FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000001974 < 03-20-2006 90013 029 ***761.25
1. Entity Name
PARISH OF ST. ANDREWS RUSSIAN ORTHODOX
CHURCH, INC.
Principal Place of Business Mailing Address
4668 15TH AVE SOUTH 437 65TH ST. N.
ST PETERSBURG, Fi. 33711 ST PETERSBURG, FL 33710-7764
o e AR RAROE MR AR

Suile, Apt. #, atc. Suite, Apt. #, stc. 02222006 Chg-NP CR2EQ37 (11/05)

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

59-2247704 Not Applicable
Zip Couniry ap Country 5. Certilicate of Status Desired (] g‘g’.z‘i‘ﬁf(}ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
CHITIKOV, IGOR
4668 15TH AVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33711
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen: and Ltle § appicabla, (NOTE: Registared Agent signature required when reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE {J Change [ Addilion
NAME CHITIKOV, IGOR NAME
STREET ADDRESS | 4668 15TH AVE SOUTH STREET ADDRESS
CITY-ST-7IP ST PETERSBURG, FL 33711 CITY-5T-2IP
MLE D J Delete e D [J Change ¢ Addition
NAME PHILLIPS, STEPHAN NAME HETSCHINQV, KONSTANTIN
STREET ADDRESS | 286 145TH AVENUE E sweer anpress | 6020 SHORE BOULEVARD, # 505
CITY-ST-2P MADEIRA BEACH, FL 33718 CITY-5T-2IP GULFPORT, FL 33707
ME T 3 Delets THLE [ Change (] Addilion
NAME HETSCHINOF, TATIANA NAME
STREET ADDRESS { 4868 15TH AVENUE SOUTH STREET ADDAESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33711 CITY-ST-2IP
TLE D B Delele TITLE b O Change  FRJ Addition
NAME SMITH, DIANA NAME TSERTISIVADZE, FELIX
STREET ADORESS | 11 SAN MARCO STREET, #1201 streeT apcress | 11500 SUMMIT BOULEVARD, WEST, #358B
CITY-5T-2IP CLEARWATER BEACH, FL 33767 CITY-ST-2P TAMPA, FL 33617
TINE D R Delete TME D O change P Addition
NAME PARKHOMENKO, TRINE NAME SMITH, TATIANA
STREET ADDRESS | P O BOX 61141 steet a00RESS | 310 13TH AVENUE NORTH-EAST
CiTY-S1-21P SAINT PETERSBURG, FL 33784 CITY-S1-2IP SAINT PETERSBURG, FL 33772
IMLE T B Delete TIMLE T [ Change T Addition
HAME TREGUBQV, NIKITA NAME DOWNEN, ZINAIDA
STREET ADORESS | 11628 CAMPHOR WAY srreeT aoDRESS | 15462 GULF BOULEVARD, # 605
CITY-S1-21P SEMINOLE, FL 33772 CITY-ST-2P MADEIRA BEACH, FL 33708

12. 1 hereby certify that the information supplied with 1his filing does not qualify for the exemptions tontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport or supplemental raport i§ irue and accurate and thal my signature shall have the same legal eltect as if made under oath; that | am an officer or direclor
of the corparation or the reggiver or frustea em ergd ¢ axecuta this repor as required by Chapter 617, Floricda Statutes; and that my name appears in Block 10 or Block 111t
changad, or on an attach, t withjan acg®sgfwith gl other like empowared.

SIGNATURE: - ( IG’\/ [90/‘ Chitikov March 2, 2006 (727)347-06%)

SIGNATURE AND iFED OR PRI“TED NAME OF SIGNING ©OFFICER OR DIRECTOR Date Daytime Phone #




