FILE NOW: FILING FEE IS $61.25 FILED

NONPROFTT S
CORPORATION !
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 750212 (3)
AP

FLORIDA DERPARTMENT OF STATE

Sances . Mortham Feb 03 1998 8:00am

SLAVIC EVANGELICAL BAPTIST CHURCH INC.

Principal Place of Business Mailing Address
émfFPsg?g gLTHSEaET S. 17611 WILLOW CR 3. Date Incorporated or Qualified
! ” e L 200 12/14/1979 -
4. FEI Number Applied For
53-1971714 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired | $8.75 Aaditional
_2“1-1 E! Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
E[ —2;| Trust Fund Contribution l Added to Fees
City & State City & State 7- Is this nonprofit corporation a homeowners association?
E‘ E‘ ] Cdves [ONo .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI —2?! E] _e.ﬂ Persanal Property Tax due June 30, Clves [ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GAPONIUK, PETER 82| Sireet Address (P.O. Box Number is Mot Acceptable)
17611 WILLOW CRK.BLVD.
LUTZ FL 33549 83
84| Ciy 83| Zip Code
FL |

11. Pursuant to the provisions of Sectlions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slguaturs, typed or printed name of registerad agant and iitte f applicable. - NC-DTE: Roglstered Agent signature required whan relnstating) ] DATE - - j
1z. CFEICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 12
TME FD i DELETE 1.1 TITLE L} Change LT Addition
NAME GAPONIUK, PETER 12 NAME

streer sooress | 17611 WILLOW CREEK 1.3 STREET ADDRESS

GITY-5T- 219 LUTZ FL 14 CITY-5T-ZP

TITLE VD LI DEcETe 21 TILE L1 Change [ Addition
NAME NICOLAS, DUBOVY 22 NAME .

smerTa0oREss | 6060 SHORE BLVD § 2.3 STREET ADDRESS

CITY-ST-71P GULFPORT FL 2. 4OITY-ST-2P ) .
TOLE VO [ DELETE N R < LlcChange [ Addition
NAME GAPONIUK, LYDIA 32 NAME

sTReEF DoRess | 17611 WILLOW CREEK 4.3 STREET ADBRESS

COY-ST- 2P WUTZ FL 34, CTY-$T-2P

TLE L] betere 41TME I_IChange [T Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GIT-5T-2IP 44 CiTY-ST-2P N .
TmE T DELETE 51 TMLE [T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 54 CITY-ST-2P ] ] B
THLE LI DEETE &1 TITLE [ X cChange [T Additicn
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-SI-21P 6.4 CITY -5T-2P

14. T hereby cert {K that the information supphied with this filng does not qualily for the exemtﬁtion stated in Section 119.07(3)(1}, Florida Stallites. ] further certify Thal the mformation
indicated on this annual report or supglemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustes empowerad to exacuta this report as required by Chapter 817, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, or on an attachment address. , /)
soBet”

SIGNATURE: _ = “NalNA e Sl 21 2

CR2EGA7 (10/97)



