FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrds
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-09-1999 90062 010 ****61.25

1. Carporation

DOCUMENT # N9300

Name

;
003125

ST. ANNE ROMANIAN ORTHODOX MISSION INCORPORATED

Principal Place of Business
6136 GEORGE WOOD LN

Mailing Address
6136 GEORGE WOOD LANE

Mar 09, 1999 8:00 am

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i21] 26] 07/12/1993 . ,
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22} 27] 59-3198530 Not Applicable
i City & S it
Cly & Stete fty & State 5. Cerifcate of Status Desired [ $8.75 additonal
'E[ ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5_00 May Be
;;l IEI m rsﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUMITRU, LECPOLDINA 82| Streel Address (P.O. Box Number is Not Accaptabls)
6136 GEORGE WOOD LN
JACKSONVILLE FL 32244 83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signatura, typed or printed name of registered agsnt and tite i applicabte. {NOYE: Registered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME DP TJ DELETE 11TME [COChange [ Addition
NAME I0AN, POPA 12 NAME

streetaporess| 3411 GALILEE RD 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32207 14 CTY-5T-2P

TITLE DS [] DELETE 21TME [JChange [ Addition
NAME MARIA COZMA 22 NAME

sTreeTaporess| 7334 OLD KING'S ROAD, S. 23STREETADDRESS | . _._ . _

CiTY-87-ZiP JACKSONVILLE FL 32217 2.4 CITY-ST-21P

TMLE VP 1 OELETE 31TME [QChange [ Addition
NAME SCRECHU, MARIN 32 NAME

streeTapress| 620 JOHN ADAMS 33 STREET ADDRESS

CITY-5T-2P ORANGE PARK FL 32073 24.CITY-ST-2P

TME DT [0 DELETE 41TME cChange  [] Addition
NAME DUMITRU, LEOPQLDINA 4. 2NAME

streeTaoress| 6136 GEORGE WOOD LN 43 STREET ADDRESS

CiTY-87-2P JACKSONV".LE F{. F3224'4 44 CITY-ST-20P

JINE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME . ~

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-21P . 54 CiTY-ST-2IP

TmnE [_] DELETE 6.1 TNLE ClChange [ Addition
NAME 6.2 NAME -

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZPP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name am?Jrs L;'n }

§

CR2EQ037 (11/98)

SIGNATURE: SIGNATUEQE R’EQUIRED;Q;,, g;,gg D 2—22- 22 %45-?313-



