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2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NS8000001266
BELA B. NEVAI AND CLARA NEVAI CHARITABLE
FOUNDATION, INC

Principal Place of Business

C/0 FINE
16657 SWEET BAY DR
DELRAY BEACH, FL 33445

Mailing Address

C/O FINE
16657 SWEET BAY DR
DELRAY BEACH, FL 33445
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FILED
Apr 27,2007 08:00 AN
Secretary of State
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04202007 No Chg-NP CR2E0Q37 (4/08)
4. FEI Number Applisd For
65-0835059 Not Applicable
$8.75 addiional

8. Cerificate of Status Desired -
Fea Required

8. Name and Addresa of Current Registerod Agent

FINE, ELI B
16657 SWEET BAY DR
DELRAY BEACH, FL. 33445
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8. The above named entity submits this stateman for the purpose of changing its registered office or registered agent, or bath, in 1he State of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE
Signature. typad or printed nama of ragistersd agant and title 4 applicable. {NQTE Ragistarad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Centribution. Added to Fees .- -
10. OFFICERS AND DIRECTORS s ,: T e e :
e D o o : .
NAME NEVAI, ANDRAS e, e
STREET ADDFESS | P.O. BOX 10861 N/A , e
ery-St-2¢ SEDONA, AZ 86339 Qe s b ! ° g e ‘; {! ; :k;?i . Eé !} fi i .‘ﬁfE !
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NAME FINE, ELI B i e, R
STREET ADDRESS | 16657 SWEETBAY DRIVE Pl
GITY-$T-2IP DELRAY BEACH, FL 33445 .
TILE D L :n RETI v ’:
NAME NEVAI, MARIA
STREET ADDRESS | PO BOX 108161
CITY-ST-2IP SEDONA, AZ 86339 DO NOT WRITE
TITLE . . s
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STREET ADDRESS S R R A ) i Dol i
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12. | heraby certify that the informaticn supplied wih this Hiling does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repcrt or supplementzl reportis true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or, e ampowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant

SIGNATURE:

addrass, with ther like empowered.
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SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING DFFI(%R OR DIRECTOR

Date Daytime Phone # !




