FILED
2096 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000006050 02-10-2006 90030 025 ****g5] .25
:S‘NLEC%Q:}TE?NFTJLL GOSPEL CHURCH OF CLEARWATER, FI.

Principal Place of Businass Mailing Address . P et
845 WOODLAWN STREET 845 WOODLAWN STREET
CLEARWATER, FL 33756 CLEARWATER, FL 33756

R MR WA

01172006 No Chg-NP CR2E037 {11/05)
Do NOT WRITE IN TH lS SPACE 4. FEI Number Applied For
20-1263947 Not Applicable
5. Certificate of Status Desired O Eggg] l.;fed;tional

—_— = T —— = P e —————

6. Name and Address of Current Registered Agant

345 WOODLAWN STREET DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

%

8. The above named entity submits this stalement 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. :

- g - -
2 e £ » L Laas, /o 2o
SiGNATURE__—-EC _ Lrinplort 51, / [-22 o¢
Signature. typed of printed name of registered agent arkd tite if applicabla (NOTE: Regislered Agent signalure required whan reinstaling} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees
10 QFFICERS AND DIRECTORS
TILE D
NAME STASHCHAK, PAVEL

STREET ADORESS | 1260 SALT LAKE DRIVE
CITy-ST-21P TARPON SPRINGS, FL 34689

THTLE D

NAME BATAZMAN, PETER

STREET ADDRESS | 1627 TREASURE DRIVE
CITY-ST-7P TARPON SPRINGS, FIL 34689

TITLE B
NAME MALKOV, KONSTANTIN

STREET 3
| e s DO NOT WRITE

::::E EIMONCHENRO, VIKTOR I N TH I S S PAC E

STREET ADDRESS | 10423 TACOMA DR
CITY-ST-2IP TRINITY, FL 34655

TITLE (b}
NAME SAK, VOLODYMYR

STREET ADDRESS [ 5318 19TH AVENUE SOUTH
CiY-ST-2P GULFPORT, FL 33707

TITLE D
NAME VOYTOVICH, VASILLY -
STREET ADDRESS | 6400 AVENUE N., UNIT #6 -
CITY-57-7P ST. PETERSBURG, FL 33709

12. 1 hereby cextify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental 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 corporation or the receiver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: __[2ccer Lot b bas'li 1-22-5¢

SIGNATURE AND TYPED OR PRINTED NAME OffSIGNING GFFICER OR DIRECTOR i Dats Daytime Phone #




