FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OO am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # N14553 (4)

. Corporation Name

UKRAINIAN-AMERICAN SOCIETY OF DAYTONA BEACH AND

il A

UKRAINIAN AMERICAN SOC. UKRAINIAN AMERICAN S§0C.
ggYTONA BEACH FL 3117 Bg BEA 3, Date Incorporated or Qualiied | 3a. Date of LaséSeron
04/23/1986 04/12/1
2. Principal Place of Business 2a. Mailing Address 4. FE!| Number Applied For
21 |26] 50-2694252 _{Mat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. L $8.75 Additional
2 - 6. Certificate of Stalus Desired I} Fea Required
City & State City 8 State &. Election Campaign Financing $5.00 May Bo
E m Trust Fund Contribution [J Added 1o Feas
Zip Country Zip Courtry 8. This corporation has kability for intangible ax undar s. 199.032,
;] El _z;| E Florida Statutes Oves Do
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOWAL- WALTER 62| Street Address (P.O. Box Number is Not Acceptable)
507 JESSAMINE BLVD.
DAYTONA BEACH FL 32118 83
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits fhis stalement for the purposs of changing Its registered
oflice or registered agon!, of bath, in the State of Florida. Such change was authorized by the cerporation’s board of direciors, 1 hereby accept the appolntment &s registered
agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signatre, yped or prpleg name of registered agent and fille § applicable {NOTE: Registerad Agent signature recusired when reingtating) DATE —
12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS [N 12 8
THLE PD L] DELETE LI TITLE L Crange LT Acdition | &5
NAME KOWAL, WALTER 1.2NAME g
sweetooress | 507 JAESSAMINE BLVD 1.3 SREET ADDRESS &
orv-srze | DAYTONA BEACH FL 32118 14 SITY-ST- P &
TITE VD L] becene 21TiLE [Jchange ] Addition |C
NAME MIZUK, ONUFRIJ 2.2 NAME

smeer aobress | 1080 CHELSEA WAY 24 STREET ADDRESS

crv-st-ze | PORT ORANGE FL 32119 2.4GITY-§1- 2P

TE [)) TJ oELETE 3ATIE I Change [ Addition
NAME CHYMERA, WASYL 12 HAME

stRert aooness | 2205 S, GLENCOE RD 3.3 STREET ADDRESS

CITY-51-21P NEW SMYRNA BEACH FL 32176 34.CITY-ST- 2P

e 1D L] DELETE 41TME ] Change [ Addition
NAE STEINBERG, MARIAN 4 2 NAME

stueet anoness | 58 CONCORD DR 4.3 STREET ADDAESS

Ciry-51- 7% ORMOND BEACH FL 32168 A4 CITY-ST-2P

TILF MD {7 DELETE 5ATIMLE [T change 1 Addition
NAME GUTNIALK, PETRD 5.2 NAME

sweer aooress | 1446 S, GLENCOE RD 5.3 STREET ADDRESS

anv-st-2e | NEW SMYRNA BEACH FL 32168 5.4 DITY - ST- 2P

TE C [ OELETE 6.1 TLE 1.1 Change L Addition
WA MAYEWSKY, JULIA 6.2 NAME

sweeraooress | 5 PONSETTIA DR 6.3 STREET ADDRESS

orv-st.ae | ORMOND BEACH FL 32176 B4 CITY-51- 2P

14. | do hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 118.07(3)(). Florida Statutes. | further cemfy that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as it made undar oath; that
1 am an officer or director of the cor oranon o the recsiver or trustes empowered 1o expcute this repor as required by Chapter 617, Fiorida Statytes: and th my name

appears in Block 12 or Bl rn address. ’ ‘ 7&4{}
SIGNATURE: _#1~ // o B 13’.,/754’5/3’4"’{;/ 7/3 (97 258- 3318

ytima Phone 40002176




