FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # N93000001044 ecretary of State
04-30-2007 90431 012 ****70.00

1. Entity Name
HUNGARIAN CHRISTIAN SOCIETY INC.

Principal Place of Business Mailing Address

7061 S. TAMIAM! TRAIL 7061 5. TAMIAMI TRAIL , guuuvav>
SUITE 204 SUITE 204 .

SARASOTA, FL 34231 SARASOTA, FL 34231

2 P“f?"af Place of Business - No P.O. Box # 3. Mailing Address ”llml’ I‘I ||’I| llm ||||| Ill" "m ||m ||||l |!|" ||][| |l||| Ill’m || ||||

THCKSON BL.

Suite, Apt. #. tc, Suite, Apt. #, afc. 04252007  Chg-NP CR2E037 (12/06)

Clty & State City & State 4. FEI Number Applied For
Ver ¢ l’ EL. 65-0398671 Not Applicable

*3429 o] Cow Z Country 5. Cortfcato of SttusDesieg  [1 $9-T5 addtonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

GARDI, LES
7061 S. TAMIAMI TRAIL Street Address (P.C. Box Number is Not Acceptable)
SUITE 204

SARASOTA, FL 34231

City FL l 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 accept
the obligations of registered agent.

SIGNATURE
Signetre, fyped or printed name of registared agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 4, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME PD 7 Deleta TME [Jchange [ Adition
NAME KOVACS, MARIA NAME
STREET ADDRESS | 165 JACKSON RD STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CITY-ST-ZIP
TE TD {7 Desste TLE ) : - [d Change [ Adaition
NANE PINFICZER, KRISTINA NAME PiNcICziEre
STREET ADDRESS | 482 LOMOND DR STREET ADDRESS
CiTy-57-2IP PORT CHARLOTTE, FL 33853 CITY-ST-2(P
e D [ Detete TE [ Change {71 Addition
NAME GARDI, LES CPA NAME
STREET ADDRESS | 7061 C S. TAMIAMI TR STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34231 omy-57-2P
TIME VPD [ Delete ME Py R Change [ Addition
NAME DOBAK, BELA NAME MRAZIK ’QMDEJ:"J
STREET ADDRESS | 3432 5. SUMTER BLVD. STREET ADDRESS
CIFY-ST-2P NORTH PORT, FL 34287 CITY-5T-2IF
TLE {1 Delete TILE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 petete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P

12. | hereby certify that the information supplied with this filiny gdoas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered [0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowerad.

SIGNATURE: W}ZL&V 7}%,,443,% Kersziiy PiNGiceEe y.a2707 GY) ST 2 Y

NAGURE AND TYPED OR PRINTED NAME-DF SIGNING OFFICER OR DIRECTDR Date Daytme Phore #




