FILED

2007 NOT-FOR-PROFIT CORPORATION ADr 12, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2007 90041 047 ****61.25

DOCUMENT #N19039

1. Entity Name

ST. ANDREWS UKRAINIAN VILLAGE CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address svuuuy g
4000 S. BISCAYNE DR. 4000 S. BISCAYNE DR.
UNIT # 316 UNIT # 316

NORTH PORT, FL 34287 (S NORTH PORT, FL 34287 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||Ium |I| ”M IIIII |I|II ml"l"l |I’|I| Ilm |‘I|| I|I|| M["ll || |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2770677 Mot Applicable
Zp Country ap Country 5. Centificate of Status Desired (] ?g;esqadmf’dmm'
8. Name and Address of Curment Registered Agent 7. Namo and Address of New Registered Agont
Narne

TOMASHOSKY, DARIA

4000 S. BISCAYNE DRIVE #316
NORTHPORT, FL 34287

Street Address (P.O. Box Mumber is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed neme of regisiered agent and title # applcabla, {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE oT O elete TLE 1% Yice President g‘ Change [ Addition
NAME JANCZYSZYN, OLENA NAME
STREET ADORESS | 4000 S BISCAYNE DRIVE #311 STREET ADDRESS
Gy -S1-207 NORTH PORT, FL 34287 CIFY-ST- 7P
TME v 7 Detete e Treasus ez [ change [ Addition
NAME NENADKEVICH, NIKOLAS NAME
STREET ADDRESS | 4000 S BISCAYNE DR, # 212 STREET ADDRESS
CIFY-ST-2P NORTH PORT, FL 34287 CITY-S1-7IP
TITLE D [ pelete TILE [JChange [ Addition
NAME SANDRA, STEFANIA HAME
STREET ADDRESS | 4000 S. BISCAYNE DRIVE #108 STREET ADDRESS
CriY-ST-2P NORTH PORT, FL 34287 CITY-5T-7P
TIMLE 5D O oelete TILE [J Change  [] Addition
NAME MOTYKA, WALTER NAME
STREET AUDRESS | 4000 S, BISCAYNE DR. 201 STREET ADDRESS
CITY-ST-2P NORTH PORT, FL CAY-ST-ZiP
TME P O Delete TME Ochange [ Addition
NAME DOROZYNKY, MARIA NAME
STREET ADDRESS | 4000 S BISCAYNE DR # 208 STREET ADDAESS
crry-S1-7p NORTH PORT, FL 34287 CIy-S7-2p
TOLE D [ Delete THE A" \ice Trraidewt [SChange [ Addilion
HAME BORYSKEWICH, WALTER NAME
STREET ADDRESS | 12922 S W DOUG DRIVE STREET ADDRESS
CITY-ST-21P LAKE SUZY, FL 34266 CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
dlalor  Qdidy st

SIGNATURE: ___ @"WF/‘W‘Y&"? e P

BIGNATURE AKD TYPED OR FRINTED NAKE OF SIGNING OFFICER OR DIRECTOR




