FILE NOW: FILING FEE IS $61.25

NONPROFIT :
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10823 (5)

1. Corporation Name

ST. NICHOLAS UKRAINIAN ORTHODOX CHURGH OF MIAM:,

FLORDA RN

Principal Place of Business Maiking Address
ST1. NICHOLAS CHURCH 5031 SW 100 AVE.
5031 S.W. 100 AVE. COOPER CITY FL 33328
COOPER CITY FL 33328 us
3. Dalg Incogoraled or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
23] 26! 53-2114350 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
! P sl uie, Ap el 5, Certificate of Status Desired (| 58'75 Adc!ltnonal
El E\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3J ?B-\ Trust Fund Contribution o Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intanginle tax under s. 199.032,
m El ;;l El Florida Statutes (] Yes ONo
g, Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Wame
HUSAK| LEON") 82| Stree! Address [P.O. Box Number is Not Acceptable)
3275 LAKESHORE DR.
DEERFIELD BEACH FL 33442 83
84| City FL a?l Zip Code

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | heraby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e . I I B
Signature, typed o printad name of registered sgent and tite I applcatia (NOTE: Registered Apent signature reguireo wien reinstating) [BENIS
12, OFFICERS AND DIRECTORS 13. ADDMIONG/CHANGE S 10 OFFICE RS AND DIRECTONRS IN 17
e PD [JOELETE 11TiME [Change  [] Adddion
NAME HUSAK, LEONID 1.2 NAME
streeranoress | 9275 LAXESHORE DR. 1.2 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 14 CiTy-§1-2ip
TMLE v [IDELETE 21 TITLE Cdchange [ Additien
NAME BOHDANIW, JOKN 23 NAME
streer aooness | 6608 NW 57 COURT 2% STREFT ADDRESS
CITY-ST-2IP TAMARAC FL 2 4CITY-81-21 )
TITLE D [JDECETE 31TME ‘:D 2. A ﬂ:hange [ Addition
NAME VOINOW, PAUE 32 NAME Nadia., a A lt:;/,
streer aooress | 2620 SOMMERSET LAKES 23 STREET ADORESS Y550 NE 2.5 AV E/R,
CITY-5T- 2P LAUDERDALE LAKES FL uoavsize | T Lacderdale , Fl 353 = 08
TITLE D CIDELETE A1TTE 1 7™ Tlchane L Addition
NAME FABEROWSKY, STEPAN 4.2 Name
streer anoress | 2500 NE 22ND ST. 4.3 STREET ADDRESS
CITY-ST- 2P POMPANO BCH. AL 44CITY-81-7IP
TiTLE [31] []DELETE 51 TITLE [DOChange ] Addition
NAME HODIVSKY, KATHERINE 5.2 NAME
stacer anpress | 4100 N.58 AVE.#102 5.5 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD Fl. 54 CITY-ST-21P
TILE T CIDELETE 6.1 TITLE [Clchange [ Addition
NAME SLUSARENKO, PETER 62 NAME
staeet aporess | 9480 PONCIANA PL 6.3 STREET ADDIRESS
CITY-ST-2IP FT. LAUDERDALE FL 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){«), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual repart 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 carparation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or onen attachment with ap address.

SIGNATURE: Jodcoiof W_ 3-3-96  WHH26-9037

EIGNATURE AND TYPED OR PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR Daytime Frane

CR2E037 (12/95)




