2003 NOT-FOR-PROFIT CORPGRATI

UNIFORM BUSINESS REPORT (U

FILED
Aug 12,2003 8:00 am

N
Secretary of State

R) 713

| DOCUMENT # 750212

1. Entity Name

SLAVIC EVANGELICAL BAPTIST CHURCH INC.

07-31-2003 90070 035 ****61.25

§5054007

Principal Place ¢f Business Mailing Address
835 GATH ST SOUTH 17611 WILLOW CR
SAINT PETERSBURG FL 3077 Il.llsﬂz FL 3549
us .

2. Principa! Place of Business

3. Majling Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

AR

VIR

[J CHECK HERE IF MAKING CHANGES

8. The above named emlty submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations o i
- o

§iG NATURE

-

(NOTE: Ragixiared AQent LiQnatyre mauUred whan minEaing) OATE

R

L, "

* 7 9:-Elaction Campaign-Fnanging . - .
Trust Fund Centribution.

- $5.00-may Bo: 2

Added to Fees Florida Department of State

After September 10, 2003, min wi Il be 8_236.25

~ w - Make:-Check Payablefo .. —.—.—j i

0. Vi OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

e PD . DOoees me Dchange [ Adaition
RAME GAPONIUK, PETER H HAME

streeT aDORESS | 17611 WILLOW CREEK STREET ADDRESS

ov-51-20 [ LUTZ FL oIy-ST-2p

THLE VD . ] petete TeE O Change [ Adcition
HAME NICOLAS, DUBOVY NAME -

sTREET ADORESS | G060 SHORE BLVD S STREET ADDRESS

ore-st-2f | GUUFPORT FL L Ciy-S1-2P

e VO ] iote ,Ime ] Ol Clange [ Additicn
v T |GAPONIUK LYDIA™ — — - — TN T TR T )T — T T T I
smeeTADcRess | 17811 WILLOW CREEK STREET ADDRESS

orv-st-2p | LAEZ FL CTy-St-1p .

me 01 Delele mE o Ochange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDPESS

Cy-ST-2IP CiTY-53-71PF

TTLE O oelete TmEe Ochange [ Addition
HAME NAME

STREET ADDRESS J " STREET ADDRESS

cov-§T-79 CITY-8T-2P

Tme 3 elete TLE ' Ochange [ Adation
NAME | g

STREEY ADDRESS n STREET ADDRESS

CITY-57- 2P GITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for tha exemnplion stated in Section 118.0 e#i)(n) Florida Statutes. | further certify that the information
inglicatad on 1his report of Supplemental report is true and accurate and hat my sighature shall have 1he same legal effect as if made under oath; that | am an officer or ditector
of the cerporatlon or the receiver OF rustes empowered ta execute this repor as required by Cl Floriga Statutes; and tha my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: _ SIGNATURE REQUIRED z@

BIGNATURE AMD TYPEG OR PRINTED NAME OF SIGMING OFFIGER OR DIREGTOR® -~

O‘Q,c_/

Detw

Dayima Fhone #

City & Siate City & State 4. FEI Number 59-197"14 Applied For
) Not Applicable
Ip Country Zip Country o . $8.75 Additionai
5. Certficate of Staws Desies  [J Fo» Roquired
8. Nnme and Adkdross of Current Reglstered Agent 7. Name and Address of New quﬁm Agent
e T R o ISR AR T e Name e e e e e e e e
GAPONMK‘ PETER Street Address i ‘
{P.Q. Box Number is Not Acceplable)

17611 WILLOW CRICBLVD.
LUTZ FL 33549

City N FL Zip Code

CR2E0A7 (4/03)



