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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N88000001266
BELA B, NEVAI AND CLARA NEVAI CHARITABLE
FOUNDATION, INC.

Principal Place of Business Mailing Addrass
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16557 SWEET BAY DR 16657 SWEET BAY DR

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
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Aug 22,2008 08:00 AM

Secretary of State
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07082008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
65-0835059 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required
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8. The above namead entity submits this statement for the purpose of changing its ragistersed offica or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signare, typed or pnnted name of regisiarsd agent and litle d apphcabls. (NOTE: Aagisiered Agfnl signature raquired when reinsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - UI;?DI iD
Due by September 12, 2008 Trust Fund Contribution. Added to Fees UH}"E 4 *'D
10. QFFICERS AND DIRECTORS
THLE D
NAME NEVAI, ANDRAS

STREETADDAESS | P.OO. BOX 108681 N/A
CImy-$1-7iP SEDONA, AZ 86339
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NAME FINE, ELIB

STRECT ADDRESS | 16657 SWEETBAY DRIVE
Ciy-51-21P DELRAY BEACH, FL 33445
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NAME NEVAI, MARIA
STREET ADDRESS ( PO BOX 108181

onY-ST-2P | SEDONA, AZ 86339 -
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STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florlda Statutes | furthar cemfy that the mformatlon
indicated on this repart or supplemantal repert is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stattes, and that my name appsars in Block 10 or Block 11 if

changed. or on an attachment n addrass, with alt other like empowered

SIGNATURE: 9/5"“/

Eti B, Frwe
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




