FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10823

1. Corporation Name

FLORIDA

ST. NICHOLAS UKRAINIAN ORTHODOX CHURGH OF MIAMI,

Principal Place of Business

ST. NICHOLAS CHURCH
5031 SW. 100 AVE.
COOPER CITY FL 33328

Mailing Address
5031 SW 100 AVE.

COOPER CITY FL 33328
us

FILED
May 05,
Secretary of State

05-05-1999 90059 021 ****61.25

GGG

1999 8:00 am ]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
21] 26 08/22/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-2114350 Not Applicable
Ci te~—— — e . ity B Siate= e ———— T T —— A o — ——
ty & State city . 5. Cerlifcate of Status Desired ] $8.75 Add.'honal
El a " Fee Required
Zip Couniry Zip Country 6. Election Campaign Financing o- $5.00 May Be
m E;l ?ﬂ—l I—m Trust Fund Contribution Added 1o Fees
8. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUSAK, LEONID 82| Street Address (P.O. Box Number is Not Acceptable)
1601 SW 106 TERR
DAVIE FL 33324 &
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

a Statutes, the above-namad carporation submits this statement for the purpoese of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE : .
Signatura, typed or printed name of registered agent and btle f applicable. {NOTE: Ragi: Agant required when DATE [re)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PD {] DELETE +1TME [JChange  []Addition | ==

NAME HUSAK, LEONID 1ZNANE 5

sweeraooress| 1601 SW 106 TERR 13 STREET ADDRESS 2

cv-stze | DAVIE FL 33324 140TY-5T-29 &

TME v ] DELETE 24TME [CChange [ Addiion | ©

NAME BOHDANW, JOHN 2ZNAME

sTReeTApDRESS | G608 NW 57 COURT 23 STREETADDRESS

orv-stz¢ | TAMARAC FL 2 4CITY-ST-2P

TINE D ) R CJDELETE  _Jaimme . e & o~ ——— —————[]]Change- —[=] Addition
“NAVE JACIUK ANATOL 32NAME

streev aporess| 1261 N HARBOR ST 1.3 STREET ADDRESS

CITY-ST-2IP RIVIERA BCH FL 34, CITY-ST-2P .

TME D {7 DELETE 41TMLE [JChange  []Addition

NAME FABEROWSKY, STEPAN 4. ZNAME

sTREETADDRESS| 2500 NE 22ND ST. 43 STREET ADDRESS

CTY-ST-2IP POMPANO BCH. FL 44 CITY-ST-2P

TME SD [ DELETE 51 TTLE ClChange ] Addiion

NAME RODIVSKY, KATHERINE 52 NAME

sTRegT ADDRESS| 4100 N.58 AVE.,#102 5.3 STREET ADDRESS

CITY-5T-2P HOLLYWOOD FL 54 CITY-ST-2IP

TME T [ pELETE 8. TMLE [JChange [ Addition

NAME SLUSARENKO, PETER 6.2NAME

streevAporess| 9480 PONCIANA PL 6 STREET ADDRESS

orv-st-ze | FT. LAUDERDALE FL SACITY-5T2P

4. 1 hereby certify that the

information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1
indicated on this annual report ar supplamental annual report is true and accurate and that my signature shall have the same legal effect as if

further certify that the information
made under oath; that | am an

officer or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, or on ar.attachment with an address, with alt other like empowered.
SIGNATURE: ZIMT@&ME@U i';F/\%Ew@ Meusak Af’n 2. lY @ 5:?.23(»?532

2 n
_ L v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytime




