_FILE NOW: FILING FEE IS $61.25 FILED

™

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 06. 1999 8:00am i
CORPORATION Katherine Harrls ’ ) ;
ANNUAL REPORT Secrstary of State Secretary of State |
1999 DIVISION OF CORPORATIONS !
02-06-1999 90011 012 **##5] 25 i
DOCUMENT # N08881 -
- Corporation Name !
HOLY MOTHER OF GOD UKRAINIAN ORTHODOX CHURCH, IN :
C. | | |
Principal Place of Business © Mailing Address :
3820 MOORES LAKE RD. 3820 MOORES LAKE RD. -
POBOX 738 - - P O BOX 738 - .
DOVER FL 33527 DOVER FL 33527 |
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qual%fed
[21] 26| 04/23/1985 ‘
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number ) Applied For
{22 o 27 59-27 15568 . Not Applicable
City & State City & State ) ) E -$8.75 Additiona
E‘ m 5. Certifcate of Status Desired [ Fee Required
L Country Zip Country 6. Eléction Campaign Financing $5.00 May Be
Hl [25] 20] [30] Trust Fund Contribution 5 Added to Fees
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
81| Name .
STARR ARTHUR J.;(M Dl B v ,r i B ‘.;‘f»" s ,:':'_f,"\; : .+ |82| Street Address (P.O. Box Number is Not Acceptable) '
3820 MOORES LAKE RD '
DOVERFL33S27 = .~ 8 _
' e R 7 = : w5 7 Gode
. N SR RPN TR . S FL
T1.. Pursuant to the provisions of Secﬂons 617 (502 and 617 1508 Flcmda Statutes the abovevnamed corporation submm mss statemem for the purpose of ch angmg :ts reglster_ed

b office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of durectors ! hareby acoept the appm_nlmen! as reglstered ke

L0 agent. |- am familiar. with, and accept the oblrgatmns of"Section 617.0503, Florida Statutes. FHELRNER BN B O S B
SIGNATURE —
Signatura, typed or printed name of rogislarod ‘agant and titie If applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE )
12. . . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD [J DELETE 14 TME : PR Fis [OChange  []Addition | T
NAE STARR, ARTHUR J 12NHE ‘ _ : -
streeT aooress| 3820 MOORES LAKE RD : 13 STREET ADDRESS D
cv-st-z¢ | DOVER FL 14 CITY-ST-ZP &
TME vD L. ) ] DELETE 2.4 TITLE - [Change [ Addition | ©
NAME KLYMENKO, WALTER . 220 :
streeTaooress| 16523 PACKING HOUSE ROAD - 23 8TREET ADORESS
erv-st-zp | DADE CITY FL% .57 - 1-i0 ¢ 2 $CITY-ST-2PP ;
TME 8 T [ DELETE 31 TME i [CJChange [} Addition .
N “JOHN BRICHER Ny L e e T e _ ' :
STREET ADDRESST 1513 NO:-LAKE DRIVE : . 33 STREET ADORESS ‘ . -

't 5] SUN:CITY CENTRE FL 33573 34.CITY-ST-2P .
TD : ) [3 DELETE 41TIMLE "[CChange [ Addition
.| FIELDER, DUANE i e 4.2 NAME :
3114 KING PHILLIP WAY P amn 43 STREET ADDRESS
2| SEFFNER FL Bt 44 CITY-ST-2P : o i :
‘ 1 DELETE 51 TILE ' [JChange [} Addition !
5.2 NAME 3
5.3 STREET ADDRESS _ .
, 84 CITY-ST-2P A , N :
Lok [J DELETE 6.1 TILE L * [OChange [ Addition
o §2NAME o ‘
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-ST-2P BACITY.ST-ZP

14. I hereby certify that the information supplied with this ﬁllng 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 or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or difactor of the'corporation or lhe [fecaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or, Block 43iif changdp; or of ?naphmen jth an address, with all other like empowered.
SIGNATURE: . - [t — 19 S/3-68 7T1A7L
R v Date Daylima Phons #

NAME




