i .

2005 NOT-FOR-PROFIT CORPORATION APPROVEL
REINSTATEMENT o AND

R Fl -

DOCUMENT % N18885 o ILED
1. Enlity Name :
ST. MICHAEL'S UKRAINIAN ORTHODOX CHURCH, INC. 05 NOV | 5 AH10: L6
Principal Place of Business Mailing Address TE!ECRE,TARY Of: STAI'E
9201 60TH STREETN 9201 6OTH STREET N. LLARASSEE, FLORIDA
PINELLAS PARK, FL 33782 US PINELLAS PARK, FL 34665 US
I v IRIERARARIRTERTHADIILN

Suite, Apt. #, stc. Suite, Apt. #, etc. 10112005 REIN-NP CR2E099 (6/04)

City & State City & State ' 4. FEI Number Applied For

. 59-2515192 Not Applicable
Zip Country zio Country 5. Cerlificate of Status Dasied (] fggi Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETLAK. REV. MICHAEL

1217 EVERGLADES AVENUE Stiegt Adiirass (.07 BoX NUmBDer is' NoUACCeptante)
CLEARWATER, FL 34624

N

City FL l Zip Code

8.Tha above named entity submits this statement for the
. the cbligations of registered ag

o of changing its registered office or ragistered agent, ar bath, in the Stata of Florida. | am familiar with, and accept

'SIGNATURE 3
. Ignalure, or prnted narne ol registered agent and tide If applicanie. (NOTE: Reg Agent when DATE
FILE NOWIII FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2008, Fee will be $122.50 corperation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTQHS IN 10
TITLE P 3 Delete TMLE [ change [ Adoitian
NAME CONNOLY, VALENTINA HAME SHOEOES2E 1=
STREET ADORESS | 10345 100 WAY NORTH STREET ADDRESS 1018/ 0%~~01047--008 =48, 75
CITY-5T-2IP LARGO, FL 33778 CITY-5T-2IP
TILE VP O elete TILE : [ Change [ Addition
KAME BIDA, INA NAME
STREET ADDRESS | 7643 17TH AVENUE N STRFET ADDRESS
CIlY-5T-2IP SAINT PETERSBURG, FL 33710 CIvY-53-2P
e “|Rs [ Delete TITLE ‘ O Change [ Addition
HAME CHOLOWSKY, ANN NAME e e —
A Mol s Tges ] mig A
STREET ADDRESS | 10200 GANDY BLVD NORTH #1315 STREET ADDRESS '? H.‘;;I.lj = i_;-' 226 1'# I
Grv-si-2p | SAINT PETERSBURG, FL 33702 CiTY-51.2P 1A15/A05--01057--004 #2362
THILE TD [ 'DeieE TTME <] Change— (= Acdiion-
NAME KOZAR, JEAN NAME
STREET ADDRESS | 2656 60TH ST. N. STREET ADDRESS
CITY-§T-2IP ST. PETERSBURG, FL CiTy-ST-21P
TMEE ST (O oelete MILE [Jchenge (O Addition
NAME SOTNY, ANASTASIA NAME
STREET ADDRESS | 5982 318T AVE N ' STREET ADDRESS
CITY-S1-ZP ST. PETERSBURG, FL CITY-ST-21F
TInE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-2p CITY-57-21P

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation o the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 i

changed, or an an attgchment wjth an addrgeseyvith all other like empowerad.
. - — - -
SIGNATURE - (el  BEv Micpw, PETIRYK  PLT 12 i2o]
SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR s Date Daytime Phone ¥

© ®.Eekel’ NOV 16 2009




