2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 08:00 AM

DOGUMENT # 740142 Secretary of State

béﬁ?ﬁ?ﬁ!\t UNITY OF 8T. WLADYMIR, INC.

Prjncipal Place of Businass Mailing Adidrass

245 £ LAKE MCCOT DR 10 W NIGHTINGALE 5T,

APOPRA, FL 32712 APOPKA, FL 32712
T TEET

01072004 bo Chg-NP CR2E037 (13/03)
Do NOT WRlTE IN THIS SPACE 4. EEl Number Applied For
55-1784548 Not Applieakile
| 5 CoticateofSmusDesied O gg-gfwﬁﬁ‘m

6. Name and Address of Current Regisierad Agent

?2?%5?&2%& COURT : DO NOT WRITE
APORIA. FL sariz IN THIS SPACE

8. The anove named entity submils this statament for the purpase of changng ils registered office of registered agent, or both, in the State of Florida. Iam familiar with, and accept
the obfigations of registered agent.

SIGNATURE N

Snaure poed of PRoNd rame I registured agom and e i 2pnlicalie (HNOTE Pegistorad AQEnt wgnatus miaired whon sefiaingt QRN

Filing Fee is $61.25 $. Edection Campaign Financing $5.00 Mmay Be o .

Due by May 1, 2004 Trust Fund Gontfibution. O  Addedto Fess TR 2520

S A AT B T

10 CFFICERS AND DIRECTORS T S S
HLE s
HAME FICYK, WASYL

STREEY ADORESS | 327 EVERGREEN CT
ciry-ST-2P APOPKA, FL

TE v

NAME SHEVCHENKG, ARTHUR
SIREETADORESS | 2018 WOODCREST CT
Giry-31-2P WINTER PARK, FL 327925414

Lt PD
HAME MELESHKO, TAISSA

ELT ADERISS W NIGHTINGALE ST
iif:;vS?-BP ;\?;opm,pg_ 32?12 o B Do NOT WR’TE

i A -1 IN THIS SPACE

STACETADDRESS | 3855 HE WAY N
cury- s1.2p PINELLAS PARK, FL

e T

NAME KOWEL, ANNA

STREEY ADDRESS | 1832 OLIVIA CIRCLE
- 5T-21 APQPKA, FL 32703

[FLE D

MAME KWASNYCKA, ANNA
STREETADEAESS | 321 LAKE MCCOY DR
Gy st | APOPKAFL 327127 ook

12. | hereby certily that the information supplied with this ﬁlmg doas not qualify for the exemption stated in Section 1 19.07%3)(;)_ Floride Statutes. | further cevtily that the information
ndicated on this repont or suppiemental repen is rue and aceurate and that my signature shali have the same legal eifect as if made under oath; that | am an oflicer or direcior
of the corporation o the recelver of ttustee empowered lo execuls this repor as réquired by Chapter 817, Florida Statutes; and that my name appeacs In Block 10 or Block 111f
changed, or on an attachment wwth an addrass, with all o like empowerad.

SIGNATURE: Ciu-/ AT - %‘/4]’404’ Ho7- A84-52 84,

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dingna Plgna #




