T FILED

Aug 27,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT. ~ -7 Secretary of State
08-08-2007 90067 006 ****75 00

DOCUMENT # N06000011707
1. Enlity Name
SLAIVIC BAPTIST CHURCH "PILGRIM", INC.
Pnncipél Place of Business Mailing Addrass
1022 N F STREET 1022 N F STREET 66021471
PENSACOLA, FL" 32501 _ ; PENS_ACOI.A. FL 32501 - :,2 .
TR S R RANRA IR I aream,
S, ol y Suite. Ap1. 4. olc. 07252007  Chg.NP CR2E0A7 (12/08)
. City &St aY | St 4. FEI Number ; — Applied For
1022 N/ F Skreet EY — 172 /35 9 [ sopicams
o’ - C . ’ COLa, ) ! 5 Country 3. Cenificate of Slatus Desired td 23'7;: 5 Additionsal
7. Mame and Addreas of Now Registared Agant
GUDOSH, STAN .
1022 N F STREET . Sireet Address (P.0. Box Number is Not Acceplable)
PENSACOLA, FL 32501
City FL l Zip Code

8. The above named gnlity subrrits this sietement &y the prpess of chenging its regisiarad Of5ce of registerad agant, or both, 1 the Stase of Florda, | am familisr with, snd accept
the obligations of registered agent.

SIGNATURE

Mn.mdmmuWwwm-?m«lw. {NCOTE: Pegeiiansd AQent Bgre e mqured when antadng) DATE
Filing Foe Is $61.25 9. ‘Elaction Campaign Financing $5.00 MayBe Make check ‘payablc o
Due by Septembar 14, 2007 Trust Fund Coniribution. M Added to Fees Florida Department of State

10, . OFFICERS AND DIRECTORS ~ ~ . 11, ADDITIONS /CHANGES 1O OFFKCERS AND DIRECTORS IN 10
e T , ) O ook mE Ocage L7 Adtiion
RAME GUDOSH, STAN ’ HAME )
STREET ADDRESS { 1022 N F STREET . STREET ADDRESS
cay-st-o PENSACOLA, FL 32501 . ' CifY-S1-2F i
TITLE T . 3 Oclete e O cChange [ Addition
HAME GUDOSH, VALENTINA RAME
STREET ADDRESS | 1022 N F STREET STREET ADDRESS
CITY-ST-7P PENSACOLA, F1." 32501 : CITY-§1-21P .
Tme T . Doeer - me O iange [ Adtition
nAME CUNAYEVA, IRINA | . RAE ¢ :
STREET ADDAESS | 219 WILLOW ST ’ - STREET ADORESS
cy-s1-79 PENSACOLA, FL 32508 . CITY-ST- 2P
HTE ' - Doeee - | e : [ caange [ Acdition
NAME : : N .
STREET ADORESS : STREET ADORESS |
oiny- 51-7P ) : " Fomv-stae C |
ME i ] - O osiete THTLE B ’ ' O Change [ Aodition
NAME - . NAME .
STREET ADORESS . o ) STREET ADDRESS
cy-§1- 1P ) any-st-2p )
TME O petee me . ' o O crange [ Aodition
MAME NAME . :
STREET ADCPESS STREET ADORESS
Y-S1-1P CRY-S1- 1P

12 | heraby certify that tha informalion supplied with 1his filing does not qualify for the exemations contalned in Chaptar 119, Florda Statutes. | kinther certily thal the information
incticated on this report or supplemental report is trua and accurale and that rry signature shall heve the same legal effect as it made under path; thai | am an officer or director
of tha corporation or the recaiver or trusies empowsred 10 axacute this repon as required by Chapter 617, Florida Statutes; &nd that my name appaars in Block 10 or Block 11 if
ghangad, or on Bn atachmant wilh an acdress, with all other like gmpewarea.

SIGNATURE: __E for Stawn rudOS\"l (*\Dga‘u,&“" 631907

TURE AND TYPED OR PRIMTED MAME OF SIEMNG OFFICER OR DIRECTOR Diaytary Prone #

550-435-99 40




