| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am
DOCUMENT # N93000001044 ecretary of State
1. Entity Nama 03-25-2002 90071 005 ****5]1 25

HUNGARIAN CHRISTIAN SOCIETY INC.

Daylits Prone ¢

Principal Place of Busingss Mailing Address
7061 S. TAMIAMI. TRAIL 7081 S. TAMIAMI TRAIL
SUTE 24 SUITE 206 _
SARASDTA FLY 4291 SARASOTA FL 36231 ' ‘
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE |IN THIS SPACE
City & State City & Slate 4, FE| Number Applied For
65'0398671 Not Applicable
Zip Couniry Zip Country i < $8.75 Acditional
. 8. Certificate of Siatus Desired O Foe Reguired
8. Nama and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
e — ey I ST TS e SR S SN - 1 D, S N L - '
GARU, LES Street Address (P.O. Box Number is Not Acceptable)
7081 S. TAMIAMI TRALL
SUITE 204 . i Zio Cade
SARASQTA FL 34231 FL >
8. The above named antity submits this statemant for the purpese ol changing lis registered office or registered agant, or both, In the state of Florida.
SIGNATURE
Signature, typed o printsd nami of regisiersd agent end title ¥ eppicable {NOTE: Registersd Agent tignature requined when relnsting) DATE
. 9, Etaction Campaign Financing $5.00 May Be Make Check Payzbie to
FILE NOW: FEE IS $61.25 TostFund Contribution. (3 Adcled to Fees Department of State
10. CFFICERS AND DIRECTORS lli. ADDITIONS/CHANGES TQ OFFICERS AND TIRECTORS IN 10 —-
ne 4D O oclets TmE [ Ctange [ Addillon g
NAME LORINCZ, IREN NAME =
STREET ADDRESS 389 ADAUA TER. STREET ADDRESS §
om-s-2¢ | PORT CHARLOTIE A CIFY-SI-2IP #
L ™ . Xm e Olchange LT Addition |G
NAME PROSZENYAK, JOSEPH HAME
STREET ADOAESS 3725 KEY PL . STREEY ADDRESS
cy-ST-21P smﬂ_aﬁma ¢rY-St-2
Tome ™ 10, R B —’ ) T T Toekete T T T TS ——— T T[OChenge (O Additlon |
e POPTY, ELSABETH - ——
STREET ADDRESS 1745 BAYWOOD DR STREET ADDRESS
CITy-ST-2IF WTA—FL 34231 CITY-ST-Z1P
WILE ' [ Oelote TME Orector ) . O Change  Ji@(Addition
NAME MAME Les (Gards cP
sweeraporess | - o omeEraess | 706 2 S FTaaues T
CaY-ST-2P " CITY-ST-2P Jerage = Lo 3Fyg 3y
TE 3 Deleta TLE [ Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-7P
THLE [ Detete THILE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-ZIF
12. | hereby canlify that the infarmatlon supplied with this filing does not qualify for the exemplion stated in Saction 119.0?#3)(0. Florida Statutes. | further certify thart the information
indicated on this report or supplemental report Is trus and accurate and that my slgralure shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or thia receiver of irusteg empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with all other like empowered.
Pr-Ga/- 338/ J

SIGNATURE




