2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # N02000007142 Feb 10, 2005 08:00 AM
1. Entty Namo N Secretary of State
EPIPHANY OF OUR LORD UKRAINIAN CATHOLIC
CHURCH, INC, &
Principal Place of Business - - Malling Address - -
434-90TH AVE. NORTH 434-90TH AVE. NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 )
e || [N AL
Suite, Apt. #. etc. Suite, Apt. #, et. _ " {stMOORE CR2E0A7 {10/04)
City & State Ciy & State | 4. FEI Number R Applied For
NO-T APPLICABLE | [Not Applicable
Zp Country i Couritry 5. Certificate of Status Desired || "?i'ggm’:ﬂ”ﬂna"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i ~ | Name ) - -l
MOSKAL, ROBERT M —
434-90TH AVE. NORTH Street Address (P.O. Box Number is Not Accaptable)
ST. PETERSBURG FL 33702 i T - -
City ) FL I Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered adégt,pr both, In the State of Florida. 1 am familiar wim; and actept
the obligations of registered agent )

SIGNATURE — _ —
Stgniature, irpad & pontes namg of fegestsred agany and s f app)cable {NOTE Ragstsred Agent mgnafure required when reinslahing) DATE _
- IS - - — T T e 4
FILE NOW: FEE IS $61.26 = 7~ 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May1,2005 . - Trust Fund Cemnbution. Added to Fees Florida Department of State
10. CFFICERS AND DIFECTORS _ 1. ~ ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delets TiRE I Change [ Addition
A MOSKAL, ROBERT M NAE UO0oo0Z241 01
STRFFT ADDRESS [434-80TH AVE. NORTH SIREFY ADDRESS 2/ 10/05-80071-016 51, 25
Gl . ST- 2P ST. PETERSBURG FL 33702 - CITe-ST. 7
TLE D S O Delete TLE o [ Change [ Adtditic-
NAME CHAMNCELLOR, THOMAS § NAME
SIRECT aDDRESS | 434-80TH AVE. NORTH ] STREE T ADORESS
CNY-ST-2IF ST. PETERSBURG FL 33702 R N
itk D ’ Do [ ' Ol Chnge [ A
HAME STEVENSKY, JOHN P NAME
STREET ADDRESS | 434-00TH AVE. NORTH STREE | ADGRESS
CITY ST &F ST. PETERSBURG FL 33702 . — Y51 2P
TIiLE ) O Delete TInF ) [ Change [ Addit,
NAME NAME
STREET ADDRESS STRES | ADDRESS
Y- 5T- 2P CITY-51- 2P
TITLE Opeete R e Ol Change [ Aveiit
NAME NAME
STREET ADDRESS STAEET ADRRFSS
ClY.ST- 2P CITY-SI- &P
it 7 oetete g o T chage [ Addit
NAME HAME
STREET AGDRESS STRFE T ADDRESS
OTY-ST-7IP Cliy-SE- 2P

12. | hereby certify that the informabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3(), Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is frue 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 recelver or rustee empowered fo execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 ar Block 11°
changed, or on an attachment with/an adgless, with allfpt jka empoyfered

SIGNATURE: i - Feg_7 20e5 197-5% fooy

SIGNATURE AND TYJED OF PRISTED NAME OF SIGMING QFFICER OR DIRECTOR " Daw Daytime Phore 4




