2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Jan 23,2006 08:00 AM

O 2
D En,iENEnE”ENT # NO300000203 ! . Secretary of State
ST. JOHN OF KRONSTADT ORTHODOX CHURCH, INC.
Prnncipal Place of Business : - Malling Addrass
15 MAGMNOLIA STREET 15 MAGNOLIA STREET
e AR
2. Principas Place of Business R 3. Mating Addrass ]
Suite. Apt. #, stc. Suite, Apt. #, atc, 151 MOOCRE CR2EDIT '(10/05)
City & State City & State 4. FEf Number | |#ppties For
20-0085443 l {NG& Apphoals
Zp Cauntey Zp Country 5. Certificate of Status Desysed N Ei'gsqgg:éﬂo”a‘
6. Name and Address of Current Registercd Agent 7. Hama and Address of Newiﬂe'gristei‘ed Agemt B
Name
STAVRU' THEODORE . Streat Address (P.O. Box Nurrber is Nat Accepiable)
58 EBB TIDE DR. o -
PALM COAST FL 32164-6267
Tty 0 #L 1 Zip Cote

"B, The above named ety submiits this statement for the purpose of changing fis registered office or segisiered agent, of both, in the State of Florida. | am familiar with, and acgent
the ebligations of registered agenl. . .

SIGNATURE
Signalury, lyped or pnmed reme o regrienen agen! and tifie | applcatie {METE Rugistercd Agem signalurg regueed whan rensiatrg) ORTE
$. Election Campaign Financing $5.00 May Be ’
Trust Fund Corribution. O Added to Fees |
R
19. A 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
mE T Detete e O Gharge [ Agoision
sTREeT #0oREss |58 EBB TIDE DR. ) STREE! ARDRESS 1 f?ﬁ?ﬁﬁ—éﬂﬁe%ms .00
cry-st-ze {PALM COAST FL 32164-8267 CIFY-53-21P e ) -
TILE VD - 3 Deiete THLE [ Chanpe [T Addition
NAMT CHRISTUS, CHARLES H NAME
SIREET ADBRESS |15 MAGNOLIA STREET - ' STRELT ADDRESS
CITY- ST 7P FLAGLER BEACH FL 32136 ITY- SF-21P
HIE o [ Delete TiE Tichange (] Addition
HIAME MCLELAND, LINDA ’ NAME
STREETADDRESS 3731 RENDALE DRIVE SIRECT ADBRESS
ity -53-2F JACKSONVILLE FL 3221¢ LITY- §1- 2
ME [ Daete TILE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADBRESS
CiFy-SE-21P CITY-§1- 2
i1 £ pelete TnE [ ohange ] Additlon
NAME NAME
STAEET ADORESS STRELT ADDRESS
CHY-§T-29 CHEY-5T-2iF
FITLE I velere HTE O Change T Adgiiion
NAME NAME
STRELT ACDRESS STREET ADDRESS
Y- §7- 2P LY -ST-IP

12. | hweraby cartify that the information supplied with this filng does aot quallly for the exemptions contained in Seation 118, Florida Statutes. § further certify that the information
indicated on Lhis repart or supplemental report is true and accurale and that my signature shall have the same ‘egaf effect as if made bnder cally, that | am an officer ot director
of the corposation of the receiver or rusies empowered ip execule $s 78port as required by Chapier 817, Florida Statutes, and that iy name appears it Black 1@ oc Black 11

If changed, or on an atlachment with an address, with zil other ke empowered.

// /7 T -

S l{l.—q/’\.l {:1..,-\144 P o o —



