FILE NOW: FILING FEE IS $61.25

FILED

Jan 27 1998 8:00am
Secretary of State

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
1998 DIVISION OF CORPORATIONS
DOCUMENT # N94000005720 (7)

COUNT DR. ALBERT WASS DE CZEGE FOUNDATION, INC.

NERENEAR A NI

Principal Placa of Business

C/O GABRIEL G. KISS

Mailing Address
G/O GABRIEL G, KISS

3. Daite Incorporated or Qualified

5324 PINEVIEW WaAY 5324 PINEVIEW WAY
APOPKA FL 32703 APQOPKA FL 32703 11/ 18" 1994
4. FEI Rumber. i Applied For
59—32?7992 Not Applicable
2. Pnn |pal F‘Iace of Busine: l:ng Address $8 75 Addifional
ficate of Status D iional
_| C{n SéZ(Z. ke_[y qu gz_ekgiy §. Certificate of Status Desired | Fae Roaulied -
Sunta Apt #, elc SUllB Apt, 4, stc, 6. Election Camipalgn Financing $5 00 May Be o
= |15 ?OXEO"O A, —2;| 145 ﬁ.o)( boro pd Trust Fund Contribution _Adde to Feaa e
Citv & State City & State 7. 15 this nonprofit corporation & Homeowners aesomation?
p od Fla. | Lorawooc] | Fla- Yes [RMNo
Country Zip . < COU"W B. This corporation owes or has paid the current year {ptangible
24 32 Tgo -' U g H‘ E] 3 2— 750 ;‘ } S A— Personal Propetty Tax due June 30, | Yes k@
9, Name and Address of Current Registered Agent 10. 'Name and Aéfdrass uf New Registerad Agent ) T
N N 81 Name TR LI L R TNdrwn =L
SZEKELY, ARPAD 82| Street Address (P.O. Box Number is' Mot Acceptable) ~
1145 ROXBORO ROAD _ _ — —
LONGWOOD FL 32750 83 Tt e
84| City - i 85| Zip Code
FL.

agent. | am fammar w:th ;n?

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointmant as regl stered
p1 the ?hga ons of, Section 617.0503, Florida Staiutes.

- .
T(NOTE: Registerecffrgent signafire reqdredwhen stating}

bove-named carporalion SUDmIts ihis statement for the plrpose of chahging Tis re

gistered

O~ 1775

SIGNATURE:

', IIL—Q

,r-rj;

AND TYPED OR PRlN'l'm NAME OF SIGNING OFFICER OR DIECTOR

officer or director of the corporation or the receiver or trustee empowered to execute this report as reqmred by Ch
Block 12 or Block 13 if changed, or on an attachment wath an address.

SIGNATURE Slgnamle zy‘ped of pritied niarne of registarad agen}énd tlle K applicable. " TOaTE -

12, OFFICERS AND DIRECTORS ] 13.V AﬁDlT]ONSfCHANGES TO OFFICEFIS AND T Wﬁr“—:“CToﬁs IN 72"

TILE D LT DELETE 117TMLE "I change L] Addition

NAME WASS, ALBERT 12 NAME

smeeTanoress {54729 CEDAR CHEST RD 1.3 STREET ADDRESS

Gy -5T- 7P ASTOR FL 32102 14CITY-ST-2IP

MmE D ~ [ DELETE 21 TITLE o S " 7 [Jchange L] Addition

NAME BANKUTY, GEZA E 2.2 NAME

sesy aopeess | 705 KEY ROYAL 2.3 STREET ADDRESS

CHTY-51- 78 HOLMES BEACH FL 33510 2,4 CITY-ST-2IP o=

TITLE D ) ~ LTpeiEE 3ATTLE B "7 [JChange [T Addition

NAME KISS, GABRIEL G 2.2 NAVE

smeeTaporess | 5324 PINEVIEW WAY 3.3 STREET ADDRESS

Y5129 APOPKA FL 32703 34, CITY-57-21P

TITLE D — ] oeLee FREL ) - " [IChange [ Addition |~

NAME DEMETER, BELA 4,2 NAME

street aporess | 806 S SUMMERLIN AVE 43 STAEET ADDRESS

ITY-ST-2P gRLANDO FO X 44 CITY-ST-2P S 7 . -

HILE A% DELETE 51TITLE o B "X Change Addition

NAME SZEKELY, ARPAD 2NAME ,4 . Sz;z!e:.el Y -

seer aooness |~ 1000 DUGLASS AVE, APT 183 11 ‘f-S'"’Qoxlxrm 53 STREET ADORESS 5 Rox 0 R -

CITY-5T-2P ALTAMONTE SPRINGS FL LDJQWDCC‘ ‘F’ k4 CITy-5T-2P L(OHQ oL ’F LSZ75 4 L

Mg D 6.1 TITLE T "1 I Change ] Addition

HAME ELISABETH, FESUS 6.2 NAME

smaeeT acbRess | 1605 POCATELLO ST 6.3 STREET ADDRESS

£TY-5T-21 SARASOTA FL 54 CITY-ST-2P

14. | heraby cerllg that the information supplied with this fiting dees not qualify for the exemlﬁtxon stated In Section 119.07(3)0, Florida, Statutes. | further certify that the information
indicatéd 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

ter 617, Flonda Statutes; and that my name appearsin =~

RS gt

CR2E037 (10/97)



