2005 NOT-FSR-PROFIT CORPORATION
»-  AMENDED ANNUAL REPORT : o

DOCUMENT # N93000001044 )
1. Entity Name oo g Y e
HUNGARIAN CHRISTIAN SOCIETY INC. 05 SEP -0 b 13
il
| . ! ':_J r-«.

Principal Place of Business Mailing Address .
7067 S. TAMIAMI TRAIL 7061 S, TAMIAMI TRAIL
SUITE 204 SUITE 204
SARASOTA, FL 34231 SARASOTA, FL 34231
S e JEREARTARRSNC DR

Suite, Apl. #, etc. Suite, Apt. #, etc. 08292005 Chg-NP CR2E037 (1 0’,03)

City & State City & State 4. FEl Numbes Applied For

65-0398671 Not Applicable
Zp Country 2 Country 5. Certificate of Status Dasirad (] ?g;z?qlﬁf:;m’"al
6. Namo anhd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T 7| Name =~ - "
GARDJ, LES
7061 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptabie)
SUITE 204
SARASOTA, FL 34231
City ] FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agemt.

SIGNATURE
Signatura, typed or printed name of regisiered agent and Ltle il applicabie. (NOTE: Ragisterad Ageni sig) required whan rai ing) DATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Amaended AR is $61.25 Trust Fund Contribution. O Added to ngs Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TINLE WPEr [ oelete TILE P b Ncmnge [ Addition
HAME KOVACS, MARIA NAME
' | —
STREET ADORESS | 4312 WORDSWORTH WAY STAEET ADDRESS | ; =2 QE,I_D 953232302
CITY-57-2IP VENICE, FL 34293 CHY-ST-11P L 9-”'12 UJ—‘DIU’:‘U”'“"Dl 1 **81 - 25
TITLE TD O oelete e [ change [ Addition
NAME POPITY, ELISABETH NAME
STREET ADDRESS | 1722 VIRGINIA ST STREET ADDRESS
CRRY-5T-2P NORTH PORT, FL 34287 CHTY-5T- 7P
ILE D 3 Delete TIMLE I change [ Addition
NAME _ | GARDI, LES CPA NAME
STREET ADDRESS | 7061 C S. TAMIAMI TR STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34231 CITY-ST- 21
e PD &Oeletg e O change [ Addition
NAME ZSIGMOND, A, ISTVAN NAME
STREET ADDRESS | 5791 BEAURIVAGE AVE. STREET ADDRESS
CITY-$1-21P SARASQTA, FL 34243 CITY-ST-2P
THLE O belete TINLE Vp / D - [ Change Mﬁddillon
NAME NAME - 3FELA DOE}H—K
STREET ADDRESS STREET ADDRESS | 7% ] fb 2 5, SU ot TER \V}
ciy-51-2P CITY-S1-21F NORTH ﬁ‘cl;ﬂ"r F Lr‘_qu) y2 7
TILE [ Detete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P

12, | hereby cenify that tha information supplied with this filing doss not quality for the examption stated in Section 119.07(3)(i}, Florida Statutes. | furiher carlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chaptsr 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changsed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _MQ(% M)OUOWD I-1-05 9:Q1-L{9j£‘j‘8‘_@_2

SIGNATURE AND '}VFED OR PRINTED NAH‘E ' edNINGBFFICER OR DIRECTOR Data Dayhme Phore #




