FILE NOW: FILING FEE IS $61.25

NONPROFT

SR

3 FLORIDA DEPARTMENT OF STATE

CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1996 e DIVISION OF CORPORATIONS

DOCUMENT # NO888 (7)

1. Corporation Name:

gOLY MOTHER OF GOD UXRAINIAN ORTHODOX CHURCH, IN

IERNARRO RN

HEANMIAN

Principal Piace of Business Mailing Address
3820 MOORES LAKE RD. 3820 MOORES LAKE RD.
P O BOX 738 P O BOX 738
DOVER FL 33527 DOVER FL 33527
3. Date Incorporated or Qualified 3a. Date of Lasl Report
3 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 EI 59-27 15568 ™ ot Applicable
Suite, Apl. #, et Suite, Apt. 4, etc. it
Wi e e Ve A B 5. Certificate of Status Desired 1 $8.75 Add.ltaonal
EI —zﬂ Fee Required
City & State City & State &. Election Carupaign Financing $5.00 May Be
Eﬂ —Z?l Trust Fund Contribution U Added to Fees
pale Country 2ip Gountry 8. This corporation has Viabtity for intangible tax under 5. 199.032,
A 5] = 0] Flrida Statutes [ ves Gt
g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STARR ARTHUR J. (MD] 82| Sreet Address (P.O. Box Number is Not Acceptable)
3320 MOORES LAKE RD
DOVER FL 33527 83

84| City 85| Zip Cade

FL

11, Pursuant Lo the provisions of Sections 617.0502 and 617.1508. Florida Stalutes, the ahove-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Flarida Statutes.

SGMNATURE

rou Agert awd Thes il g Al T NI L P grrerer AGT? Sinatire: o el whe hg TTDaTe &
12. OFFCERS AND DIRECTORS 13. ADDNONSCHANGES 10 OFF ICEAS AND DIRECTORS IN 1 (=]
THILE FD TIDELETE 11 TRLE [JChange [ Addtion Eﬂ;
NAME STARR, ARTHUR J 1.2 NAME I~
sreer aooress | 3820 MOORES LAKE RD 13 STREFT ADDRESS g
CITY-5T-2IP DOVER FL 14 CITY-51-2IP &
THLE VO [JDELEIE 71 TITLE Ocnange [ Addtion  |O
Nawts KLYMENKO, WALTER 22 NAME
sreeer anoress | 16523 PACKING HOUSE ROAD 25 STREET ADORESS
oIty -S1- 2P DADE CITY FL 2 4TIy SI-2IP
TILE 5 CJDELETE 1T [Change  [] Addition
NAME JOHN BRICHER 32 HAME
ermeeraooness | 1513 NO. LAKE DRIVE 33 STREET ADDAESS
CITY-ST-2IP SUN CITY CENTRE FL. 33573 34 QIY-51-219
THILE 1D CJDELETE 41 TITLE ClcChange [ Addtion
NAME FIELDER, DUANE 4 2HOME
sreeranoiess | 3114 KING PHILLIP WAY 43 STREET ADDRESS
CITY - ST-21P SEFFNER FL 44 CIIY - ST- 2P
TITLE [IDELETE 51TILE [CJchange [ Addition
NAME 5.2 NAMF
STREET ADORESS § 3 STREHT ADCRESS
CIFY-5T-21P 54L0M7-51- 2P
TILE [C]DELETE 61 TiILE [CJChange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRAFSS
CITY -51-21P 64 CITY-51-2IF

14, | do hereby certify that theg infg
cerhify that the information ingd
oath; that | am an officer or,
appears in Block 12 or Blg

SIGNATURE: _.

ation supplied with this filing is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. i further
ted on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as  made under
empawered to exacute this report as required by Chapter 617, Flonda Statutes; and that my name

ofRECTOR T T D T Ddgune Frene b




