746 pis
TITLE ] Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57-7P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREFT AGDRESS '
CITY-$T-21P CITY-ST-2P .

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 the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that § am an officer or director
of the corporation or the re r or trustte empowered 10 execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attach add ~wittmall other like empowered. /
W. T EAS et A @?bk BEZ LE GO2-323 9323

SIGNATURE:
SIGNATURE AND YYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




