‘

2003 NOT-FOR-PROFIT CORPORATION FILED

}

UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am !

ecretary of State

04-28-2003 91278 034 ****6]1 .25

DOCUMENT # NO1000002002

1. Entity Name
RUSSIAN-AMERICA ST. NICHOLAS ORTHODOX CHURCH, IN
C.

Principal Place of Business Mailing Address
25 OLD KINGS ROAD 25 OLD KINGS ROAD 11ULLd87
SUITE 6C SUITE 8C
PALM COAST FL 32137 PALM COAST FL 32137
cET v AL RM LA R
505 Pabin Coast Phwy KE|" 7.0 Box 350703
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity &'State ’ & State 4. FEI Number Applied For
% 544 COC? ,S”f . F A /?Q [y &44 7‘ F JA 533706520 Not Applicable
3 25 / % '7_ Country 2 é!p/ 4 )—- szntry /é Ve 5. Certificate of Status Desired O ?g'g;sqﬁ?;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /4 '
| uolee Mawéan%u
— SPIEGEL-&-UTRERA- P.A: Street-Address (P.O-Bex-Numberis-Notk-Acceplable) —
343 ALMERIA AVENUE

CORAL GABLES FL 33134 ' 1S late @f‘c/@ Aace Earf-
“ ol Lot FL 557 =

8. The above named entity submits 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 W
SIGNATURE |

\
Slgnatura, tyeed or printed name of registifed agent and title il applicable. {NOTE: Registered Agent mgnatura requirad when re:ns[atmg) DATE . .
— e o

P
e TR mammams T

T T s T 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $51 2 Trust Fund Conlribution. O fdded to Fobs Florida Department of State

10. OFFICERS AND DIRECTORS I EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE SD ] Delete I i3 J A [ change [ Addition
::::EEET ADDRESS 2: %NLB, rI(TIE.INGAS RbAD STREET ADCRESS La %jq .},5-3 ;Z _: Qza b &’d )P( £, Z 32 /3 s
omv-st-z¢ {PALM COAST FL 32137 CITY-ST-21P RO.px
TITLE PD _ (E]j[)em LE ™D fw:hange [ Addition
NAME IVANDUSKAYA, NINA L : NAME
stheeT ADoRess |25 OLD KINGS RD : STREET ADORESS ID/ 6’0‘? /137 4’ ’Lciq P g”
orv-st-zf | PALM COAST FL 32157 CITY-$T-ZP ~U. 0oy 35O0F03 /o &MV, FlL 32135
e 1T0 . — 3 E}’oe:ete TITLE P D l'cmnge (3 Addition
HAME KOTOMINA ELENA v Eahalie TR A P .t. k l’l ;
srhect anoress | 25 OLD-KINS RD - STREET ADDRESS ﬂ n C{ EP astu
orv-si2¢ | PALM COAST FL 32137 ovstwe  |3313 Bainbe ,C{QQ Ho F.aﬁq EL3Yeqs
TinLE O elete TILE - B 7 Oemnge [ cdition
NAME HAME
STREET ADDRESS sterraoonss | AR AR €. Ma RCAQ’“ I-CO
CITY-ST-2IP CITY-ST-2IP IS‘La I"e § ra(e Plage [:a ﬂ /Dq ﬂ, ﬁgf‘)’///} 2157
TITLE [ Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TILE [CI Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp}ememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustad pmpowared to execute this repart as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a oty

hra

i

SIGNATURE: Sr‘ 'sw.;t;g;k% 0%6@ MMM

SICHNATLHIBE ‘NDWP* A EDINTERD MAME AE CINMNINDG AEEKEDR AR RNIDESATHED e bl [ o

CR2E037 (10/02)



