2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000006774

1. Entity Name

ST. RAPHAEL OF BROOKLYN ORTHODOX CHURCH, INC.

Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90103 034 ****61.25

Principal Place of Business Mailing Address
1277 N. PAUL DR. P.O. BCX 11
INVERNESS FL 34453 HERNANDOQ FL 34442-0011
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2EQ37 (10/05}
City & State City & State 4. FE! Number Apptied For
04-3771260 Not Applicabie
7 Country Zip Country 5. Certificate of Status Dasired ] $8.75 Additional
Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

STEVENS, MARK REV
4589 REDMOND PLACE

Street Address (P.O. Box Number is Not Acceplable)

SANFORD FL 32771

e City

FL Zip Cede

the obligations of registered agent.

SIGNATURE

8. Tha above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnaturiy, yped o printud narne of regrstored agent wiki tle | apphcatic (NOTE: Regssterec Agent signalure recuiad when rensianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

[T PR

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10

1.

TILE D O oelee TIiLE [JChange ] Addition
NAME KINLEY, NANCY . NAME

STREET ADDRESS 12912 N. KITTERY:PT. STREET ADDRESS

cv-sT-zp |HERNANDG FL 34442 CITY-57-2IP

TLE v [ pelete TILE [J Change [ Adaition
NAME. CHELOVITZ, MILO E NAME

STREET ADDRESS (3193 WEST WENTWORTH LOOP STREET ADDRESS

CITY-S1-217 LECANTO FL 34461 CITY-ST-ZIP

TmEe S __ B nelate WILE | Qeangrany R EA Change _ T} Addition
NAME HILDEBRANDT, MARY ANN NAME Boniex, PATRIC /A

STREET ADDRESS {1741 WEST PINE RIDGE BOULEVARD STREETADDRESS | Bor7p A E/SENHOWER AVENVE

CiTY-ST-21P BEVERLY HILLS FL 34465 CITY-ST-ZIP WERNANDe L. 3#ayd

TITLE P O pekete TIILE [ Change  [J Adgition
NAME STEVENS, MARK REV. NAME

STREET ADDRESS |4589 REDMOND PLACE STREET AGDRESS

CY-5T-2P  |SANFORD Ft 32771 ’ CITY-§7-7IP

TMLE v O Delete TITLE [ change  [J Acdition
NAME LICHATZ, DOLORES Y NAME

STREET ADDRESS [9786 SW 196TH CIRCLE STREET ADDRESS

CiTY-ST-2IP DUNNELLON FL 34432 CITY-ST- 7P

TILE T O Delete TILE [ change [ Addition
NAME SKOWRONEK, ELLEN K NAME

STREEY ADDRESS | 9808 SOUTHWEST 195TH CIRCLE STHEET ADDRESS

oiry-sT-2¢ - |DUNNELLON FL 34432 CITY-ST-ZIP

if changed, or on an attachmeni with an address, with all cther like empowared,

SIGNATURE: =54 ¢ Afsmsinad. ey K Seownonsn >/ 22/oc

12. | hereby certify that 1he information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperahon or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

(352) #99-535€

CIFNATIIEE A NF TVDER AR BORHMTER NMAME ME CICMIMS AEEIFRED ST MOT T G

ey

R




