FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N0OB881 (7)
HOLY MOTHER OF GOD UKRAINIAN ORTHODOX CHURCH, IN

i AR

O conten o, Mot Jan 27 1997 8:00am

Principal Place of Businass Mailing Address
3820 MOORES LAKE RD. 3820 MOORES LAKE RD.
P O BOX 738 P O BOX 738
DOVER FL 33527 DOVER FL 335270738 : _
3. Date Incorgoraiad or Qualified | 3a. Daﬁaaof Lasigﬁ%oﬂ
04/23/1985 11/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;s—| 59—2715568 ___Nm Applicabls
Suite, Apt #. atc Suite, Apt. #, atc. » $8.75 Additional
. f
E\ ;ﬂ 5. Ceriificate of Status Desired (| Fes Reguired
City & State City & State 8. Etection Campaign Financing $5.00 May Be
;;| 5] Trust Fund Contribution [l Added to Fees
Zip Counitry Zp Country 8. This corporation has liability for intangible tax undier 5. 189,032,
[2—4| L;ﬂ 20 a Florida Stafutes O ves g}slo
9. Name and Address of Current Reglsterad Agent 10, Name and Addrass of New Reglstered Agent
81 Name
STARR, ARTHUR J. (M'D') 82| Street Address {P.0. Box Number is Not Acceplable)
3820 MOORES LAKE RD
DOVER FL 33527 L
B4} City FL 85| Zip Code

11, Pursuant 1o the provisiens of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purtggse'é-l changing ils reFistared
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept appointment as registered
agent | am familiar with, and accepl the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signature, typed or prinled name of tegisterod agant and litle it applicable {NOTE: Reglstered Agent eignature reauirad whan rainglating) DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
MLE PD ] DELETE 1ATILE [ Change T Addition
NAME STARR, ARTHUR J 1.2 NAME
street anoress | 3820 MOORES LAKE RD 1.3 STREET ADDRESS
CITY-57-2P DOVER FL 1.4ETY-5T- 2
TITLE VD ] DELETE 2.1 TTLE L Crange [} Addition
HAME KLYMENKO, WALTER 2.2 NAME
smeetanoness | 16523 PACKING HOUSE ROAD 2 STREET ADDRESS '
oiTY-S1-219 DADE CITY FL 2 4CI1Y-ST-2P
TINLE [3 T[] DeLETe 31TALE [] change LI Addition
HAME JOHN BRICHER 32 NAME
srreeranpress | 1513 NO. LAKE DRIVE 3. STREET ADDRESS
CiTY-ST-2P SUN CITY CENTRE FL 33573 34, CTY-ST-2P
TILE 1D T DELETE 41TME L) change L] Addition
NAME FIELDER, DUANE 4.2 NAME
seerancress | 3114 KING PHILLIP WAY 4.3 STREET ADDRESS
eiy-S1. 2P SEFFNER FL 44 CITY-ST-2)P
TILE ] DELETE 5.1 TITLE [JChange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 GITY-ST-2IP
TITLE L3 DELETE 6.1 TITLE ] Change ™ [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CTY-5T-2P ,

14, | do haraby certify that the inforrmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report ar supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or dweclor of he corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appeoars in Block 12 or Bl 3 if chan@ed, or on arpy@iachment with an address.

SIGNATURE: Sl RIRRICTEAN) /2 77

+ s

OF SIGHING OFFICEA OR DIRECTOR ¥ Baie Daytime Prone § Q045680

SIGNATURE AND TYPED OR PRIWTED NAME

CR2E037 (9/96)




