FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # N94000000533 (9)

REVIVAL OF EAST SLAVIC LAND, INC.

00

Principal Place of Business

11701 WATER BLUFF DR, EAST
JACKSONVILLE FL 32218

Mailing Address

11701 WATER BLUFF DR. EAST
JACKSONVILLE FL 32218

3. Date Incarporated or Qualified Ja. Date of Last Report

22 27]

01/24/1954 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ri—‘l m 59‘3213149 Not Applicable
Suite, Apt. 4, etc. Stite, Apl. #, stc. 5. Certificate of Status Desired [l $8.75 Audiional

Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution ) Added 1o Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under s. 199,032,
24 E\ El bsgl Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
MALOY. TWINKLE B2| Stroect Address {P.O. Box Number is Not Acceptatle)
11701 WATER BLUFF DR. EAST
JACKSONVILLE FL 32218 83
84| City 85| Zip Code
FL

11. Pursaant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

St fypend O B i i O regperes st il t s T THOTE Rugiierd et Sgalure reid when oickatangi BATE
12, OFFICERS AND DIRECTORS 13. ANDIMIONS/CHANGFS TO OF FIGERS AND DIRFCTORS IN £7
THLE PD [CIDELETE 11THLE [IChange  [] Addition
NAME CHERNYABSKIY, 12 hAME
streeraooness | 10542 WOOSTER DR. 13 STREET AIDRESS
CTY-ST-2P JACKSONVILLE FL 32218 14C7Y-§T-7P
TILE STD CloeLeTe 21TITLE Clchange ] Addtion
NAME MALOY, TWINKLE 22 KAME
STREEY ADDRESS 11701 WATER BLUFF DR, E. 23 STREET ADDRESS
CTY-5T-212 JACKSONVILLE FL 32218 2 4CITY-ST-29
TILE vD B DELETE 31TITLE Vo PdCnhange ] Addition
NAME CARSON, LARRY E REV 32 NaME Thompson, obi'n D.,DDS
streer aooress | 711 ST, JOHNS BLUFF RD. 33STREETADDRESS | | & f B S W ielg AVE, Wl tlow 53‘“‘”2"'
CAY-SI- 21 JACKSONVILLE FL 32225 34.CiTY-SF-2P ST SimonNSTstand .L’AJ 31522
TITLE C1OELETE 41TILE [dchange  [] Adaition
NAME 4 7 NAMF
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-29 £4CITY-57- 2
TIME CIDELETE 51TIILE Olchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21 54 CITY-51-2P
TILE C]DELETE 61 THLE [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P GACITY-S1- 2

14. | do hereby cerlify that the information suppliod with ths filing is voluntarity furnished and does not quality for the exermpbon stated in Secton 119.07(3)(k), Florida Statutes. | further
certify that the information inclicated on this annuat report or supplemental annual 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 ¢f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas: and that my name

appears in Block 12 or Block 13 if changed, or an an attachment wilh an address.

SIGNATURE: _

({I! .

o/ [3glet 047570922,

CR2E037 (12/95)




