FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-- FLORIDA DEPARTMENT OF STATE
‘} Sandra B. Mortham

. F/ Secretary of State
‘/ DIVISION OF CORPORATICNS

DOCUMENT # N94000004897 (4)

1. Corporation Name

VETERANS ASSOCIATION OF THE FORMER ROYAL HUNGARI

AN GENORMAAIE NG 1A A

Principal Place of Business Mailing Address
5324 PINEVIEW WAY 5324 PINEVIEW WAY
APOPKA FL 32703 APOPKA FL 32703
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
10/05/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appiied For
21 26 58-3271347 Not Appicabla
i #, etc. ite, Apt, #, et iti
Sulte, Apt 4. et Sulte. Apt ¥, etc 5. Cerfifcate of Status Desired [ $8.75 Addilonal
22 ;l Fee Raquired
Crty & State City & State 6. Election Campaign Financing $5.00 may Be
m El Trust Fund Contribution [ Added to Faes
Zp Country 4ip Country 8. This corporation has liability for intangible tax under . 199.032,
24 El El ;El Florida Statutes O ves ONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
KlSS. GABOH 82| Stect Address (P.O. Box Number is Not Acceptable)
5324 PINEVIEW WAY
APOPKA FL 32703 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Flarida. Such change was authorized by the carparation’s board of directars. | hereby accept the appaintrent as registerad agent. [ am
famitiar with, and accept the obligations af, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ R I = .
Storatare, bpént or pr nted name of regsiared agent and tlie f appicable (NOTE Registerea Agent Signature required whan reinstahng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TITLE D [CJDELETE L1TITLE [[JChange  [] Addition
NAME KISS, GABOR 1.2 NAME
sipeer aooaess | 5324 PINEVIEW WAY 1.3 STREET ADORESS
GITY-ST-7P APOPKA FL 32703 14 LUTY-ST- 2P
TITLE D [CJCELETE 217MLE Clcnange ] Addition
NAME LASZLO, ANDRE 22 NAME
Y RD 2 3 STREET ADDRESS
OTY ST-2P BULVERDE TX 2 4CITY-ST-2P
TILE D [DELETE 31TLE [JcChange  [] Addition
NAME ENDRE, VITEZ TAMASKA 3.2 NAME
staeer aoness | 2621 WOODGATE LN 3.3STREFT ADDRESS
CIv-51- 7P SARASOTA FL 34.CIY-§1-2F
TITLE [JDELETE 41TIMLE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44CTY-51-7
TILE [JDELETE 51 TITLE [Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Cily-51-2IP 54CITY-SI-7P
TILE CJDELETE 61 TITLE [Qchange [ Addition
NAME 62 NAME
STREET ADURESS £ STREET ADDRESS
CITY -ST- 2P 64 CiTY-ST-2IF

14. | do hereby certify that the information supplied with this fiing is voluntarily furnishad and does not qualify for the exermption stated in Section 119.07(3)(x). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biack 13 if chi n?ed. or on an attachment with an address.

/ !
SIGNATURE: __ @@ﬂn K158 GABOR I-20-9¢ (407) 243-0803

"SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR [HRECTOR Daytima Fnone #




