FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT B FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 O O dm
CORPORATION Sandra B. Mortham
ANNUAL REPORT oty o bt Secretary of State

DIVISION OF CORPORATIONS

1997 et

DOCUMENT # 74014

1. Corporation Name

UKRAINIAN UNITY OF ST. WLADYMIR, INC.

)
AR B TRAGAD

3a. Da\de5 ?{f) HﬁthgeEorl W

Principal Place of Business

245 E LAKE MCCOY DR
APOPKA FL 32112

Maiting Address

245 E LAKE MCCOY DR
APOPKA FL 32712-5608

3. Dale lncogorated or Qualified

£. Principaf Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59‘1784548 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. i
P P 5. Certificate of Status Desired ] $B'75 Add_monal
Zﬂ 27 Foe Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Re
23 ?a] Trust Fund Centribution Addad to Fees
Zip Country Zip Caunlry 8. This corporation has liability for intangible tax under s. 199.032,
;I EI ?9] El Florida Statules O ves No
§. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
81 Name
WM.TER, FDYK B2| Sireet Address (P.O. Box Number is Not Acceptable)
327 EVERGREEN COURT
APOPKA FL 32712 83
84| City FL |85| Zip Code

11, Pursuan to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporalion’s board of directors. [ hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Section 617.0503, Florida Slatutes.

SIGNATURE

Signature, typed o peinlas name of regislered agenl and litio if applicable {MNOTE Roglstered Agent s-gralure required when reinstaling) DATE

appears in Blogk 12 or Biock 13 if ¢

P T v 3 ¥ AT I PR I B e A

£y b

Eoyb g Cd

- ’

o

-y 73 A

12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIRECTONS 1N 12 g
T I3 T ELeie I (T Change LT Addiion | &,
NAME FICYK, WASYL 12 NAME ~
staeer aoress | 327 EVERGREEN CT 1 3 STREET ADDRESS §
OITY-5T.2ZP APOPKA, FL 00000 14 GITY-5T-20P o
e v [T DELETE 21 TILE [ change [ Addition |
NAME KONOTOPSKY, JULIAN 22 NAME

streer aponess | 2790 HAGEN CT. 2.3 STREET ADDRESS

CiTY- S1-2P LONGWOOD FL 2. QY- ST- 7

TMLE D LI oeLete 31TILE 1 Change  TJ Addition
NAME MELESHKO, TAISSA 3.2 NAME

smeeraporess | 10 WO NIGHTINGALE ST 33 GTREET ADDRESS

oITY-ST- 2P APOPKA FL 24, CITY-5T-2IP

TME D L DELETE 41TLE [T orange [ Addilion
NAME ALEKSANDER, KULYNYCZ 4.2 WAME

staeeraporess | 905 ROYAL PALM CONAR 43 STREET ADDRESS

CITY-51-2P ORLANDO FL L4 QITY-ST-2P

TITLE T [T orLETE 51TLE [T change [ addition
NAME KOWAL, THEODORE 5.2 NAME

steeen aporess | 301 HICKORY COURT 5.3 STHEET ADDRESS

CTY. ST 2 APOPKA, FL 00000 6.4 CITY-ST-IP

ML PD L] DRLETE 6.1 FI1LE [T change [ Acdifion
NAME KRAWCZUK, ANNA £.2 NAME

smeeraporess | 779 DAN RIVER AVE 3 STREET ADDRESS

CITY-ST- 1P DELTONA FL 64 CITY-ST- 7P

14. | do hersby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual reporl is lrue ang accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of the corﬂoralion or the receiver or trustee empoweraed 10 execule this report as required by Chapler 817, Florida Statutes; and thal my name
anged, or on an attachment with an address.




