2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000002031

1. Entity Name
ST. JOHN OF KRONSTADT ORTHODOX CHURCH, INC.

Jan 25, 2008 08:00 Al
Secretary of State

Mailing Address

15 MAGNOLIA STREET
FLAGLER STREET, FL 32136

Principal Place of Business

15 MAGROLIA STREET
FLAGLER STREET, FL 32136

DO NOT WRITE IN THIS SPACE

O

01222008 No Chg-NP CR2E037 (4/06)
4. FEI Number Appliad For
20-0085443 Not Applicable
$8.75 Additonal :
S. Certificate of Status Desired B/ Pos Raquired |

8. Name and Address of Current Registersd Agent

STAVRU, THEODORE
58 EBB TIDE DR.
PALM COAST, FL 32164-6267

DO NOT WRITE | ‘
IN THIS SPACE

8. The above named entity submits this statement for the purposa 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.

SIGNATURE
Signature, typed of prnted nma of repimerad agent and bitle if appacable

(NOTE: Rogistarad Agent signaturs raquired when rarstabng} DATE

Filing Foo Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Moy Bo LOACnNTaEs20
AddedtoFees | ) s SREAT L4 70, 00

10. OFFICERS AND DIRECTORS
TIME PD
NAME STAVRU, THEODORE

STREET ADDRESS | 58 EBB TIDE DR.
civy-s1-ap PALM COAST, FL 321646267

TME VD

HAME CHRISTUS, CHARLES H
STREETADORESS | 15 MAGNOLIA STREET
CarY-ST- 20 FLAGLER BEACH, FL 32136

THLE ™

RAME MCLELAND, LINDA

STREET ADDFESS | 3731 RENDALE DRIVE
CITY-51-2P JACKSONVILLE, FL 32210

STREET ADDRESS
CITY-51-2P

HILE

STREET ADDRESS
CITy-S1-2p

TiE

NAME

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12 | hareby certify that the information supplied with this ﬁl;:? does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true ai
of the corporation or the recerver or trustee ampower
changed, or on an atischment with an address, with all other like empowered

SIGNATURE:

ed to execute this fepoﬂ as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

Ll L~ e H (ARisTes \l[u»{ o )1

(336)439-1227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

|
|
Oyt Phone & |
1
|



