FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
SomonTon S - e Feb 02 1998 8:00am

1998 I DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N46616 (1)

1. Corporation Name

NATIONAL FEDERATION OF HUNGARIAN AMERICANS INC.

RRAARAER R EREAAR AT

Principal Place of Business Mailing Address
3900 NORTH QCEAN DRIVE 3500 N OCEAN DRIVE 3. Date Incorporated or Quafified -
SUITE 114 14 12/23/1991
LAUDERDALE-BY-THE-SEA FL 33308 LAUDERDALE-BY-THE-SEA FL 33308 = =
us us 4. FEI Number Applied For
650313241 Not Applicable
2. Principal Place of Business 28. Mailing Addra: iti
incipd Hing 5 5. Certificate of Status Desired 1 $8.75 Additional
;l 26 Fes Required
Suite, Apt #, atc. Suite, Apt. #, atg, . R — 6. Election Gampaigh Financing $5.00 may Be
_2_2—1 E‘ Trust Fund Contritaution Added o Fees
City & State City & State 7. 1s this norprofit corporation a homeowners association?
| 23] 23] Oves [Cne
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
‘2:[ EI J;s:l 3_G| Personal Property Tax due June 30. [ 1ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name
n LASCIO. RUDOLFH M. JR 82| Street Address (F.C. Box Number is Not Acceptable)
5798 JOHNSON STREET
HOLLYWOQOD FL 33021 83
8] City ' EL |asl Zip Code
T1. Pursuant to the provisions of Sections 617,0502 and 617, 1508, Florida Statutss, the above-named corporation submils this statement for the purpoée'afi:hanging its registered

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigratute, yped of printed nama of ragisterad agert and titte If appilcabla. {NOTE: Reglstered Agont signatura required when relnstating} - DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T DELETE 1.1 TLE &V PD Do . ALEon 2 BT Change [T Additin
NAME HAYDU, GEORGE K. 1.2 NAME JENGYE l-_/ - = a,g'—
smeeT AoRESS | 3900 N OCEAN DR., 11-A LasTaET a00RESs | A2 ©6 — 73 2, TrpRace ©
crv-s12p | LAUDERDALE BY THE SEA FL 2 330 wovsz | Sarasoln, FL 39243 L
YriLE TVPD [ DELETE ZITILE [ Tchange ] Addition
NAME HAVERLAND, ATTILA 220AME
streer aporess | 2631 F RAMPART BLVD 2.3 STREET ADBRESS
CITY - 5T-2P PORT CHARLOTTEFL 2 3 4¥£> 2 4CIY-5T-2IP
TILE SVPD 1 DELETE 31 TIME I Change [T Additien
MAME LENGYEL, DR. ALFONZ 3.2 NAME
sTreeT anoress | 1522-SCHOOLHOUSE DR 3.3 STREET ADDRESS
CIFY-ST- 7P AMBLER PA 34, CITY-ST-2P o - -
TITLE [T DELETE 41TITLE I IChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY-ST-2IP o
TITLE [T DELETE 5.1 TiTLE [T Change [T Additian
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 5.4 CITY-§T-2P . .
TLE ; L] DELETE 6.1 TIME L] Change [T Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- ZIP 6ATITY-ST-2IP .
14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. 1 further ceriify that the information

indicated on this annual report oF suppiemental annual,report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the recelver or fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change on ap/attachrery with an address.___‘. .
sianaturec 2 (& fmindsssy XL Dibtion z LENGYEL ofjofoe  9u-357-82P

CR2E037 (10/97)



