2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18,2004 8:00 am -

DOCUMENT # N50741
1. Enily Nams Secretary of State
_1R- ke ok o ke
CROATIAN AMERICAN CLUB OF FLORIDA INC. 03-18-2004 90045 033 #6125
Principal Place of Business Mailing Address
7047 SUNSET DRIVE P.QO. BOX 5082 R R
SOUTH PASADENA FL 33707 GULFPORT FL 33737
us us
Suite, Apt. #, atc. Suite, Apl. #, elc. MOORE ° - CR2EG37 (11/03)
City & State City & State 4, FEI Number Applied For
59-3152106 Not Applicable
Zip . Country Zip Country 5. Cenificate of Status Desired [l ?8'75 Additional
ee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

- i Name

' HORVATICH, IVANKA™
11506 WHISPERING HOLLOW DR
TAMPA FL 33635

Strest Address (P.Q. Box Number is Not Acceptable)

) City FL ‘ 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 familiar with, and accapt
the obligations of registered agent.
-

SIGNATURE
Signature, lyped or priniod name of registered agent and title it applicable. (NOTE: Registered Agant signalure raquirsd when reinstaling}
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D DA Delete TME PEES i DAV . [XChange  [] Acdition
NAME DENNY, NIVES NAME Mamie 5. SPrLATIN
sTreeT apoRess | 1720 ALAMEDA DR SIREETADDRESS | 44 33 CRESCTewWrT S7
crv-sr-ze | SPRING HILL FL 34609 CIFY-51-2tP SARAsorA  FL 34242
TITLE vD [ petete TITLE [1Change ] Addition
e WINKLER, SILVIA NAME
sTaees anoness | 10825 INDIAL HILLS DR STREET ADDRESS
omv-sr-zp  |LARGO FL 33777 CITY-5T-2IP
T VP - I Detele e L VICE PCES I heIT ‘ . B Change [ Addiion
NavE POBORAC, SEK N v vaaRs HORVATICH :
CsmeTaDOpess. B100STIMICAVEN. _ . _ Mmoo L2570 6. WHISTERWMIE_AELEOW DEIVE
crv-st-zp | SAINT PETERSBURG FL 33710 CITY-ST-2IP THm Pt FL 226325
e S % Delere THiE S CZE ity K Crange 1 Adaiion
NAME BOULTON, ANN-MARIE HAME ReLjKO BEL etanS
srreeT aooess | 19 KELLEY'S TRAIL SRETADDRESS | TG TG Sarcloat KEY BLUD. S. #Lf07
orv-szp | |OLDSMAR FL 34677 CITY-§T-71P 5. Pﬂ-_{#l)cﬂf#} AL 33707
UL "
TE 19 Deiete TITLE Scocc ) . H-Change T Addition
e ?;%ANIC' JACI;DEHQESBA CIRN APT 101 ot Mseimvio IITETIIGICH
STREET ADDRESS SAIN? \I:’:;"-QHSBURG L 33712” 0 STREET ADGRESS 20  Aeodida CovRi
Y- §- 28 CATY-ST-7Ip Ky iy PL 34E75
WRE ! 1 Del MLE AFe ” 6&?" [ ch 7] Addition
ange Hl
it ALTSCHAFT, TATJANA Delste e ¢
sTreeT Appress | o000 IMPERIAL RIDGE PKWY STREET ADDRESS
amv-sroe  |PALM HARBOR FL 34634 v

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemgation statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that | am an cfficer or direcior

of the corperation or the receiver or trustee empowereghlo execute this report as required by Chapter 817, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachrpent with an addreqS: with af other ke e red. 3 . -
TA&_.-,LM { . . qw.‘ 3.{,?__3 05-7«
SIGNATURE: _ MARo  S. SPaArAaTil . PRELipawi MARCH (5 2084
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale 4 Dayiime Phone #




