FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

PR
STk
ANNUAUREPORT (RIS Socrotsy o Sl Secretary of State

1997 ted DIVISION OF CORPORATIONS

DOCUMENT # N93000001044 (7)

1. Corporation Name

HUNGARIAN CHRISTIAN SOCIETY INC.

(RN AR

Principal Place of Business Mailing Address
1061 5. TAMIAMI TRAIL 2061 5. TAMIAMI TRAIL
Ason Munl gﬁn"fs(% FL 34231-8559 |
F
SARASOTA FL 3. Date Incorporated or Qualified | 3a. Daﬁé)f Last %rt
03/02/1983 111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26I 65'0398671 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc, . $8.75 Addiional
?ﬂ —-]2_’ §. Corlificate of S\atu.s Deosired O . Foe Required
City & State City & State ' 8. Election Campaign Financing $5.00 May Bs
|2 28 Trust Fund Contribtion O AddedtoFees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199,032,
24] 25 26) 30 Fiorida Statules Dves RnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GAR“- lEs 82| Strest Address (P.0. Box Number is Not Acceptable)
7081 S. TAMIAM! TRAIL
SUITE 204 8
SARASOTA FL 34231 | Ciy FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stetemant for the purpose of changing ts rePislered
s

office or registerad agent. or bath, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the abligations of, Section 617, , Florida Statutes.
SIGNATURE _____
Slgrature, lyped ot prinled name of isgisterad dgent and titks if applicable. (NOTE: Rupistered Agent signalure required when reinptating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD 1] DELETE 11 TME . L1 Change T[] Addition
NAME POPITY, ELIZABETH 1.2 NAME
smeeraocaess | 1745 BAYWOOD DRIVE 1.3 STREET ADDRESS
GlY-S1. 7P SARASOTA FL 14CY-1. 2P
MLE VP 7 peLene 21TIE L) cnange 1] Addition
NAME NAGY, KALMANN 2.2 NAME
sweeranoness | 1533 FORAND CIRCLE 2.3 STREET ADDRESS
CTY-51-2P PORT CHARLOTTE FL 2 ACHY-51-2P . '
TILE 1D 1 DeLETE 311ME © [l change 11 Addition
NAME PROSZENYAK, JOSEPH 32 NAME
smeer aooress | 3726 KEY PL 2.3 STREET ADDRESS
Ty 517 SARASOTA FL 34239 3.4, CITY-$1-2P
ek ] DELERE 41 THLE L Crange  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -S1-2P A4 CITY -5T-72IP
TILE (7 eLere 51 ITLE i ) [Tcrange 1] Addition
NEME .2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CIyY-§1-21P 54 CITY-5T-2IP
i I oRueTe 6.1 TiNLE ' LT change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2IP 6.4 CITY-$1-21P

14, | do hereby certify that the infermation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Y), Fiorida Statutes. | jurther certify ihat the
information indicated an this annual repofl or sugptemental annual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that
I am an officer or direcior of the corporation or the receiverhor lrusle?‘ emp%vaered 1o execute 1his report as required by Chapter 617, Florida Stalutes; and that my name

on an atlachment with aj [{:17-3 '

ey UIRED Y1 949 2099

AINVED NAME JBF SIGNING GFFICER OR DIRECTOR Daylire Prene # 0080062

appears in Block 12 or Block 13 if chan

SIGNATURE:

"BIGNATURE AND TYPED OR P

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2E037 (9/96)



