| ' | FILED

2003 NOT-FOR-PROFIT CORPCRATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) #“1 Secretary of State

DOCUMENT # NO8881 w7 04-15-2003 90100 030 ****70.00
1. Entity Name, .
HOLY MOTHER OF GOD UKRAINIAN ORTHODOX CHURCH, IN
C. §
Principal Place of Business Malling Address JJUIovoJ
3820 WOORES LAKE RD. 3820 MOQRES LAXE RD. )
PO BOX 738 POBOK?8
DOVER FL 33827 DOVER FL 33527 o
S (G AEANTM
Suite, Apt. #. etc. Suite. Apl. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & Siate 4. FEI Nymber 59-2715568 Applied For
Nol Applicable
Zp Gourtry Ip Country ; W75 Aduiional
5. Cenificata of Status Desired fg Required fo
6. Name and Addreas of Current Ragistared Agent 7. Nams and Adcreas of New Reglsterad Agent
R ST LT T —
m ;g;EHgR J - : ' A Street Address (PO, Box Number s Not Acceplabie)
DOVER FL 33527
City . FL Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. -

SIGNATURE

e

qg&g:‘pawwmuwm {NOTE: Ragisiered Ager: signatrs requirsd when relnsiating) DATE

Signatre, lyped & printed namé

9. Eloction Campaign Financing $5.00 may Be Make Check Payable to
Teust Fund Contribution. a Added to Fees Florida Department of State
0. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TiLE O pelete . [ Change [ Aadilion
NAME
STREET
CTY-51- 09
me . O betete (O Changs [ Additlon
e
STREET ADDRESS )
CITY. 51-7P LRtk T g L F PR ELLE TR Y ——— . am . mem e, e e
e S0 [J Dakete D Change [ Addition
e~ TUTKO, MLTON—~— o e T e e

STREET anoREss | 1308 WALLWOOD DR
cmv-st-zr - | BRANDON FL 33510

THE T 0 Deiete OcChenge [ Addision
NAME THOMAS, MARSHALL

stheet AboRESS | 7033 QAKVIEW CIR STREET ADDRESS

om-st-2r | TAMPA FL 3363 ' CTy-ST-28 .

me [ oelerz TILE 3 Changa ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y5127 CITY-ST-2iP

TiTeE 3 pelete E OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-St-2 - CIY-ST-2P

12 { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, | further cartity that the infarmation
indicated on this repor or supplemental report is true and acgurate and that my signature shall have the same gl effect as it mada under oath; that | am an officer or director
of tha corporation or the receiver of trustoe empowered 10 exacuta this report as required byAhapter 517 Floriga Blatutes; anc that my name appears In Block 10 or Block 111
changed, or on an attachment with an address, with all other like amoowerad. .

SIGNATURE: ___ SIGNATURE REQUIRED ey P 4 17 A3

RE ANDTYPED GR FRINTED NAME OF S1GNING OFFICEA OR DIREGTOR { / Cats Cayume Phons #
e -

CR2EQ37 (10/02)



