2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 28, 2008 8:00 am

DOCUMENT # N98000000389 ecretary of State
1. Entity Name 04-28-2008 90365 009 ****5] 25
AMERICAN HUNGARIAN PETOFI CULTURAL
ASSQCIATION INC.
Principal Place of Business Mailing Address
165 JACKSON RD 7061 S. TAMIAM} TRAIL, SUITE 110
VENICE, FL 34292 SARASQTA, FL 34231 o .
S T — (RN e
Suite, Apl. #, etc. Suite, Apt. #, etc. 04232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
23-7092679 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O 38'75 P:dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GARDI, LES CPA
7061 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231-5559

) Ci Zip Cod
. v EL | ZpCoce

8. The above named' entity%quits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the cbligations of registefgd agent.

SIGNATURE - %
. : . .’i\ Signature, typed or pnr".'eu name of ragisterec agent anc e il applicable. {NGTE: Regrsterad Agent signalure reguired when ranstaing) RATE
1, Filing Fee is $61.25 8. Election Gampaign Financing $5.00 MayBe Make check paysable to
Due by May 1, 2008 Trust Fund Contribution. [} Added to Fees o Florida Depar(fpgnt of State
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD 7 petete THLE ) change [ Acdition
NAME PINGICZER, KRISTINA NAME
STREET ADDRESS | 165 JACKSON RD. STREET ADDRESS
CITY-57-2IF VENICE, FL 34292 CITY-ST-2P
TITLE D 7 pelete TITLE O change  {J Addition
NAME GARDIi, LES CPA NAME
STREET ADDRESS | 7061C S TAMIAMI TR STREET ADDRESS
CITY-ST-21P SARASOQOTA, FL 34231 CIY-S7-2P .
TTLE VPD KDE!Q:Q e TARERLS [ Change MAddilitm
NAME MRAZIK, ANDREW NAME ST, SIS/
STREET ADDRESS | 165 JACKSON RD. SREETAIRESS | S/ 2/ /ND/ SO HRIDGE TEL
crv-st-2p | VENICE, FL 34292 Oy -§T-21P SARASo T , FC. F¥20/
TE PD ,‘Q’ Delete TITLE PRES - [ Ghange Mdu‘niun
NAME KOVACS, MARIA NAME PP rTyY £2/558ETH
STREET ADDRESS | 165 JACKSON RD. SREETADIRESS | f 22 2 /i@ Geastr? DT
orv.sizP | VENICE, FL 34292 oS- | NORFH foe s Fe. SYak 7
i 3 Detete Tme V. PrEeS [ Change Mddmon
I
HAME HAME GRRDI, TJomn
STREET ADDRESS STREETADDRESS | 2 &5~ 3 ¢':L o REsT ,49 wE DA
CITY-ST-2P CITY-ST-2IP DSPRLAHSoTA. F£. 3Ya 38
e £ Delete L z O Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-4IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report 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 trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oy«e empowered,

SIGNATURE: (ol e crbetl, /olils, ELisHBETH Bory  Y-24-08 oy Y5 9y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Priona #




