2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 14,2007 8:00 am

PECH)UENEWI:AENT # N03000006774 Secretary of State
05-14-2007 90076 045 ****70.00
ST. RAPHAEL OF BROOKLYN ORTHODOX CHURCH, INC.
Principal Place of Business Mailing Address
1277 N. FAUL DR. P.O. BOX 11
INVERNESS FL 34453 HERNANDO FL 34442-0011
- - IRRTRA W g
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1277 AN - Baur Deive
Suite, Apt. #, ctc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/06)
City & Slate City & Slale 4, FEI Number Applied For
INVER NEes . FL 04-3771260 Not Applicabic
ap Couniry 55?455 MC%MIW 5. Cerlificate of Status Desired ﬂ g‘i'gg‘;::’;;ﬁmal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, MARK REV h Streel Address (P.O. Box Number is Not Acceptable)
4589 REDMOND PLACE
SANFORD FL 32771
. City FL ’ Zip Code

8. The above named enlity submils this stalement fer the purpose ef changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Slgnature, typed o prinfed name of registered agent and bitle 1 applicanle {NOTE: Registarad Agem signature requ red when reinmstanng) OATE

!%:1Make Check Payable'to

|L NOWFEk|§$5125 - 9. Eleclicn Campaign Financing $5.00 May Be - T
idla Department of State " .

Aybuéﬂy May'1,; 2007 - Lo Trust Fund Contribution. (] Added 10 Fees
g :s#ﬂ:‘i’}.’-.é‘u. T -

: g
T PR R P

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTOFIS IN 10

TME D [ pelets TIILE T et \/ ] change [ Addilion
NAME KINLEY, NANCY NAME Audin KAIMER

STREETADDRESS | 2912 N. KITTERY PT. STELIADDRCSS | M@ BFipml CoURT

CITY-ST-2IP HERNANDO FL 34442 GITY-ST-2IP T Srled L Fe R0 g,

e ra [ Detete T T P enange [ Addition
NAME CHELQVITZ, MILO E NAMI

SIFCEN ADDRESS | 3193 WEST WENTWORTH LOOP STRLLT ANDRESS

CY-SI-2F | LECANTO FL 34461 CITY-S1-ZIP

RILE S . [ Celete MLE D [ Change  [PRAddilion
N 'BORICK, PATRICIA T e T T pAUL BESSERIMAN - - T
STREETADDRESS | 3472 N EISENHOWER AVENUE SIREETADDRESS | 990G £ ADSON L0009

Cn-SI-2IP | HERNANDO FL 34442 CITY-ST-2P THE VILLMES, FL 22162

TME P 7 Delele e D [ Change B Addilion
NAME STEVENS, MARK REV. NAME Rev DAV/D FBaMFE

SIRLET ADDRESS | 45809 REDMOND PLACE SIREETACDRESS | /3 34 S5.AL70 VERDE TFRRACE

CITY-8T-21P SANFORD FL 32771 CITY-ST-24p /NVERNEﬁ Fe 34‘_4,5‘-2_

TITLE v (8. Delele Tk ) O changs [ Addition
NAME LICHATZ, DOLORES Y NAME

SIREE| ADDRESS | 9786 SW 196TH CIRCLE STREET ADDRESS

ovy-si-2P | DUNNELLON FL 34432 CITY-ST-2P

TITLE T X Delele TITE [Jchange  [J Addition
NAME SKOWRONEK, ELLEN K NAME

SIREETADDRESS | 9808 SOUTHWEST 195TH CIRCLE STREET ADDRESS

CIY-ST-72F | DUNNELLON FL 34432 CITY-ST-7P

12. | hereby cerlify thal the information supplied wilh this filing does not gqualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on Lhis report or suppltemental 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 corpeoration or the receiver or prusgige & wgfed to execute this report as roquired by Chapler 617, Flerida Statules; and that my name appears in Block 10 or Block 11
if changed, or an an attachment w) th all other fike empowered.

SIGNATURE: MiLto E. (]HEMWZ_ 4.36 .07  352°7o- 4428

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Eate Daytirre Prione #




