2001 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # N93000003125 Feb 06, 2001 8:00 am
1. Enity Name Secretary of State

ST. ANNE ROMANIAN ORTHODOX MISSION INCORPORATED 02-06-2001 90321 006 ****G] 25
Principal Place of Business ’ Mailing Address
1875 LIVE QAK DR 1875 LIVE OAK DR
JACKSONVILLE FL 32246 JACKSONVILLE FL 32248 . .
us Us e -
K fd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3198530 Not Applicable
Zip Country “p Country 5. Cenificate of Status Desired O ??e.;gqﬁ:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T = - = —_— Narrﬁs - = T T —— T —_ - -
ST ANNA ORTHODOX MISSION Street Address (P.O. Box Number is Not Acceptable)
1875 LIVE OAK DR
JACKSONVILLE FL 32246 . :
R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

SIGNATURE Qﬁ‘g’(\ H\V\.\QLK Pé&&&‘?;ﬂk&_ ey "‘FC-AC‘C;OIV\ &0\\?5UL R.0l-21

Signaturs, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. O Added to Fees Department of State
10. ) QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TILE D . e | e ‘O] Change  [] Addition
NAME FEDORCA, GHEORGHE NO - NAME
STREET ADDRESS | 3885 EUNICE RD é : STREET ADDRESS
on-st2f | JACKSONVILLE BEACH FL 32250 C el s | ovsw
TILE DSD Y peiete TITLE [ Change [ Addition
NAME MARINESCU, CORNECIA NAME
STREET ADDRESS | 2167 SPANISH BLUFF RD STREET ADDRESS
|- cmy-sT-2P JACKSONVILLE-FI=32225 ———— . ~ . .- cry-sreze - - - -

TILE g 3 oelere TILE [ change [ Addition
NAME - | SCRECIU, MARIN NAME

| STREETADDRESS | 620 JOHN ADAMS ] STREET ADDRESS
GITY-5T-2IP ORANGE PARK FL 32073 y CITY-ST-ZiP
THLE T @ felete TILE T (ICfange [ Addition
NAME VIORICA, BIBART NAME LANIVAN

sThEET AooReSs | 436 BAY POINT WAY N STREET ADDRESS | 13,0005 Gr V€ SPRANGG Qix,

cm-sT-ZP | JACKSONVILLE FL 32259

CITY-ST-2IP ’)qck.\owai1P- ,Fi. 22246

TILE ] petete TIMLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TME . [ petete MLE [ Change [ Addition
NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit er like empowered.
SIGNATURE: Mﬁﬁ e TU;%%H@EK&@@L& Fedorea  Qos00

"’sreuarunv'nn TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)




