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FILE NOW: FILING FEE IS $61.25

FILED
May 20 1998 8:00am

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998 Secretary of State

POCUMENT # N94000000533 (9)

REVIVAL OF EAST SLAVIC LAND, INC.

O S

Principal Piace of Business Mailing Addrass

11X WATER BLUFF DR. EAST

11701 WATER BLUFF DR. EAST 3
JACKSOMVILLE FL 32218

. | lifi
JACKSONVILLE FL 32218 Date Ingorporated or Qualified

01/24/1994
4. FEI Number Applied For
59‘32 13 149 Not Applicabla
2. Principal Place of Business 2a. Mailing Address
P i 6. Cornlificate of Status Desired O $8.75 additional
21 ;t;l Fae Reguired
Sulte. Apt. #, ele Suile, Apt. #, etc. 6. Electian Campaign Financing $5.00 may Be
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
—E] ;l D Yos D No
Zip Country Zip Courttry 8. This corporation owas or has paid the current year Intangible
m El ;1 _3;| Personal Property Tax due June 30. Oves [Ino
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MALOY' TWINKLE B2| Street Address {P.0. Box Number is Not Acceplable)
11701 WATER BLUFF DR. EASTY
JACKSONVILLE FL 32218 83
84| City FL 86| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida Staiules, the above-named corporation submits this statement for the puraosa of changing its registerad
office or registered agent, ar both, in tho State of Fiorida, Such changs was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agenl. | am famitiar with, and accep! the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typod of pratod name ol registared agont and titke il pplicable (NOTE: Registerad Agant signhature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO ] pELETE 11 TITLE L] Change L] Addition
MAME CHERNYAVSKIY, VIKTOR 1.2 NAME
sreeraponess | 11701 WATER BLUFF DRIVE 1.3 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL LACITY- 8T-21P
TLE 31 T DeLETe 21 TITLE T T Change ] Addition
RAME MALOY, TWINKLE 22 NAME
smreerapchess | 11709 WATER BLUFF DR. E. 23 $TREET ADDRESS
CITY-ST-2IP JACKSONV".LE FL 32218 2. 4CITY-81-21P
TITLE Vb T DEcETE 31TITLE [] change [T Addition
NANE SATTLER, MARTIN 32 NAME
seeTanoness | 14003 N.MAIN ST, 33 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 34.CTY-ST-7P
TTLE ] DELETE A1 TILE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
TITLE ] oELETE 5.5 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
| cirv.st-zp 5.4 CIY-§1- 210
TITLE [J DELETE 6.1 TITLE [J Change I Addition
NAME 5.2 HAME
STREET ADDRESS §.3 STREET ADORESS
CTY-S1-2P 6.4 CITY-§1-2IP
14, | hareby col

thal the information supplied with this filing does not qualify for the exemhplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on thig annual report or supplerental annuat repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direcior of the corporation or tho recaiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
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CR2E037 (10/97)



