FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N04000004223

1. Entity Name
OPEN NEW ORPHANAGES IN UKRAINE, INC.

Secretary of State

03-02-2005 90078 028 ****61 .25

Principal Place of Businass Mailing Address. - -
RT. 3 BOX 289 RT. 3 BOX 289
289 S.E. 40TH LANE 289 SE. 40TH LANE
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
N . AEARAR AR W EAATRR A
6837 SW 40™ lane | Rk 3 Box 289
Suits, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (10/03)
City & Stats - City & State 4. FEl Number Applied For
akp %u;H e, F‘L La,ice utler FL C Q1-0656392 [ [NotApplicable
: 32{05 [1 - =| - ~Country. 33‘8’5{;" Country - 5. Certificate of Status Desired a ?g'gfqm’:g'm'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglistered Agent
Name
KRAVCHENKO, OKSANA B
RT. 3 BOX 289 Street Address (P.O. Box Number is Not Acceptable)

289 S.E. 40TH LANE

LAKE BUTLER, FL 32054

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 obligations of registered agent

ez 7
[ . 3.2 7
SIGNATURE P 82,
Signature, m{}n o printed name of regitered agent and llle i applicable. {NOTE: Registered Agent signature recuired when reinstating 0ATE
' I T T
" " “Filing Fee is $61.25 9. Election Campaign Financing ~$5.00 May Be Ztake thqk:_p%yaﬂa to T TLo
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees . Florida Department of State |
P S R

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ILE o ’ O pelete TINE Ocrange [ Addition
NAME KRAVCHENKO, OKSANA NAME
STREET ADDRESS | RT. 3 BOX 289 STREET ADDRESS
CIvY-ST-2P LAKE BUTLER, FL 32054 CITY-ST- 2P
TIME D LT Delete TITLE OcCrange [ Addition
NAME KRAVCHENKO, IVAN NAME
STREET ABDRESS | RT. 3 BOX 289 STREET ADDRESS
ciTy-57-29 LAKE BUTLER, FL 32054 GITY-ST- 2P .
me T ]sD T~ - < Coeete " TITLE ) ' : o O Change  CT'Addition’
MAME ROSS, VIRGINIA NAME
STREET ADBRESS | RT. 21 BOX 5014 STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32024 CITY-ST-2F
TIME O petere nme [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE [ Delete TmE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% - - . R, - - P 'CTr\‘-ST;llP‘ - et e . . . B R L IR L
TITLE 7 Delete me [J Change [ Addilion
HAME - - MAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2P CITY-§1-2P

12 | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a QW like empowered, 2/ /05
SIGNATURE: @25 o 25

SIGNATURE uqyrfeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phane #

12



