FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 707885 (0)

1. Corporation Name

UKRANIAN-AMERICAN SENIOR SOCIETY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPGRATIONS

IR A A b

Principal Place of Business Mailing Address
C/O N RAKUSH C/O N RAKUSH
8531 HARDING AVE., #1 8531 HARDING AVE.. #i1
MIAM! BCH. FL 3341 MIAMI BCH. FL 33141
. 3. Date Incorporated or Gualified 3a. Date of Last Report
. 09729/ 06/1995
Y 2. PFrincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Fal 26 596476270 Not Applicable
ite, Apt. ¥, ete, te, Apt. #, etc. i
Suite, Apt. #, etc Sute, Apl. #. etc 5. Certificate of Status Desirad O $8.75 Aqdiionat
22 —2?} Fee Required
City & State City & Stata 6. Election Gampaign Financing O $5.00 Mmay Be
23 E] Trust Fund Conlribution Added 1o Fees
Zp Country Zip Counlry 8. This corporation has liability for intangible ta under s. 199,032,
24 [25] B [30] Florida Statutes O ves Mno
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
B1} Name
N|CH0LAS’ RAKUSH 82| Street Addre ss (P.O. Box Number is Not Acceptable)
8531 HARDING AVE #11
MIAMI BCH FL 33141 83
84| City FL }ss Zip Cade

11. Pursuant to the provisions of Sections 617 0502 and G17.1 508, Florica Statutes, the above-named corparation submits this staternent for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE “Signature, yped or printed name of ragstérsd age: and (96 il Apgicabh: ’ {NOTE" Regsterad Agent signature recirad vhor reirstaling) ) DATE B
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [JDELETE 11 THLE [ Ghange [ Addition
NAME NlCHOLAS. RAKUSH 1.2 NAME

staeer aonress | 8531 HARDING AVE 1.3 STREET ADDRESS

CiTY- ST-2iF c MIAMI BCH. FL 1.4 CITY-51-2IP - 5

TITLE [CIDELETE 21TIRE P Change Additian
HAME KOWALCHUK, MICHAEL 22 NAME \// 7D

strerr aooress | 1990 BYRON AVENUE #207 29 STREET ADDRESS

CiTY-87- 2P MIAMI BCH FL 2 4CTY-5T-2IP

TILE oD [JDELETE J1TINLE {JChange [ Addition
NAME CHIROWSKY, NlCHOI.As 32 NAME

staee aooress | 8320 BYRON Av 33 STREET ADDRESS

CITY-5T-21p MIAMI BEACH FL 34 CITY-ST-2IP

TILE D [JDELETE 41TITLE [Jchange [T addition
NAME CEHELSKY, GEORGE 4.2 NAME

streer aporess | 7950 BYRON AVENUE #601 4,3 STREET ADDRESS

CITY-51-2P MIAMI BCH. FL 44 CITY-51-20P

TITLE TD L JDELETE S1TILE :7) PAThange [ Addition
NAME BORYS, DUBAK 5.2 NAME

seer apnaess | 8020 ABBOTT AVE #5 53 STHEET ADDRESS

CITY-ST-2IF M'AM' BEACH FL 54CITY-ST-2IP

e CIoEteTe 61 TILE 5 7 REN E RAkuS ¥z OCnange (X Adation
NAME 62 NAME 8531 /'1HR-DI‘A)6-' AV, %17 .
STREET ADDRESS 63 STREET ADDRESS MﬁM«l. BEACH FL. 33; gl- 125 4
CITY-ST-21P 64LNY-5T-2F

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempticn stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplementa! annual 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 director of the corporation or the receiver or Trustee empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or op an atlachment with an address.

. ’73/ >
SIGNATURE: Nitwotas Fakuskn /D 1370F pprey 1995

F SIGNING OFFICER OR DIRECTGR Daytme Phone #

SIONATURE AND TYPED OR PRINTED NAM




