2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # N04000004223

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

ecretary of State

04-09-2007 90057 007 ****51 .25

Principal Place of Busingss
813 NW 113 TERRACE
GAINESVILLE, FL 32606

Mailing Address
813 NW 113 TERRACE
GAINESVILLE, FL 32606

2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address

.

Suite, Apt. ¥, etc. Suite, Apl. #, eic.

04042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Nymbar - —}Apple
81-0656392 Not Applicable
Zip Counlry Zp Country 5. Centificate of Status Desired O §8'75 Addilional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAVCHENKO, OKSANA B
813 NW 113 TERRACE
GAINESVILLE, FL 32606

Street Address (P.O. Box Number is Not Acceptable)

City

FLJ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

e

SIGNATURE . Y
.. Signature, Iyped o pr‘mlé{j ndﬁe of registered agen:t and litle if applicable

(NOTE: Ragistered Agenl signature required when reinstating}

0 L{/ 0S / O+

DATE

. Flling Fee is $61.25
Due by May 1, 2007

9, Election Campaign Financing
Trust Fund Contribution.

Maka check payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TIILE D 3 Detete TNLE {7 change [ Addition
NAME KRAVCHENKO, OKSANA B NAME

STREETAODRESS | 813 NW 113 TERRACE STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32606 CITY-SF-ZIF

TITLE D O Delete TITLE [ Change [ Addition
NAME KRAVCHENKQO, IVAN NAME

STREET ADDRESS | 813 NW 113 TERRACE STREET ADORESS

oiry-st-2P | GAINESVILLE, FL 32606 CITY-81-7P

TIILE SD [ Delete TIILE [] change [ Aadition
NAME MCCONN, PAULA NAME

STREET ADDRESS | 1224 SW 76 DR STREET ADDRESS

CITY-51-0P GAINESVILLE, FL 32607 Ciry-S1-2P

TTLE T Delete TILE . Change [ Addition
NAVE BROWN, JENNY X N T | Constant n Berncce U G

STREET ADDRESS | RT 1 BOX 417 smeesonress | |52 MW 94 St

cnv-sT-2P | LAKE BUTLER, FL 32054 CTY-§T. 2P (ra thesvdl lo, FL 32604

THLE M [ Detete LE Dl change [ Audition
NAME NORMAN, MIKE DR NAME

STREET ADDRESS | 144 S MONTROSE AVE STREET ADDRESS

CITY-S7-2IP LAKE CITY, FL 32025 CITy-sT-21P

Tme c ﬁneme me  C | Constantin Sharon £ (% crange 03 Addiion
NAME SMITH, IRWIN NAME i S 28 NUJ 9q s{_

STREET ADDRESS | RT 1 BOX 417 STREET ADDRESS T h

cmy-st-aF [ LAKE BUTLER, FL 32054 oiry-S1-2P (raun esu “Q, FL 32406

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor as reqguired by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 it

changed, of on an attachment with an address, with all other fike empowered,

o4 fos o7

SIGNATURE: 2

SIGNATURE A ‘B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Prong #




