FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 0, 1 999 8: 00am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Stata Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 750212

1. Corporation Name

SLAVIC EVANGELICAL BAPTIST CHURCH INC.

02-10-1999 90054 007 **#%6] .25

Principal Place of Business Mailing Address

2728 53RD STREET 8. 17611 WILLOW CR
GULFPORT FL 33707 LUTZ FL 33549
us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26} 12/14/1979
Suite, Apt. #, efc. . Suite, Apt. #, etc. 4. FE! Number Applied For -
2] |27} 59-1971714 -~ - - [ Not Applicabie | 3
City & Stat City & State S iti £
i ° t 5. Certifcate of Status Desired O $8.75 Addtional e
Ei El Fee Required
Zip Country Zip Country 6. Elgction Gampaign Financing O $5.00 May Be
:I IZ_Si E‘ l;' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAEON|UK, PETER - 82| Street Address (P.C. Box Number is Not Acceptable)
17611 WILLOW CRK.BLVD. .
LUTZ FL 33549 83
84| City FL 85| Zip Code
T Pursuant to the brovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subm'iis this'sitaléfnéntvfoi'.thé.burﬁtj‘se_ of ;.:hanging‘it; reg‘lsler
- officé or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.: | hereby accept the appaintment as ragisterad
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. B T N R ILH I B e E A N LT
SIGNATURE
Slgnature, typed or printed nama af ragistared agent and fitle if applicable. (NOTE: Registered Agent signaiurs required when reinstating) DATE 6‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
ME PD [ DELETE 1.1 7ITLE R [JChange [T Addition | ¥
NAME GAPONIUK, PETER 12NAME 5
sreetanoress| 17611 WILLOW CREEK 13 STREET ADDRESS &
CITY-5T-2P LUTZ FL 14CITY-5T-ZP - &
TITLE VD ] DELETE 21 TMLE [JChange  [JAddition | O
NAME NICOLAS, DUBOvVY 22NAME
streev aDoress| 6060 SHORE BLVD S 23 STREET ADDRESS
CITY-ST-2P GULFPORT FL 2.40TY-57-2P
TIMLE vD [ pELETE 34TIMLE [OChange [ Addition
NAVE: GAPONIUK, LYDIA sz .
street aporess| 17611 WILLOW CREEK 33 §TREET ADDRESS
CITY- $T-2ZIP LUTZ FI, 34, CITY-ST-2IP
TE [ DELETE 41TITLE OChange  {] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS »
CITY-ST-21P 44 CITY-ST-2IP M
TITLE 3 DELETE 51 TITLE
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IF
TME 7] DELETE 6.1TITLE [(JcChange  [J Addition
NAME 6.2 NAME o s
STREET ADDRESS 6.3 STREET ADDRESS
SITY-8T-21P 64 CTY-ST-2P

14, I hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
re shall have the same leg;

indicated on this annual report or supplemental annuat report is true and accurate and that my siga
as reduired by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trustee empowered to execute this repg
Block 12 or Block 13 if changed, or on an attachment with an address, with al other like epfhowerge”

SIGNATURE REQUIPAZ

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

al effect as if made under oath; that | am an




