FILED
NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBH) A g c%éfazr(;fogfségz?t é‘m

Pg.g”MFNT # - e 04-21-2003 90448 038 ****70.00

' N-07053 !
HOLY AMERICAN ORTHODOX s
- CHURCH, INC.
|

DO NOT WRITE IN THIS SPACE | | 110601785

2. Principal Place of Busine_eE_ L . 3. Mailing Address
— 1650 6THSTREET /| P.O.BOX 43 ‘ DO NOT WRITE IN THIS SPACE
C 291331::“‘3: NE ,' ' GERING , NE ! - FEItmt 58-2489752 | ot Anpiosts
2 USA - 6934 1 -0043 I USA k 5. Certificate of Status Desired a $8.75 Additional
. \ , ) Fee Required
T e e . e e 7. Name and Addross of Current Registored Agent |

Name

-~ DO NOT WRITE VR Mgl Lo |
IN THIS SPACE 28595 Bumiy Avewe ]

S ~ FL %806

8. The above named enlity submils this statement Ior lhe purpose of changing its registered office or registered agenl. or both, in the state of Flonda i am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Stonature, typed O printed name of vegmerad agent and tite i applicable. (NOTE: Regustered Agent sigmatare requred when renstztng) DATE
o - A E?{‘- !!n»gq‘_(r_' ’ . : . . . . o
; .. ,,,FEE IS $61.25 Lo 9. Election Campaign Financing $5.00 mayBs Make Check Payable to .
Inmal ot. Amended UBR - Trust Fund Contribution. O AddedtoFees Florida Department of State
e, o b A4 . : ' . - B :
< o). OFFICEHS AND DIREGTORS .
~TLE President-Treasurer-Cha TILE ]
u“lﬂ]‘l
NAME Most Rev. Kyril W, McGowan, PhD NAME - g
"3 TREET ADDRESS 1650  6th Street . STREET ABORESS o
orv-s-2p | Gering, NE 6934] CrPY-§1-2P 3
m
TmE Executive Vice President - Director me B
NAME Most Rev. Symeon Carmona ; NAME o
STREETADDRESS | 324 Hazeldine Ave. SW STREET ADBRESS
£rY-ST-2P Albuquerque, NM 87102 Griy-s7-2p
HILE — TLE
- j= Vice President ~ Director . ¢
HAME idett> D A e T e e e E

Most Rev. Charles R. Voclker, PhD e S

iTﬁ:E_E;:D;:E-% 1088 Eastbrook Avenue ;ﬁﬂf’:& DO NOT WRlTE

_ Deltona, FL 32738
TILE TE :
. Vice President - Director e IN THIS SPACE
Most Rev. Miguel L
STREETADDRESS | 2859 S0 B opez, DD STREET ADDAESS
CTY-5-20 | _ Orlando FI. 32236£Venue . oly-5-2°
TTE Director ~ - - IME
NAME Rt. Rev, Barsanuphius Dean NAME
STREETADDRESS | 324 Hazeldine Ave, SW STREET ADDRESS
omy-s1-20 | _Albuguerque, NM 87102 omy-si-ae
TILE Secretary ) TIE
NAME " Ven. Mother Taisia Theodora Rabb NAME
STRECT ADDRESS f\lltf Hazeldine Ave. SW ‘ STREET ADDRESS
R uguergue, NM 87102 CIY-5T-70

12. 1 hereby certify that the irformation supplied with this liling does not gualify for the exemption stated In Section 118.07{3}i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Crﬁr 817, Flo?ia Statutes; and that my name appears in Block 10 or on an

attackhment with an address, with all other like empowered.
Most Rev. Kyril W. McGowan. PhD Pres. // %3 308 - I 3/ g[”
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING COFFICER mnmc'réf Daytime Phone ¥

SIGNATURE: . _ ‘




