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~~{  FILENOW: FILING FEEIS $61.25 - - - - Jan 2 2F{%9EQD8 00
NONPROFIT FLORIDA DEPARTMENT OF STATE an b . am
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT 5 Secretary of State 01-22-1999 90086 005 ****6] 25
1999 _ DIVISION OF CORPORATIONS W
DOCUMENT #' N94000005720
1. Corparation Name N
COUNT DR. ALBERT WASS OE CZEGE FOUNDATION, INC.- — Lo )
Principal Place of Business ' Mailing Address R . ) '
ettt o R IR
1145 ROXBORD RD 1145 RONBORO RD l I
LONGWOOD fL 32750 LONGWOOCD FL 32790
us us .
2. Principat Place of Buginess 2a. Maiing Address 3. Date Incorporated or Qualifed
2] 26] 11/18/1994
Suite, Ap1, #, atc Suite, Apt. #, etc. 4. FEI Number Applind For
[22] _ £l 59-3277992 Nat Applicabia
- City & State - City & sm?e 5. Certtosts of Situs Desies (] S%li:f&w
op Couniry - Zp Courry 6. Etection Campaign Financing $5.00 may Ba
24] [2s] 0] [3] Truet Fund Contribution o Added to Feas
8. Name and Addreas of Current Registered Agoent 10. Name snd Address of New Reglstored Agent
T . N Sl osw gL T A 81] Name
STEKELY,ARPAD -~y oo v o ety L 0 §3| Sirest Address (7.0, Bax Number s Mot Acceptable)
1145 ROXBORO ROAD o
LONGWOOD L 32750 83
" 84] City FL 55‘ Zip Code
A e s e o 8 s s e o e T e
"‘.‘.’-’aganu.l am familiar with, and eccapt the obligations of, Section 617.0503, Flarida Statutes. - IO SO TG R T S L RS
EIGNATURE . ) .
Signatura, typed or printed ram of repiisesd agent and tida i applicabls. — JNOTE: Hagstared Agend 1ignaiure equimd whun reinstabing) DATE
12 " OFFICERS AND DIRECTORS 13 . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
™me D . L] DELETE 11TME ‘ R CiChange  [) Addition
NAE WASS, ALBERT 12HANE K
sTreeT sooress| 54729 CEDAR CREST RD 1ISTREETADORESS | -
arv.st.ze | ASTOR FL 32102 14 CITY.ST- 2P :
e 7] ] ) CI OELETE 21TE ClChange [ Addion
NAE BANKUTY, GEZAE 22 NAME
smeeTaooress| 705 KEY ROYAL 23 STREET ADDRESS
orv.stoe | HOUMES BEACH FL 33510 - . : 24CMY-5T-2P
TIE D - CJ DELETE 31 TMLE [JChanga E]Mmtbn
weeiZy iy KISS, GABRIELG - - samie
smzeT Anoness | 5324 PINEVIEW WAY 30 STREET ADORESS
R o 3 it CAPOPRA FL-32703 A4 CITY- ST 21 == - —
TME D [ DELETE ANTIME
w1 DEMETER, BELA L2KaNE
sreer agoress| 906 'S SUMMERLIN AVE e 43 STREET ADDRESS
-z (| ORLANDOQ FO $ 14CITY-S1-2P
TME D O DELETE 51 TIE
RARE SZEKELY, ARPAD 52NAME
streeT anoress | 1145 ROXBORO RD 53 STREET ADDRESS
cav-stze | LONGWOOD FL 32750 SALITY-ST-ZP
TME Do e U DELETE BATILE T OJChange  LJAddion
o] ELISABETH, FESUS s2nE
smreevaooress! 1605 POCATELLO ST 83 STREET ADDRESS
urv-stze | SARASOTA FL . Jrecmvsrze

indicated onthis annual report or supplementa annual report ia true and accurata and that my signature ghall have the same lsgal effect as If made
aofficar ar director of the corporation or the receiver or rusiee empowered to execuls this report as raquired by 7, Florida
Block 12 or-Block:13 if changed, or dn'an attachment with an scdress, with all other lika smpo .

ATURE: SIGNATURE REQUIRED

apte)

14. | hereby ceﬂia‘-mal the information supplied with this fiing does nat qualify for the exemption stated in Saction 119.07{3){), Florida Statutes. | further certify that the information

undar oath; that | am an

Statutes; and that my name appesrs In

2/r]99

N BPHAHMEA-)TYPEDQI TED NAME OF SIGING OFFIGER OR DIRECTCR

‘ %7,57@ f?ﬂf/ﬁm

Gaytw Phane #

wl of Divectort




