FILE NOW: FILING FEE IS $61.25

NONPROFIY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # (6)
. Gorporation Name

ST. MICHAEL'S UKRAINIAN ORTHODOX CHURCH, INC.

A

Principal Place af Business Mailing Address
9201 60TH STREET N 9201 60TH STREET N.
PINELLAS PARK FL 34666 PINELLAS PARK FL 34666
us us
3. Data Inoorgoraled or Qualified 3a. Dale of Lasi Re
01/23/1987 06/15/1
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21 [26] 59-2515192 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, olc. 5. Certifcate of Status Desired O $8.75 additional
22| 27 Fee Required
| City & State City & State 6. Etaction Campaign Financing $5_00 May Ba
23} 28] Trust Fund Contribution D Added to Fees
Zip Country ZIp Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] |25 20 [30] Florida Statutes O Yes ONo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narme
PET LAK- REV. MICHAEL B2| Street Address (P.O. Box Numbsr is Not Acceptabie)
1217 EVERGLADES AVENUE
CLEARWATER FL 34624 LE
B4] City FL 88| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and B17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such Chaﬂ%ﬁ was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

familiar witi, accept the obligatigns of tion 617.0603, Fio atut
SIGNATURE _; f’;‘???ffaé/ %‘ ﬁ'{ - ﬁbz; _ 7 ‘fﬂ r4,/97¢

Slanaturs, typdehr pricted name of regislerdd ageniz ard fitle f applcabis. (NOTE: Reghstered Agent signature required when reinstating] r 4 DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTONS 1N 12
TIne FD [ DELETE 11TILE [D¢hange [ Addition
NAME SHOAF, OWEN 1.2 NAME
steet anoress | 5901 18TH AVE N. 13 STREET ADDRESS
CRTY-ST- 2P ST. PETERSBURG FL 14 CilY-51-2P
THILE VD [JDELETE 2ATILE Olchange [ Addition
NAME LAVRYK, MARY 2.2 HAME
streer aooess | 486 BITH AVE NORTH 2.3 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 2.4 CITY-ST- 2P
TTLE sD [CIDELETE 31TITE DChange [ Addition
NAME STYBLYNA, MILDRED 32 NAME
staeer aooness | 4125 104TH AVE NORTH 33 STREET ADDRESS
CITY-§7-2p CLEARWATER FL 34, CITY-5T- 2P
TILE D [CIDECETE 41TI1LE C)Change L) Addition
NAME KOZAR, JEAN 4 2NAME
sweer aookess | 2656 BOTH ST. N. 43 STREET ADDRESS
CITY ST 2 ST. PETERSBURG FL 44CTY-ST- 2P
I [3) [IDELETE SATITLE [Jchange [0 Addition
NAME SOTNY, ANASTASIA 5.2 NAME
siveer ADpaEss | 5982 31ST AVEN 5.3 STREEY ADDRESS
CiTY-ST- 717 ST. PETERSBURG FL 54CITY-ST-2IP
TIILE [C]DELETE 61 TITLE [Ochange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - SI- 2P 64Ci1Y-5T- 2P

14. [ do horeby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3{K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor 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 corparation or the receaiver or trustes empowsred to axestite this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: e _omy  OWEN 5HOBF PRESH, Y 191996 3479062

EIGNATURE AND TYPED OR 'pmm’o NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Pone #

CR2E037 (12/95)




