NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT # N 14553

1. Carporation Name

UKRAINIAN AMERICAN SOCIETY of Daytona Beach
and Vicinity, Inc.

) ool Tya3ns

______’____r___———/—,
Prnc.pal Place ol Business Mailing Address .
e Hurst St. Daytona Beach,Fl. 32117 -04/15/96--01013--003
Y ’ *hHE1. 25
3. Dale Incorporaled of Qualfied 3a. Date of Last Report
April 7% 086 4 O
2. Pincipal Place of Business 2a. Maiing Address 4. FEI Number - Applied For
same (26 same G_7694 | [Not Anplicable

Suite, Apt. #. elc. Suite, Apt. #, etc iti
P P 5. Certificate of Status Desired O $8'75 Add}\lbh&l
Fee Required
Ciy & State City & State 6. Election Campagn Financing $5.00 May Be
m m Frust Fund Contribution OJ Added to Fees
Zp 8. This corparation has liability for intangible tax under s. 199 032,
24 m m m Fiarida Statutes 5 ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Name
Walter Kowa 1 E Sireat Address (P.O. Box Number is Nal Acceptable)
507 Jessamine Blvd
Daytona Beach,Fl. 32118 ﬁ
' G R W o
4
11. Pursuant 1o the provisions of Sechons 617.0502 and 617 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registerad
ofice or registered agent, of both, in the State of Florida_Such change was authorized by Ihe corporation’s hoard of directars. | hereby accept the appointmert as registered
<« agenl. | am famiar with. and accep! the obligations of. Section 617.0503, Florida Statutes.
SIGNATURE _ [ S A — —_—— - ——
Signature lyped o prnlao rame ol regislerec agun and ti it apoweble (NOTE Registered Agerl signarure required whes renstatngd DATE G
12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS iN 12 g
TLE DELETE 110TE Change Addition |+
A |2 NAME Walter Kowal P/D N
STREET ADDRESS 19S1REET ACDRESS 507 Jessamine Bilvd 2
OTY-ST- 2P TACITY-51- 2P Daytona Beach,Fl. 32118 8
TILE DELETE 21 THLE . . m:fnange Addition | O
NAME 22 NAME ?glﬁlgré% I;-f[lzuka/D
STREET ADDRESS 2 3STREET ADDRESS elsea ay
CITy-S1-2P 2 40y -ST-2P Port Orange, Fl. 32119
TITLE TDELETE 31T7LE Change Addition
NAME 32 NAME Wasyl Chymera 5/D
SIREET ADDAESS sasmeersouress | 2299 S Glencoe Rd.
CITY-ST- 2P seomesioze | New_Smyrna Beach,F1.32168
TITLE DELETE 41 TITLE xl Change Addilion
WAME a2 NAME Marian Steinberg T/D
STREET ADDRESS aasmeetaoneess | D9 Concord Dr.
CITe-§1-2P 44 CTY-ST-TIP ormond Beach, F1l. 32176
TILE DELETE 51 TTLE . . Y[ Crange L Additian
st R 1;321—0 Glitniak M/D
STREET ADDRESS 53 STREET ADDRESS 6 S.Glencoe Bd *
oTY-ST. 2P eav o |NEW Smyrna Beach,F1.32168
TILE §1THLE [P Crange [ Addilion
.
hAME §2 NAME Julia Mayewsky C
.
STREET ADDAESS casmeer woriss | D ponsettila Dr.
GiTy-5T-2IP B4 CITY-ST-2P ormond Beach,Fl. 32176
14, ) do hereby certly that the information supplied with this Tiing is voluntarity furn shed and does not qualify for the exemption stated in Section 110.07(3)(k}, Florida Sialvtes. |
further certify thal the infarmation ‘ndicated on this annual repart o supplemenial annual report is true and accurate and that my signatirée ghall have the same legal effect as it
mage under oath, that | am a AHicer ogdirector of thg corparg L% Of the receiver or trustee empowered ta execule this report as required by Cnapter 617, Flonda Statules; and
that my name appears io Bl 1 ock 13 ilghafiged, on attachment with an address
SIGNATURE:" W}%/—Plesidenh ; Af 6 258-3318
Gl WCE L Date Daytime Fhone ¥ ‘\

-
3

Y




