NONPROF(T P
CORPORATION Sandra B. Mortham
ANNUAL REPORT

naon R e Secretary of State
DOCUMENT # N18290 (9)

1. Gorporation Name

ORTHODOX LITURGICAL ARTS ASSOCIATION, INC.

Prrincpal Flase of Busaoss | Mailing Addrass ”"“m m "I" )IHI “mllmlll’ ||I“ Ill“ I‘l“lll" I“”NH |I||

FILE NOW: FILING FEE IS $61.25 FILED

FATHER ALEXANDER JASIUKOWICZ FATHER ALEXANDER JASIUKOWICZ
840 CABOT COURT 640 CABOT COURT
WINTER PARK FL 327%2 WINTER PARK FL 32752-2004 3. Date Incorporated or Qualified 3a. Date of Last Repon
12/16{1986 04/05/1996
2. Principal Place of Busmoss 2a. Malling Address 4. FEI Number Applied For
r;” , FEE 59-2775960 Nat Applicable
| Suite, Apl #, et | Suite, Apt. # elc 5. Certiicate of Siatus Desired 0 $8.75 Ad(!iqunal
22| o i 27 Fee Required
_ City & Stawe _ Ciy & Btate 6. Election Campaign Financing $5.00 may Be
23] 25] Trust Fund Contribution W Added 1o Fees
_4p Country Zip Country 8. This corporation has liabitity 1or intangible tax under 5, 199,032,
24] |25 };I -SEI Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Nams
JAS'UKOWZ. FATHER ALEXANDER 82| Street Address (P.O. Box Number is Not Acceplable)
840 CABOT COURT
WINTER PARK Fi. 32792 &
84| City 85| Zip Codo
FL

. Pursuanil fo e provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing s regisierad
office o7 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wih, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATUHE I -
S e Sy e e naew o4 reg slered agen ana o if 4 cablo (NOTE- Rogsiernd Agant Signaturs required when rainstaling) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | PD [T Decere 11 1ILE [T Change T Addiion
WM JASIUKOWICZ, ALEXANDER 1.2 NAME
sttt pconess | 840 CABOT COURY 13 STREET ADRESS
CTe-S1 2 WINTER PARK FL 14 CITY-ST- 7P
TITLE D (7 Decene 21TIMEE [ crange [ Addition
HAME JASKIKOWICZ, HELEN 22 NAME
sietoness | 840 CABOT COURT 2.3 STREET ADDRESS
LTy -51 - 28 WINTER PARK FL 2 ACITY-SF- 2P
TIE D [T peLETe 31THLE LI cnange T addition
NeME PRIBOJAN, NIKODIM REV. 32 NAME
strerrAoDREss | 1990 LAKE EMMA RD. %3 STREET ADDRESS
oy 5121 LONGWOOD, FL. 32750 34 CIIY-57-21P
e [T oeere 41TITE [Jchange T Addition
NAME 4.2 NAME
STREE] ADDAESS 43 STREET ADDRESS
oivstae | 44CITY-§T-1P
T [ peiee 51 T1LE [T change T Addition
NAME 5.2 NAME
STREFT AGURF 45 5.3 STREET ADDRESS
cny-§1- by 5.4 CITY- ST 2IP
TIILE [J DELETE 61 TITLE | Jchange [ Addition
HAKE 6.2 NAME
STHEEY ADRESS r 6.3 STREET ADDRESS
BlY-SI 6ACTY- ST 7P

14, 1da heretsy corlify hat the iformation suppiod wath this filing does not qualiy for ihe exemption staled in Section 119.07(3)(), Florida Statutes. 1 further certify that the
infermiation indicated on his annual report or supplemental annua! report 1s rue and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 arm &n officer or direclor of the corparation or the receiver or trustee empawered to execute this report as reguired by Chapter 617, Florida S!a%; and that my narme

hears in Biock 12 or Biggk 13 if changed, or on an atlachment with an address, ' y
appears n )(E% if change r j v &e AKXMMA JZSIUCO&JICZ -

SIGNATUR 0 I Y Byssre N il 22 Y~F7
ORE NPT wﬂr‘ E OF EIGN

. k4 e -l _
) sIGNA NG OFFICER OR DIRECTYOR Qate Deytirne Prane £ 0015488

."i\ | FLORIDA DEPARTMENT OF STATE Mar 2 7 1 9 9 7 8 O O am

CR2EO37 (9/96)



