FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT QF STATE
Katherine Harris
Sacralary of State
DIVISION OF CORPORATIONS

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90066 019 ****61.25

DOCUMENT # 770857

1. Corporation Name

ST. MARY'S UKRANIAN

CATHOLIC CHURCH, INC.

e

Principal Place of Business

C/0 REV. MATTHEW BERKO
245 LAKE MCCOY DRIVE
APOPKA FL 32112

Mailing Address
C/0 MATTREW BERCO

20 FAST NIGHTINGALE STREET
APQPKA FL 32712-2110

BN

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 . j26] 10/20/1983
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number - | Applied For
22| 27| 59-2371348 Not Applicable
City & Stat City & Stats iti
= 1y & State v & State 5. Certifcate of Status Desired [ $8.75 dditonal
23 E Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
Zl E‘ E‘ 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| MName
BERKO, MATTHEW REV. 82| Street Address (P.O. Box Number is Not Acceptable)
20 EAST NIGHTINGALE ST. -
APOPKA FL 32712
) 84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corpora
agent. I am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

rporation submits this stalement for the purpose of changing its registered
tion's board of diractors. | hereby accept the appointmant as registered

SIGNATURE

Signeture, typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATTLE [JChange [ Addition
NAME BERKQ, MATTHEW REV. 12 NAME
streer aooress| 20 E. NIGHTINGALE ST. 1 STREET ADDRESS
CITY.5T-2P APOPYA FL 32712 14 CITY-51-2P
TITLE VD [ DELETE 217ME [JChange  [] Addition
NAME FICYK, WASYL 22 NAME
streer aporess| 327 EVERGREEN CT. 23 STREET ADDRESS i .
CITY- ST ZIP APOPKA FL 32712 2.4CITY-57-2P
TIME D 7 DELETE 21 TITLE [JChange [ Addition
HANE KONOTOPSKY, GENE 12 NAME
streeT aporess| 2710 HAGEN COURT 33 STREET ADDRESS
orv-sze | LONGWOOD FL 34, CITY-57-28P
TME S ﬁ DELETE a1 TILE [ O Change Nadiuon
NAME PENIAK, MARIJKA £ 2NAE MELESHWO, TA15SA
sweeraoress| 9 W. NIGHTINGALE STREET sasmeETaoomess | 10 WO - WG HTINGALE ST
CITY-$T-7P APQPKA FL 32712 44 CITY-ST- 7P A roPKd , FL 3378
TE T ] DELETE 51TMLE TJChange  [JAddition
NAME ILEMSKY, JOHN 5.2NAME
srreet aporess| 956 FOUNTAINHEAD DR. 53 STREET ADORESS
arv-st-zr | DELTONA FL ) 54 OITY-5T-2IP
TITLE D DELETE 8.1 TILE co [ Change Addition
NAHE BALANETZKY, JOHN x 52N CazDyn, REN. MY RON. x
smeeranoress| 332 COUNTRY LANDING BLDG 853 STREETADDRESS [ RIGHTIRG-ALE S
crv.s.z¢ | APOPKA FL G4 CITY-ST-ZP XPOPW R, PL 29718

indicated on this annual report or supplemental annui
officer or director of the corporatiorngr the j
Block 12 or Block 13 if changed, or pr] @

SIGNATURE:

trusteg

recejrpr g

Jae]23

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
al report is true and accuratgrand that my signature shall have the same legal effect as if made under oath; that | am an
mpowered to exgblte this report as required by Chapter 617, Florida Statutes; and that my name appears in
i Yo her like smpowered.

407 ~880- 1640

0012942

CR2E037 (11/98)

Daytime Phone #



