FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000006050 : 03-31-2005 90058 012 ****61 .25

1. Entity Narme
SLAVIC FULL GOSPEL CHURCH OF CLEARWATER, FL
INC.

Principal Place of Business Mailing Addrass
845 WOODLAWN STREET 845 WOODLAWN STREET 50032839
CLEARWATER, FL 33756 CLEARWATER, FL 33756
s L EEERORNE ARV
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212005 Chg'NP CR2E037 (1 0103)
City & State City & State 4. FEI Number Applied For
é 9 ‘f L{ 7 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O fg'g?q":f;;ﬁ‘mm
6. Name and Address of Current Fleglsiered Agent 7. Name and Address of New Registered Agent
VOYTOVICH VASILIY
845 WOODLAWN STREET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —
- Slmau.re wpeaorpfmsd namaorremsterau agmt and lide i apphcable. - ﬂNOIF.:_Rauislaad Ageni signaiure required whenr_limr?'.ingj' T " . ' DATE
N 'Piling Feo is'$61.258 ~..- | 9. Eicion Campaidii Finsrcing $5 oo May B; <[ et Make check payable to* Wl
. ,Due by May 1, 2005 Teust Fund Contribution. ' Added Io Fees ) Florida Depanmem of State

_10. | ) - OFFICERS AND DIRECTORS 117 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

THLE . |D o o Doeee me D] PhsToA [ change [T Addition..
NAME STASHCHAK, PAVEL NAME ViKTRR LMo LHENK D™ - Te
STAEET ADORESS [ 1260 SALT LAKE DRIVE SREFTADRESS | sy y 2.3 TE coreA 2R.

cry-sT-zP | TARPON SPRINGS, FL 34689 CIY-ST-2P FA N irr, FL 3465% ) .
TITLE D D pelete TITLE [Jthange [ Adcition~
NAME BATAZHAN, PETER NAME

STREET ADORESS |, 1627 TREASURE DRIVE - STREET ADDRESS -
CITY-57-2iP TARPON SPRINGS, FL 34689 CITY-S1-2tP
TMLE . D O belete TITLE [ Change 3 Addition
NAME MALKQOV, KONSTANTIN NAME i

-STREETADDRESS ‘|| 2762 DIANA-DRIVE ~ <= =~ 8 STREET ADDRESS . e

CIFY-ST-7IP CLEARWATER, FL 33759 CITY-ST-2IP

THILE D ‘ X Delere e [ change [ Addition
NAME MALKOV, KONSTANTIN NAME

STREET ADDRESS | 2762 DIANA DRIVE STREET ADDRESS

CITY-ST-ZIP CLEARWATER, FL 33756 CITY-ST-21P

TMLE D [ pelete e . O change [ Addition
NAME SAK, VOLODYMYR NAME

STREETADDRESS | 5318 19TH AVENUE SOUTH STREET ADDRESS
ciY-sT-20 | GULFPORT, FL 33707 CiTy-81-21p
e | D, L — - . Oveee _ e _ | ASILL Y |/6’7’ TOV i CH Change (] Addition”
NAME .| VOYTOVICH, VAILIY B 1 T R St L v S P
STREET ADORESS | 6400 AVENUE N., UNIT #6 ) L . ) smeer aoomess r‘ . e, T
crv-s1-z¢ | §T: PETERSBURG, FL 33709 i st n J]LETY-ST-TP E $PL Lo ;Mé, OF (8T . p,,q:f?r’f; e =

12. ! hereby cartity that the information supplied with this filin g doeas not qualify for the exermnption stated in Section-119. D?fa)(u) -Florida Statutes. | furthar certity that the information -
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes: and that my name appears in Block 10 or Block 11if—
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /5W Vc}ﬂov"” VOV‘OWG-I vnj\w aﬂ@_l_-)t:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




