FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90024 Q35 ****g] 25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 750212

1. Entity Name

SLAVIC EVANGELICAL BAPTIST CHURCH INC.

Principal Place of Business Mailing Address

635 84TH ST SOUTH 17611 WILLOW CR
SAINT PETERSBURG FL 33707 LUTZ FL 33548
us us
ite, Apt. #, . ite, . #, et
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1971714 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

8, Certificate of Siatus Desired Fee Reguired

7. Name and Address of New Registered Agent
Name ; "

GAPONIUK, PETER
17611 WILLOW CRK.BLVD.
LUTZ FL 33549

6. Name and Address of Current Registered Agent

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

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered agent and litls if apphcable. {NOTE: Registared Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIRECTORS 1.

*ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 10
TITLE PD [ pelete TiTLE [ crange [ Addition
NAME GAPONIUK, PETER ’ NAME
STREET Acoress | 17611 WILLOW CREEK STREET ADDRESS
crv-st-zp {LUTZFL CITY-ST-710
TIE vD 1 Delete TILE O change L[] Addition
e NICOLAS, DUBOVY e
stReeT aooress | 6060 SHORE BLVD S STREET ADDRESS
cmv-st-zp | GULFPORT FL oY~ ST-2IP
TITLE [ pelete THLE [ Crange ] Addition
MMET TR T T ot s e N B ’ ST T TR e e S e B T e
STREET ADDRESS N steer Aporess
CITY-§T-2P CITY-ST-2IP
TmEe 3 Delete TITLE (3 Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-ST-ZP
TITLE 1 Daete TIELE [3 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CATY-ST-21
TME . [J Detete e {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 of the receiveLartaysiee empowered o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< NATURE .IND TYPED OA PRINYED HAHE OF SIGNING OFFICEA OR DIREGTOR Dale Daviime Ppone #



