2006 NOT-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Mar 20, 2006 8:00 am

DOCUNIENT # N02000007142 Secretary of State
1. Entity Name
03-20-2006 90011 018 ****41 .25
EPIPHANY OF OUR LORD UKRAINIAN CATHOLIC
CHURCH, INC.
Principal Place of Business Mailing Address
434-90TH AVE. NORTH " 434-90TH AVE. NORTH
T LT i
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desired O ?g'gesq&?;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSKALs ROBERT M Street Address (P.O. Box Number is Not Acceptable)
434-90TH AVE. NORTH
ST. PETERSBURG FL 33702
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. + am familiar with, and accept
the cbligations of registered agent:

SIGNATUHEV i

T Sgnatute. typhd o pnnted name of (egisieted agent and tia d apphcabiu (NOTE: Regisiered Agent signakye 1squired when rensianig) DATE

" FILE NOW: FEEIS$61.25 9. Election Campaign Financing $5.00 mayge | - -, Make Check Payableto -
.- . 'Due By May 1; 2006 Trust Fund Contripution. AddedtoFees | ' - Florida‘Department of State - ..

10. . o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e %o |D O oelete TALE O change [ Adeition
NAME MOSKAL, ROBERTM = NAME
STREET ADDRESS |434-90TH AVE. NORTH" STREET ADDRESS
CIrY-ST-ZIP ST. PETERSBURG FL 33702 CITY-§T-21P
TITLE D T Detete TITLE [0 Change [ Addition
NAME CHANCELLOR, THOMAS S NAME
STREET ADDRESS (434-90TH AVE. NORTH STREET ADDRESS
ory-st-2P - |ST. PETERSBURG FL 33702 CITY-ST-ZiP
TRE D_ . 3 nelete me | __ o e [} Change (] Adcition
NAME STEVENSKY, JOHN P NAME
STREET ADDRESS |434-90TH AVE. NORTH STREET ADDRESS
CHTY-5T- 20 ST. PETERSBURG FL 33702 CITY-S$7-21P
MLE [ Detete TITLE fiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2P CiTY-5T-2p
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S$i-21P
Mme [ Delete TLE [ cCrarge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions cortained in Section 119, Flarida Siatutes. | further certify that the information
indicated on this report or suppiemeniat 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 or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an attzzlent #h a efs, with all other like empowered.

SIGNATURE:

7 Mowch 3 300k 727526~ loo/




