FILE NOW: FILING FEE IS $61.25
L i FILED

CE%ESEE%?)N , e FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT (it S Jan 30 1998 8:00am

1908 = DIVISION OF CORPORATIONS S ecre tary 0 f S ta te
DOCUMENT # N94000004897 (4)

1. Corparation Name

VETERANS ASSOCIATION OF THE FORMER ROYAL HUNGARI

AN GENDANARE, G AR

Principal Place of Business Mailing Address
5324 PINEVIEW WAY 5324 PINEVIEW WAY 3. Date Incorporated or Qualified
APCPKA FL 32703 APOPKA FL 32703 i
4. FEI Number Applied For
53-3271347 Not Applicable
2. Principal P of Businass 2a. Mailihg Address -
rncipal Flace ! g 5. Certificate of Status Desired O $8.75 Additional
El 26 Fesa Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 mMay e
—:.;27 ;\ Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a hiomeowners assaciation?
;' E Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;Z] |25 EI ;l Personal Property Tax dus June 30. [ l1Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
81 Name
KISS. GABOR 82| Street Address (P.C. 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 Statutes, the above-named carporation submits this statement for the purpose af changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am famillar with, and accept the obligations of, Saction 817.0503, Flprida Statutes. . , ) )

SIGNATURE N1s5&6 8 RAoRr ’_'“Q‘,gd,,ﬁ;g, ﬁmﬁ“ﬁ g ] f//f/@?
Signaturs, typad or printac nama of registered agent and titla if appficable. [NGTE: F Agent si required when ral ing) DATE

1z OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS N 12
TITLE D [T DELETE TATTE [ Ichange [_] Addition
NAME KISS, GABOR 12 NAME
smeeraoDress | 5324 PINEVIEW WAY 1.3 STREET ADDRESS
CITY-ST-218 APOPKA FL 32703 1.4 CITY-ST- 2P ] .
TNLE D [T DELETE 21TME [ Ichange [T Addition
NAME LASZLO, ANDRE 22 NAME
sreer apostese | 30901 SMITHONVALLEY RD 2.3 STREET ADDRESS
Ty -5T- 7P BULVERDE TX 2.4 CITY-ST-ZIP .
TINE D 1 oE(ETE 31 THTLE [T Change L] Addition
NAME ENDRE, VITEZ TAMASKA 32 NAME
ey anoress | 2621 WOODGATE LN 3.3 STREET ADDRESS
CITY-Si- 7P SARASOTA FL 34, CITY-ST-2P
TITLE L1 DELETE 41TITLE [ I Change [T Additian
NAME 4.2 NAME
STREET ADDAESS 43 STRECT ADDRESS
CITY-S$T-2P 14 TITY-ST-ZP
TmLE F DELETE 5.1 TNLE L] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- ST-2IP
TITLE T DELETE 6.1 TITLE {_dChange  [] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiYY-85-2P 6.4 CITY=ST-2IP
14. | hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual regort or supplemental annual repart 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 receiver or trystee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or pn an attachment with an address.

SIGNATURE: m‘u’ e "f.:.@%tﬂzﬁ& K rgs _l/m/w Cfﬂ?)_ Y43 -p303

CR2E037 (10/97)

et

. e



