2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000846 Apr 01,2002 8:00 am
1. Entity Name . ecretary Of State

SISTERHOOD ST. PETKA OF ST. SAVA SERBIAN ORTHODO 04-01-2002 90599 007 ****70.00
X CHURCH INCORPORATED

Principal Piace of Business Mailing Address
8065 PRICE BOULEVARD P.O. BOX 7914
NORTH PORT FL 34287 NORTH PORT FL 34287
us us
S ST IR
XO6S5 faice Lovlrvord P Osax 7Y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State , City & State . . 4. FE| Number Applied For
NORTE [Pmi P Noars fort  FL NOT APPLICABLE , ot Applcabi
R e e T A Id s b P 41T N s R S —-$B.75 Addwenal |
§1/2¥ ,7 35&350 Te 2 E;? 37 GenseTh 5. Certificate of Status Desired [Z( Eee Requjre(;“o"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GVOZDANOVIC, V. REV. FR Z Street Address (P.O. Boxcﬂnbﬂ is Not Acceptable)
3266 ATBENGA LANE R S é _ “
NORTH PORT FL 34286 A ML -
City C/ LK FL Zip Code

ent, or bgih, in the state of Florida.

u“ém. aa//o_q

8. The above named entity submits this staterment for the purpose of changing its registered office or registe

sianaTure _VESE ik p W MATiI&SEV/C

;

§

12. | hereby certify that the information supplied with this filing does nol qualify for thet exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to executs i EGiwed by ChAbter 617, Florida Statutes: and that my name appears in Slock 10 or Block 11t

changed, or on an attachment with an address, with all other like # [od 408 ?C// ‘704/ /3 0[/

ASMRES T T i ﬁg

SIGNATURE: ¥ w M%7/ fiadevic e SHrTmss

SIGNATURE AND YPED OR PRINTED NAME OP-SIGNING OFFICER OR DIRECTOR

Daytime Phona #

‘ﬂLgxqfoz g9 639 /937

Signatyre, typed or printed nama of registered agent am{title if applicebls. {NOTE: Registered Agent signature raquired when reinstating} DATE
: . 9. Eleclion Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to F?;s ° Depanmem of State
0
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE bpP O Defet TNE FZ - ] . (X Cange [ Addition | &
HAME MILIC, LANA . NAME VESELINKA h/f'lm{/g Narf/ase‘w@ % _
streeT aporess | 1500 LOGSDON ST streer anoaess | /YA O ThRmiAF1 T 5
am-st-2¢ | NORTH PORT FL 34287 orv-srze | PowlB GoRNA  Ff B3ISS i
e DvP [T Delete TITLE Dvp. ) Change [ Addition | &5
|| MHAILOUICH, SAUKA . o Momee gt i T T2
sTREET AnDRESS | 1312 GISELA AVE STREET Aooress | REOE 2 GVTITO DR
erv-s2e [NORTH PORT FL 34287 arvsrae | P70 Goror F. 339853
TILE DS {1 Delete TILE pvp. - (¢ change [ Addition
e TRKULJA, MIRJANA N micevR BR)IC
STREET anDRESS | 26062 QUITO DR sTazeT anchess |34 Y Show
onv-st-zie PUNTA GORDA FL 33983 crv-stap  |Popt ChorlptLF FL. 32930
e or 01 Delets e o7 K] Change (] Addilion
NAME ROKNICH, NANCY NAME RokHN,e A nAM (‘)fd £-20e
steeeT aporess | 2700 N BEACH ROAD, E-205 STREET A0DRess b7 JOO N BERCA e
~oirv-st-2p— ENGLEWOOD FL 34223 e e e oot |ENo oo £ 3Y 2T R
TITLE T O pelete H TmiE T . - [X] change [ Addition )
NAME MILICEVIC, MILEVA | NAME LA cw:‘;ixs‘?
sTREET ADDRESS | 3444 SHAWN ST | strect aooness | /03 AT
omv-s-z2¢ | PT CHARLOTTE FL 33980 | arv.ste | ory Chorlo €EE F.33985Y
e PNO | ch O Addition
;I;i L1 petete | ZosTin A{A.NKIQ {28 Change i
STREET ADDRESS i siveerooness | 26062 QU/ITO DR,
CITY-57-2IP arvstzp |{Pon7e GCorp e ?Z‘ 233983



