2007 NOT-FOR-PROFIT CORPORATION
.>- .+ ANNUAL REPORT (AR) FILED |

DOCUMENT # N02000007142 May 10, 2007 08:00 AM
1. Entity Name
Secretary of State
EPIPHANY OF OUR LORD UKRAINIAN CATHOLIC
CHURCH, INC.
Principal Place of Business Mailing Address
434-90TH AVE. NORTH 434-90TH AVE. NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross |
Suito, Apt #, otc. Suile, Apt #. olc. 1st MOORE CR2E037 (10/06)
Cily & Slate Cily & Slate 4, FEI Numbaor Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country ” $8.75 Additional
5. Corlificale of Status Desired O Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSKAL, ROBERT M Streol Adarass (P.O. Box Number is Nol Acceplable)
434-90TH AVE, NORTH
ST. PETERSBURG FL 33702
City FL Zip Codo
8. The above named entity submils this stalomant for the purpese of changing its registered office or rogisterad agent, cf both, in the Stata of Florida. | am familiar with. and accopt
tha obhgalions of registered agont
SIGNATURE
Slignalure, iyped o priniea name ol regisiered agent and lile 4 apphcable {NOTE: Registeted Agent signalure (aciared when reinsianng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution. J Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11", ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
nm D [ pelere e [Ichange [ Acdition
NAME MOSKAL, ROBERT M NAME .
SIRLLT ADORESS | 434-90TH AVE. NORTH STREET ADDRESS HODOnnTRIAER
CY-s-7P | 8T, PETERSBURG FL 33702 CITY-ST-2P 05/30/07-30002-013 B1.25
TE D [ pelete TITLE [0 change ] Addilion
NAML CHANCELLOR, THOMAS S ’ NAME
STRLCT ADDAISS | 434-80TH AVE. NORTH STREFT ADDAFSS
CIFY-SI-2IF ST. PETERSBURG FL 33702 Ciry-81-2ip
IME D (21 pelete TITLE T change [ Addillon
NAME STEVENSKY, JOHN P NAME
STREET ADDRESS | 434-90TH AVE. NORTH STRELT ADDRESS
CIY-SI-2IP ST. PETERSBURG FL 33702 CITY-SI-4iP
HIE 2 Delete HILE [ change [ Addilion
NAMI NAME
STRFET ADDRI 55 STRELTADDRESS
CIvY-S1-21P GITY-51-2IP
mic [ Delele TIE [ cnange [ Addillon
NAME NAME
STREFT ADDALSS SIREETADDRESS
CIY-s1-21p CITY-S1-2IP
IMLE [ Delete TITLE [C] change [T Addition
NAME NAME
SIRHLT ADDRESS STREET ADDRESS
CIryY-si-2IP CITY-SI-ZIP
12. | heraby certify that the information suppliod with this filng does not gualiy for the exemptions contained in Soction 119, Florida Statutes. | further certify that the information
indicaled cn 1his report or supplemontal report s true and accurala and that my signature shall have the same legal effect as it made under oalh: that | am an officer or diractor
of tho corporaticn or the receiver or trustac empowered 1o, exocuta Lhis repert as requirad by Chaplor 617, Flerida Statules. and that my name appears in Block 10 or Block 11
if changoa, or on an attachmegt with ress, with algblner ke empowerod.
SIGNATURE: Rev oo PGl vewse 43§07 53967 -toy

Y SE—— . -




