2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 24, 2006 8:00 am

DOCUMENT # N04000004223

1. Entity Name

OPEN NEW ORPHANAGES IN UKRAINE, INC.

Secretary of State

07-24-2006 90002 004 ****61 .25

Principal Place of Business

6837 SW 40TH LANE
LAKE BUTLER, FL 32054

Mailing Address
RT 3 BOX 289
LAKE BUTLER, FL 32054

50022347

2. Principal Place of Business

¢id NW (12 Teraded,

3. Mailing Address

g13 W 13 Tefrace

LT T

Suite, Apl. #, ete.

Suite, Apt. #, efc.

07192006  chg-NP CR2E037 (4/086)
ty & State ty & State 4, FEF Number Applied For
b_al Vl €S VL |b, F L (711{ MS Vi ’6 FL 81-0656392 Not Applicable
'5-2 60 6 ‘ Pﬁ‘z? Y, %‘2211:\ L0 é A((zugi G §. Certificate of Status Desired (] gg‘;g;;ﬁ;‘ma'
6. Nams and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' Name
KRAVCHENKO, OKSANA B Kraichenko Oesama. B
RT. 3 BOX 289 Street Address (P.O. Box Number js N
289 S.E. 40TH LANE 5) UW f[ %(pr Eé
LAKE BUTLER, FL 32054
City . - Zip Code
- Cacnesville FL |3

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. 1 am Iamlllar wﬂh and accept

the obligations of registered agent.

SIGNATURE

Ohez—

0%/19/06

Sigriate, typed or prinied name of registeted agent m‘?ww.

(NCTE: Regxsiered Agent sigriature required when reintiating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10, : _ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

e D Delets TiLE ({Crange (3 Addition
HAME KRAVCHENKQ, OKSANA [}Q‘ HanE g%‘/cmkl% Q‘Esﬁgé’& B )

STREET ADDAESS | RT. 3 BOX 289 STREET ADDRESS . £

CY-ST-2P | LAKE BUTLER, FL 32054 CITY-81-P Gaiugsv( (Ie , FL 32606 cb'

TITLE TD Delete TIMLE T Change  [J Adoition
NANE KRAVCHENKO, IVAN X A Cravehenko ‘me"'é’ B

STAEET ADDRESS | RT. 3 BOX 289 smeeranoress | S MW (1D TeATR 3

GRY-SI-ZP | LAKE BUTLER, FL 32054 7 Y-S | (S e [Ie FL 32606 - T %

TISLE 5D Detets TLE 0— u [ﬂ, [ Change Addition
NAME ROSS, VIRGINIA RAME

STREET ADDRESS | RT. 21 BOX 5014 STREET ADDRESS ‘22_- (‘1 SL(} 7—6 %f’ N 5%

CRY-S1-2¢ | LAKE CITY, FL 32024 avsie | badupsville, FL, 3260F

E;EE 1 Delete ::;EE G{e n ni 6”)00 W [ crange  [XI Acolion
STREET ADDRESS STREET ADDRESS Rt. Box Y+ ~-T
cv-si-zp wvste | LQuke Bu‘(’le(ﬂl 3205Y

EATLMEE [ oekete m Smctly Troiw O change e Addition
STREET ADORESS sz aooness | £ 2 Box ¥ - C .

CITY -ST-2F av-size | lake BwHer} H 3205

TiLE 1 oelete Tme Pr. Mike Worman [0 Change Y Additon
NAME NAME ;

STREET ADDRESS —L S Mon’{—ﬂg‘% AV& - M

CITY-57- 7P ovsiwe | Lake Cihy L 32025

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Cha[fér 119, Florida Statutes. | turther centify that the information

indicated on this report or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or ihe receiver or lrustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

F SIGNING OFFICER OR DIRECTOR

07119/04

Daytime Prone #




