2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N43198

1. Entity Name e

UKRAINIAN AUTOCEPHALOUS NATIONAL ORTHODOX
ﬁ:—éldR&!-éOF AMERICA AND EUROPE, BLESSINGS OF

Principal Place of Businesé ; A!;lailing Adldress

1411 NURSERY RD 1411 NURSERY RD
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US

= s e e = = e =

DO NOT WRITE IN THIS SPACE

I

FILED
Jul 08, 2005 08:00 AM
Secretary of State

TR TR ARG RN

07052005 No Chg-NP CR2E037 (10/03)
4, FTINumber Aoplied For
311 65234Q Not Applicabls

5. Certificate of Status Desired

o $8.75 additional
Fee Required

&. Name and Address of Current Registered Agent

PACE, RONALD K ARCH
1411 NURSEY RD
CLEARWATER, FL 33756

INTH

DO NOT WRITE

IS SPACE

8. The avove named sntity silomits this stalerment for the purpase of changing s registered office or registered agent, or both, Th the State of Florida, | am famifier with, and accept

the obligations of registered agent.

SIGNATURE " — — rrapr
S.grdheg, wocd o prinled nare of regrsic e agenl and Mie F anplicable {NOTE e gisle-cd AQeml aignatarr e ed whil "o'nglating) DATE
Filing Fee Is $61.25 9. Crection Campaign Financing $5.00 mayBe
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10, _____OFFICERS AND DIRECTORS | T i -
THLE PD : | | - elo
g PACE, RONALD K HAN00037 1600

STREETADTRESS | 1411 NURSERY RD
CITY. 57 2P CLEARWATER, FL 33756

e VD

NAME CASS, WILLIAM

STRELT ADDRESS | 11790 68TH AVENUE NORTH
CriY-ST-ap SEMINOLE, FL

TME vD
NAME PACE, ROBALIE J
STREET ABCRESS | 1411 NURSERY RD

CiY ST-2° CLEARWATER, FL 33756

37/06/05~80010-003 70.00

DO N

mE D
NAME PAUL, WALTER

STREETADDRESS | 1535 NURSERY RD., APT, 304
TSP | CLEARWATER, FL 33756

TIME

HAME

STREET ADDRESS
Y- §7- 2

e

RAME

STREET ADDRESS
CiTY- ST e

"IN THIS SPACE

OT WRITE

12, 1 hereby cena‘llg that the information supplied with s fil'ing does not qualfy for the exemplion stated In Section 1190?&3){0, Florida Statutes 1 further cartity that the infarmation
accurate andthat my signature shall have the same legal @

indicaled on this report or supplemental report is true an

of the corparation or the receiver or lrustee empowared to execute th:'f)\%goﬂ as required by Chapler 617 TNoriga
T

changed. or on 2n aitag i with an 1858, wil ther like am
7*544"" .*@OA/HC- , FACE

SIGNATURE: ___ 7~ K ot &l . Ll A sz

ect as i madie under oath, that | am an officer or directar
atutes. and thal my name appg in Blagk 10 or Block 11 if
ey

ABo- Plesisins

ﬁ .

SIGHATURE ANDITYPED OR PRINTED MAME OF S1GNING OFFICER OR DIRECTOR

3 T foS = TLT-A 4G~ 323
Oate

Dyt Pyene i




