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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOQO000381 £
1. Extty N | | ecretary of State
ST. JOVAN'KRSTITEL MACEDONIAN ORTHODOX CHURCH, | 02-26-2001 90538 042 ****51.25
’ ' 04-02-2001 90055 033 ****5]1.25
Principal Place of Business Maifing Address
1150 CLEVELAND ST.. STE. 400 1150 CLEVELAND ST.. STE. 400
CLEARWATER FL 33757 CLEARWATER FL 33757 ~
e IR 1111
Suile, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE 1IN THIS SPACE
Tity & Stale City & State 4. FEI Nomber Appied For
‘ 5q -3245] ‘? Not Applicable
Zip Country Zip Country 5. Gortificats of Status Desired D._ g.;!?q mmonal
v .=~ -8, Name and Addréas of Current Registéred Agent . "= 7. Name ond Addréss of New Reglatared Agent

- = -- T - < Nama _ _

Streal Address (P.O. Box Number is Not Acceptable)

ZDRAVKO, TYRONE ESQ.

Apr 02, 2001 8:00 am

CAZEQA7 (10/00)

1150 CLEVELAND ST., § '
CLEARWATER FL 33757 : _
City F L Zip Code
8. The ahove named entity subfnitg thi tatement for the purpose of changing s registered office or registerad agent, or both, In the state of Fiorida.
[%; 2 \B-0\
SIGNATURE
Sigrature, xy‘ﬂ o p‘ﬁimtiw wwwnmm 1t applicathe, [NOTE: Ragixtered Agent sigrgture faquired whon rainslEung) DATE
\ : )
FILE\U]W: . 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contibution. [ Added 1o Fees , Depariment of State :
10, ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Ooeers | e O change [ Addition
NAME FILIPOFSKI, GEORGE L e }
smeer aooress | 1150 CLEVELAND ST., STE. 400 STREET ADDRESS
GTy-5T-2P CLEARWATER FL 33757 Ciny-&7-21F - .
TLE v O ouews Tme O Change [ Addition
NAME LOZANOV, BORIS RAME
steevAboness | 1150 CLEVELAND ST., STE. 400 STREET ALDRESS
“cimy-sT-2¢ |~ CLEARWATER FL" 33757 B i m aa e HE [+ 0 BB Lt ok B e T . !
me | 8D _ - Cloete . J me . ClChange [ Adition
NAME ~ " DUICINOVSKI, ANGELKO™ ; NAME T T - - s
steeravoress | 1150 CLEVELAND ST., STE. 400 _ STREET ADDRESS
ciry. 5T-2¢ CLEARWATER FL 33757 Cirv-st1.2°
TmE SD 0 peiate e Ol Change [ Addition
NAME POPOVSKIL, GOKO WME
SIREETADORESS | 1150 CLEVELAND ST., STE. 400 STREET ADORESS
ciy-S1-19 CLEARWATER FL 33757 civy-S1-2P '
e O Deleta TILE [ Change  .[C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P EIFY-ST-2P
TITLE . . O palete TE - [JChange [ Acdition
NAME . NAME
STREET ADDAESS STREET ADDRESS
Cmy-$1-2 CITY-5T-2°

12. 1 hereby centity that tha information supplied with this filing does not Qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that Lhe information
indicated an this repon or supplemental repont is true and accurate and that my signature shal! have the same lagal sffect as if made under oath; that | am an.olficer or director
of he corporation or the receiver of trustee ampowered 10 execulte this report as required by Chaptar 617, Flarida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: @%&%Tl@%@“i HED 7: /3’;/ o/ 7 #IPYo/




