2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N43198 A“§ 31, 2006 08:00 AN
1. Entty Name ecretary of State
UKRAINIAN AUTOCEPHALOUS NATIONAL ORTHODOX
CHURCH OF AMERICA AND EUROPE, BLESSINGS OF
KIEV, INC.
Princioal Piace of Bus'ness Maiting Address
1411 NURSERY RD 1411 NURSERY RD
CLEARWATER, FI. 33756 US CLEARWATER, FL 33756 US
‘ 01 13 DT 6 K )
—— | R R G R
: R R 08272006 No Chg-NP CR2E037 (4/06)
. DO NOT WRITE IN THIS SPACE T Fonied For
31-1662340 Not Applicab'e
R " | s cenifcate ot Status Desved [} Eg;fm‘f’w

6. Namo and Address of Current Registered Agent - L

T ~ DONOT WRITE -
CLEARWATER, FL 33756 . , lN THlS‘SPACE -

Fl
o

8. The atove named entlly sudenits ths staterment for the puroose of changing its registered olfice or registered agenl, or both, 'n the Stale of Florida. | am famiiiar with, and accept
the coligations of registered ageni.

SIGNATURE
Bgwt.rr. vord ar prnded nd e O -egshe-ed e v e { a0t L. (NG IE: Heg siced Agent sgial.re oqa rcd when “cosialng) DATE
Fﬂh‘lg Fee Is $61.25 9. Blettion Gampa'gn Financing. $5.00 May Bo
Due by September 6, 2006 Trust Fund Contripution. D Added to Fees
10. OFFICERS AND DIRECTORS
LT PD o
KAME PACE, RONALD K

STREET ADORESS | 1419 NURSERY RD

WNNOIS 7S Ta
cIy- ST- 2 _u..u..-‘_“-_n
CLEARWATER. AL 33758 ’ . 13421 AOE-SNANAS g 70, 00
S - 0221 0E-0N0F L

HAME CASS, WILLIAM
STREEY ADDRESS | 11790 68TH AVENUE NORTH
arY-ST-2P SEMINOLE, FL

TE vD
KAME PACE, ROSALIE J

| . DO NOT WRITE

NAME PAUL, WALTER IN TH'S SPACE
STREET ADDRESS | 1535 NURSERY RD.. APT. 304 T : . o
ar-s1-20 | CLEARWATER. FL 33756

TE

KAME

STRELT ADDRESS
Y. s1-20

TME
KAME
. STREET ADDRESS
CIY-S1- 29 ‘e . . . .

12. | hereby cenily that the information supoiied with this fiing does not quality for the exemptions contaned in Chaoter 119, Florida Statutes. | turther certify that the information
indicated on th's report or supg'emental repor is bue accurdle and thai my signature shall have the same legal effect as it made under oath: that | am an officer or dractor
of the corporation or the receiver of trustee empowered 1o execute this repon as required by Chapter 617, Fiorida Statutes; and that my name apoears in Block 10 or Block 11 1f

_changed, or on an attachment with an address. with all other ike smoowered
- /
SIGNATURE: _ s Flrat— Mo W A beo Figg -

SIGHATURE AND TYPED OR PRINTED RARE OF HIGAING OFFICER ORt DIRECTOR Diade Dot T Prooe 1




