FILED

s "
5/21.

2002 UNIFORM BUSINESS REPORT (UBR)

Jun 18, 2002 8:00 am

1. Entity Name

DOCUMENT # NO1000002002
RUSSIAN-AMERICA ST. NICHOLAS ORTHODOX CHURCH, IN

w . -t

Secretary of State

05-21-2002 91226 031 ****61.25

PALM COAST FL 3137

- PALM COAST FL 32137

C. Ny
Principal Place of Business Malling Address
2 OL0 KINGS ROAD 2 OLD KINGS ROAD YogUd
SUITE 8C SUTE BC

A

|

o

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State gqfﬂ Number, G D Applied For
- 33 O E’L Mot Applicable
Zip Country Zip Country - ; $8.75 Additionat
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
- sp|EG"a_ ‘&’M'P AT ’ - — = —[ " Street- Address (P.O. Box Numbser is Not Acceptable) —
343 ALMERIA AVENUE
CORAL GABLES FL 33134 q
City FL Zip Code
8. The above named entity submits this statement for tha purpase of changing its registered office or registerad agent. or both, in the state of Florida.
SIGNATURE
Signatuns, typad or printad name of registersd agant and it it epplicable. (NOTE: Registered Agent Signatirs (equired when ARG CATE
. #. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD Delete e Yy Dl change G Addtion | 5
e FAITCHKO, GEORGE u NAME ViNk TVYRVOVSKAYA s
steee poness |25 OLD KINGS ROAD smaess [ 25 oL KPS o 8
arv.stze |PALM COAST FL 32137 avsrze [PRLM O ACTT  BL LG 8
wme 10 (A Deiete o ELENVA KoTWMINA TP Ocue Badto |G
NAME GARCIA, JEAN NAME L5 LD g3 VoS R v
sineer anoaess |25 OLD KINGS ROAD STREET ADDRESS eoR-< X £
erv.stze |PALM COAST FL 32137 sz WAL OO L 3133
= e -y car—— S - et et s [Tty T PEIME- A ey et s e e — - o=, - <[] Change —~ [] Addition..| ez
e SHANN, [RINA we
srreet aooress |25 OLD KINGS ROAD STREET ADDRESS
grv-s-op  {PALM GOAST FL 32137 CITY-ST-2P
TME 3 velete TIME D change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
e [ Delete e O change (] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-Si-TP CITY-5T-21P
THLE [ Delete Tme [ Change [ Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
oY -ST-2P Ciy-ST-2P
12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal eflect as il made under path; that | am an officer or director
ol the corparation or tha receiver or tustee empowered 10 execute this report as reguired by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmentwithyen address, with all ather like empawered, 7
2 O FHEAY =k A5 “'9 - - '
siGNATURE: 2 euediuRE REELEND Kot mi vA ~Thetsey) oY 40, 04
SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OA DIRECTOR Cata Dayume Phone #




