FILE NOW: FILING FEE IS $61.25

¢ 7 NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000001266

1. Corporation Name

BELA B. NEVAI AND CLARA NEVAI CHARITABLE FOUNDAT

10N, INC.

Principal Place of Business

100 SUNRISE AVENUE
PALM BEACH FL 33480

Mailing Address

100 SUNRISE AVENUE
PALM BEACH FL 33480

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 900835 025 *****g 75
04-01-1999 90085 026 ****61.25

A0S

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 03/02/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number g J/‘ ’ Applied For
— ¢
(22 27 b5 -082 o Not Applicable
- City & State —l [+ -city & State Lo T a7 $8.75 Additional”
5.
E m Cartifcate of Status Deasired M/ Fes Required
Zip Country Zip Country 8. Elaction Campaign Financing 0 $5.00 May Be
2_4] E] ;;l r:;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Re_glstered Agent
81| Name
NEVAI, CLARA 82| Street Address (P.O. Box Number is Not Acceptable}
100 SUNRISE AVENUE
PALM BEACH FL 33480 83
84| City FL 85| Zip Code

7¥. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Fignatime, typad o printed name of registerad agant and lite I appilcable. [NOTE: Registerad Agent signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D [ DELETE 1.1 7IME [JChange [ Addition
NAME NEVAI, CLARA 12 NAME

sraeeTanoress| 109 SUNRISE AVENUE 1 STREET ADDRESS

onY-S7-7P PALM BEACH FL 33430 14 CITY-ST-2P

TIMLE D. {J DELETE 21 TILE [JChange [ Addition
NAME NEVAI, ANDRAS 22 NAME

sweeraooress| PLO. BOX 10861  N/A 23 STREET ADDRESS

crv-stze  _| SEDONA AZ 86339 . B} - . 24LTY-ST-2P

TmE D £] pELETE 31TME [Change [ Addition
NAME FINE, ELI B 32 NAME

streetanoress| 16657 SWEETBAY DRVE 33 STREET ADDRESS

crv-st-2¢ | DELRAY BEACH FL 33445 . Nascrvstar

me D [J DELETE 44TME [(Change [ Addition
NAME SOMOGYI, ANNA M 4.2 NAME

streerappress| 36 LAKESHORE DRIVE 43 STREET ADDRESS

crv.st-zp | PLEASANTVILLE NY 10570 44 CITY-5T-2P

TME [ DELETE 5.4 TILE [JChange  [JAddifion
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-ST-2IP 54 CITY-ST-ZP

TILE i (1 DELETE 81TTLE [change  [JAddition
NAME 6.2 NAME ’
STREETADDRESS|. +, -+ 6.3 STREET ADDRESS

arvstze = 84CITY-ST-2P

14 T hereby certify th

at the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert:‘iy that the information

indicatéd on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in

Block 12 or Block 13 if changegd

SIGNATURE:

SIGNA

or on an attachmant witl

rass, with all other like empowered.

163 _Uh%é@ﬂhm

0047187

CR2EQ37 (11/98). —_ .-

RE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR RIRECTOR

YT

- Daytime Phone #



