FILED

2005 NOT-FOR-PROFIT CORPORATION May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000001266 05-06-2005 90100 039 ****70.00

1. Entity Name

BELA B. NEVAI AND CLARA NEVAI CHARITABLE

FOUNDATION, INC.

Principal Place of Business Mailing Address

ko simreired oo 62
a Clo Fina

SR b SRR WM
DelRoy Beach, Fl 2a4us Delflay Beach, FlLI3¢4S
. 04272005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR AophedTor
65-0835059 Not Applicable
5. Ceniificate ol Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

e |
e (e S S b b, DO NOT WRITE

RANCIMTOIIE.  bder\Ray Beach, FL 334ys IN THIS SPACE

8. The above named eniity subrnits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lypad or printed name of registered agent and tite f applicable. (NOTE: Registerad Agenl signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

1ITLE D

NAME NEVAL CLARA , Deceqsed

STREET ADDRESS | 100 SUNRISE AVENUE
CIfy-ST-2IP PALLM BEACH, FL 33480

TITLE D

NAME NEVAI, ANDRAS
STREETADDRESS | P.O. BOX 10861 N/A
CIrY-ST- 2P SEDONA, AZ 86339

TIILE D
MAME FINE, ELI B

STREET ADDRESS | 16657 SWEETBAY DRIVE
CITY-ST-2IF DELRAY BEACH, FL 33445 Do NOT WRITE

m D IN THIS SPACE

NAME SOMOGYI, ANNA M
SIREET ADDRESS | 36 LAKESHORE DRIVE
CITY-5T-2F PLEASANTVILLE, NY 10570

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

TiTLE

NAME

SIREET ADDRESS
CITY-51-2IP

12. | heraby certity thal the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustgg empowerad to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an, 8gs, with all olherlr;ajpowered
)=y v8Y

SIGNATURE:\,L % D s A | — Y, O

SIGNATURE AND TYFED OR anrzwue OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #

(
1_.._,1.’/ Js A&



