FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|31§:G$acri)zps<;22n0Ns S C Cretary 0 f S tate

DOCUMENT # N94000004897 (4)

orporation Mame

VETERANS ASSOCIATION OF THE FORMER ROYAL HUNGARI

AN GENDAMAE, NG LT

Principal Piace of Business Mailing Address
5324 PINEVIEW WAY 5324 PINEVIEW WAY
APOPKA FL 32703 APOPKA FL 327031863
us us
3. Date Incorporatad or Qualified | 3a. [)36; %?ﬁ&on
101061384 178
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
—2T| EI 5#3%71347 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elC. i
—1 o v 5. Certificate of Status Desired O $8.75 Additonal
22 ;,-l Fea Required
City & State City & State 6. Elaction Campaign Financing £5.00 May Be
23 ;l Trust Fund Confribution Added to Fees
Zip Courtry Zip Country 8. This corporation has hability for intangiple tax under s. 199.032,
m a ;I ;I Florida Statutes [] Yes No
9, Name and Address of Current Roglstersd Agent 10. Name and Address of New Reglistered Agent
81| Name
K'ss| GABOR 82| Street Address (P.O, Box Number is Not Acceptabla)
5324 PINEVIEW WAY
.APOPKA FL 32703 83
™ 84 City ' FL |® Zip Code

11. Pursuant Io the provisions of seclions 617 0502 and 617,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmsnt as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

ngg‘gggﬁgrq Ve -‘ FLORIDA DEPARTMENT OF STATE J an 1 7 1 99 7 8 O O am

CR2E037 (9/96)

SIGNATURE
Sigratare, By or printed name of cagistatad agent and lite ¥ apohcable {NOTE: Registered Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D ] DELETE 11 TLE 3 cnange ] Addition
NAME KIiSS, GABOR 1.2 NAE
sireeraooress | 5324 PINEVIEW WAY 1.3 STREET ADDRESS
LITY- ST- 2P APOPKA FL 32703 14 6HTY-ST-2P
TITLE D ] DELETE 2.1 FIILE T change [ Addition
HAME LASZLO, ANDRE 22 NAME
siaeer acpeess | 30901 SMITHONVALLEY RD 2.3 STREET ADDRESS o
CITY-S1- 2P BULVERDE TX 2 4 CITY-ST- TP
TILE D [ DeLete 31TNLE [T change (] Addition
NAME ENDRE, VITEZ TAMASKA 32 NAME
steeer aooness | 2621 WOODGATE LN 3.3 STREET ADDRESS
STy -ST-2F SARASOTA FL 3.4, CITV- §7-2P
TTLE [J DELETE 41TITiE [T Change [T Addition
NAME l 4 2HAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-5T-2P 44 ITY-§T- 2P
TILE [T DECETE 51TITLE [Jchange L] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-ST-26F SACIY-S1-2¢
TITLE (7 DELETE 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-51-2P 6.4 CITY - 5T-2IP

14. | do hereby certily that the infarmation supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or directar of 1he corpotation or the recelver or trusiea empowered to execute this report as raquired by Chapter §17, Florida Statutes; and that my nams
appears in Block 12 or Black 13 iFfhanged, or on,ag atlacpnent with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Prone # 0012674



