2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —_ Mar 19, 2007 8:00 am

DOCUMENT # N05000006407 Secretary of State

1. Entity Name

SISTERHOOD ST. PETKA OF ST. SAVA SERBIAN 03-19-2007 90053 017 ****5] 25

ORTHODOX CHURCH OF NORTH PORT

INCORPORATED

Principal Place of Business Mailing Address

8065 PRICE BOULEVARD P.0. BOX 7914

NORTH PORT, FL 34287 US NORTH PORT, FL. 34287 US

R ST HARLEHT AN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092007 Chg-NP CR2E037 (12/06)

i City & Star 4. FEl Numbi Applied For
ey & Stme v s NOT APPLICABLE Ty—
& Country Zip Country 5. Certiticate of Status Desired O ?i.;iﬁ;ﬁonal

8. Name and Address of Currerit Registered Agent 7. Name and Address of New Reglstered Agent
Name y '
MILIC, LANA Lina  Mkolic
8560 W. PRICE BLVD Stregt Addrass (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34287

XSSC Logsdeon  <F |
“Novrth Port FL | 2875 57

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and acceopt
the obligations of registerad agent.

SIGN;ATUHEg(n?/l/,ﬂ'é)’;E 72 /( 0{ c 3 -/5-07)

Signature. typed o priniad name of registarad agent snd lige i applicable. ({NOTE: Regratared Agant signature required when reirslating) OATE

Filing Fee is $61.25 8. filection Campaign ﬁnancing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Zo
TILE P Delete me A’ A/ KD b ! F Crange [ Addition
HAME MILIC, LANA ’ NAME j/ /V { C'
STREET ADORESS | 8560 W. PRICE BLVD smanooess ( D SIS [0S0 S"/‘
C-5T-2° | NORTH PORT, FL 34287 ] CITY-ST-2P ) Aorfh % ~+ P(‘_ .3 Y25 7
TME v ;fDe!ele TILE m f ' /en a ?O d i /Z’Chanue [ Adcition
MAME JELKA, GLOMICH HAME o g _?, ‘&,' ,
STREET ADORESS | 4038 CORVETTE LN STREET ADORESS 50 "','7 & o . < PO 37
CITY-ST1-2P NORTH PORT, FL 34287 CITY-ST-2P (,%,2 hn U ’k’/i/b“-(' s.ff)’n?fr-' 7 3 2
TLE v 5 /ﬂ Delete TLE MCHLa Sred Kol ycmnga [ Adition
NAME DANA, STORM NAME y "
STREET ADDRESS | 1005 AMPLE AVE STREET ADDAESS 4 7 J; 7 ’/)9 ress i .
4~ 2

CIFY-ST-ZP PORT CHARLOTTE, FL 33948 CITY-S7-ZiP l\/C'-‘i‘H“\ )06‘1’ €. 3Y2AF 7
i ) )2( Delete TiLE o~ : o ' Change [ Addition
NAME RADA, DJORDJEVIC HAME E 7 0:,', S LU/ c
STREET ADURESS | 8281 LOMBRA AVE STREET ADORESS [Z5¢ Everestf £ .
OM-52¢ | NORTH PORT, FL 34287 amv-ST. 2P Venrce. . 349292
e - T )zrDalele TME ; th - oy A} Changa [ Addilion
NAME MILKA, LAZIC HAME % } ('TANA ? 1, m 6:2 'w
STREET ADDFESS | 103 ATWATER ST smeomess | LSS & LogSoen S
OM-ST2P | PORT GHALOTTE, FL 33954 om-s7-2i NaorFh Port FL 325 7)
TME T !Z Delete TITLE ' / . Change  [J Addition
NAME LINA, NIKOLIC RAME m / //<G MU ¢ ﬁ
STREET ADDRESS | 2556 LOGSDON ST STREET ADORESS 8 o 77 Fa‘/ ave.

o520 | NORTH PORT, FL 34287 my-57-2P North for+ F& 3Y287

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conigined in Chapter 119, Florida Statutes. I further certily that the information
indicaled on this report or supplemental regort is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowared 1o execute thia report as required by Chapter 817, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaearad. g ,_, ! ) _7 q g

258-2

SIGNATURENN s toia I bt 2—/S -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone 4




