FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

1
Pg&?myENT #NO888 01-14-2004 90011 003 ****70.00
HOLY MOTHER OF GOD UKRAINIAN ORTHODOX
CHURCH, INC. :
Principal Place of Businass Mailing Address
3820 MOCRES LAKE RD. 3820 MOORES LAKE RD.
PO BOX 738 P 0 BOX 738
DOVER, FL 33527 DOVER, FL 33527 :
$D,444-666666D¢&

2. Principal Place of Business . 3. Matling Address

Suite, Apt. #, etc, Suite, Apt. #, efc. 01082004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

59-2715568 Not Applicable
e Country Zp Country 5. Centficate of Status Desirad & ?gegfq Addional
- __ 6. Name and Address of Cumrent Registered Agent s .. .7- Name and Address of New Reglistered Agent
: Name ;¢ 4
STARR, ARTHUR J HARRY L/NSINBIGLGIE
3820 MOORES LAKE RD Street Address (P.d Box Number is Not Acceptable)
DOVER, FL 33527
: 3620 mOoEes 4LAKE RD -
’ v Dover FL FL |[#5¢25

8. The above named entity submits this statemnant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agemt:
G o t[nfoH
SIGNATURE = f

Signature, typad ur;(h redl agert and iitke i appbeabls. (NOTE: Flaglatered Agert SiGRENUre 16quirad when reinstating) pate | o
Filing Fee is $61.25 9. Elsction Carmpaign Financing $5.00 May Be * Make check payable to .
Due by May 1. 2004 Trust Fund Gontribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS . ] ADDITIONS/GCHANGES TO OFFICERS AND DIREGTORS IN 10
e PD et e PRES ) DEFAT PrChangs  [J Addition
NAME STARR, ARTHUR J NAME MILTOA T UTKY
STREET ADDRESS: | 3820 MOORES LAKE RD srerraoress | 13 D 6 WALL BoO0OD DR
oTv-ST-IP | DOVER, FL 33527 OFY-ST-ZP BRAVDOY Fe AXE/O
TIME v [ Delere me - | VIeE FPRESIUEAT Dehnge [ Addition
NAME EOFF, DAVID NAME micd PEL B uRSk '
STREET ADDRESS | 35717 WELBY CT srEr s | LYl Q. ANMNE D
Cv-ST-2P | ZEPHYRHILLS, FL 33541 CITY-57-2P VAL RIO0 F2 T3(9¢
e SD ‘ A Belete ILE SECRETIARY hChange [ Addilion
HAME TUTKO, MILTON NaME EVes )/U HOPPECSTALD
STREET ADORESS | 1306 WALLWOOD DR ' sreEroniess | & 30 7 = PAURH MAIL DE
Com-5T-7P BRANDON, FL 335100 .. - .. o, | YA FoedD BeEHrk L. 372
TTLE T N {1 Deteta TITLE [T Change  [2] Addition
NAME THOMAS, MARSHALL NAME '
STREET ADDRESS | 7033 QAKVIEW CIR . STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33634 CITY-ST-2P ‘ :
mme 1 oelete e TFioRSCIRL S EC Ol Change  [=-Addition
NaE NAME SR M H /VHk’OIVfC’H}VgJ
STREET ADDRESS srETAORess | 28R SURERR DR, CheaTy OHES
CITY-ST- 2P CITY-ST-2P H Vp.s Uu F‘ jyé ‘ 7
TAE [ Delets TLE [ Changs T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CTY-ST-29

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)“). Floridta Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa thls report as raquired by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther ilke empowered. i 9 f) 3
SIGNATURE: /bl M Or-09-0#  4pr3223
ol Date .

GNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




