FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 13 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PRGUMENT # N18290 (9)

ORTHODOX LITURGICAL ARTS ASSOCIATION, INC.

Principal Place of Business Mailing Address

O A

FATHER ALEXANDER JASILKOWICZ FATHER ALEXANDER JASIUKOWICZ 3. Date Incorporated or Qualified
840 CABOT COURT 840 CABOT COURT 12/16/1986
WINTER PARK FL 32792 WINTER PARK FL 32782 ‘
4. FE1 Number Applied For
59-2775960 Not Applicable
2. Principal Place of Businoss 26. Malling Address 5. Cartificate of Status Desired O $8.75 Additionat

21] 28] : Fee Requlred

Suite, Apt. #, elc. Suite, Apt. #. etc. 8. Elsction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Foes

City & State City 8 State 7. Is this nonprofit carporation & homeowners association?
23 '2_8] D Yes No

Zip Couniry Zip Country B. This corporation owes or has paid the current year Inlgngible
24 m ;‘ 35] Personal Property Tax due June 30. Yes No

9. Name and Address of Current Reglstered Agent 10. Name and Addroese of New Reglstered Agent
81| Name
JAS'UKOMCZ. FATHER ALEXANDER 82| Street Address (P.O. Box Number is Not Acceptable)
840 CABOT COURT
WINTER PARK FL 32792 8
83] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad cor,
agani. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered

poration submits this statement for the purposa of changing its registerad

Signalure, 1yped or pratled name of regisierod agenl and itio applicable {NOTE Registared Agenl signalure requited when ralnslating) DATE R.
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PD T DELETE 11 TITLE T change T Addition | &
NAME JASIUKOWICZ, ALEXANDER 1.2 NAME ks
steect aponss | 840 CABOT COURT 1.3 STREET ADDRESS §
CAY-ST- 2P WINTER PARK FL 14 CTY-5T-2IP o
TITLE 1] [ DECETE 2ATITLE Ll change [ Addition [©
NAME JASIUKOWICZ, HELEN 2.2 HAME
seer apoaess | 840 CABOT COURT 2.3 STREET ADONESS
OITY-ST- 2P WINTER PARK FL 2.4CITY-ST- 21
TILE )] [T oELETE 3ATILE LJ Change T Addition
NAME PRIBOJAN, NIKODIM REV. 32 NAME
seetaporess | 1990 LAKE EMMA RD. 33 STREEY ADDRESS
CNY-S1-21P LONGWOOD, FL 32750 34.07Y-51-2P
MLE [T DELETE 41 TRLE [ change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P I 4.4 CITY-51-2IP
TITLE [T DELETE 51TILE [T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TIMLE [ oeceTE 6.1 TILE [ crange ™ T Addition
NAME £.2 NAME
STREEY ADORESS 63 STAEEY ADDRESS
CITY-ST- 2P 6.4 CITY -5T- 2P

Block 12 or Block 13 if changed, or on aﬂachw an address Ff /;éi
P ST LT ‘ﬁ /)/Z-.a A R

¥

14. | hareby cerlify that tho information supplied with this filing does not quality for the exemption slated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annua! report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or dirgclor of the corporation or the roceiver or trusiee empowsrad to execute this reporl as reguired by

MOES

Y = 2V

pler §17, Florida Statules; and that my name appears in
LYY UV N

LS [ )2 L




