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Fiorida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions gf sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of _FLORIDA

submits the following statement in order to change is registered affice or registered agent, or both, in the
State of Florida.

1. The name of the corporation is:

COUNT DR. ALBERT WASS DE CZEGE FQUNDATION, INC.

2. The mailing address of the corporationis : 1145 Roxhoro Rd. Longwnod, Fl. 32750

3. Date ofincorporation/qualification: November 18. 1994 Document number: 134000005720
4. The name and address of the current registered agent and office:
Gabriel G. Kiss 5324 Pineview Way APOPKA, F1.32703
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5. The name and address of the new registered agent and office: (P.0. Box Not Acceptéﬂe) et
Arpad Székely 1145 Roxboro Rd. LONGWOOD, Fl. 32750 ‘;-'_;‘_ =
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The street address of its regjstered office and the street address of the business office of its registered
agent, ag changed, will be identical.

dgg was guthonzed by resolution duly adopted by its board of directors or by an officer so

July 28, 1997

(S%@&Qﬁm otticer, Wﬂu chairman of e board) Date)
G&a £. Bankuty .- President of Foundation

(Printed or typed name and title)
Having been na:med as re stered agent and tp accept service of process for the above stated corporation,
hereg acce t th e ntment as%e stered q enf agree{;fact in i;;i , I further zpoee 1o

com, w:r e prov, ions of all statules relative to the proper and comp ete annance of my duties,
andp gm amiha’;' with and accept the obligation of my ‘gos:tian as reglsteredpegenr fmy

-—

July 28. 1997
1 0 gea {Date)

If signing on behalf of an entity:

{Iyped or Pnnted Name) (Capacity)

CRIEC45(19S) FILING FEE: §35.00




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
August 7, 1997
ARPAD SZEKELY
COUNT DR. ALBERT WASS DE CZEGE FOUNDATIO
1145 ROXBORO ROAD

LONGWOOD, FL 32750

SUBJECT: COUNT DR. ALBERT WASS DE CZEGE FOUNDATION, INC.
Ref. Number: N94000005720

We have received your document for COUNT DR. ALBERT WASS DE CZEGE
FOUNDATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chaimman of the board
of directors, its president, or another of its officers.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6908.

Teresa Brown
Corporate Specialist Letter Number: 797A00040209

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



