2002 UNIFORM BUSINESS

&

REPOR r

1. Enlity Name

s

DOCUMENT # N93000003125
ST. ANNE ROMANIAN ORTHODOX MISSION INCORPORATED

T (UBR)

Principal Place of Buginess

Mailing Address

FILED
May 24,2002 8:00 am
Secretary of State

03-25-2002 90098 018 ****51.25

1875 LIVE CAK DR 1875 LIVE OAK DR
JAGKSONVILLE: FL 32246 JACKSONVILLE FL 32246 .
us - us .
SAME SANE” , Al
Suite, Apt. #, etc. Suits, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59‘3198530 Not Applicable
ap Country Zip Country. §. Certificate of Status Desired a gese:fq m”""a'
- _ 6. Name and Addreas of Current Registared Agent 7. Name and Addreas of New Reglistered Agent
. e ' e ﬁziama T e s T T = e e
P.O. N i
ST. ANNA ORTHODOX MISSION Strest Address (P.O. Box Number is Not Accaptable)
1875 LIVE OAK DR :
JACKSONVILLE FL 32248 _
City FL I Zip Coda
.‘\3_ The above namedgrtity submits j?emam for the purpose of changing its registered office or registared agent, or both, in lha stats of Florida.
] 2 1/\/
SIGNATURE W il Jresores Dorer ( U9y 7 .G 08, 00
Signature, lyped or primad nams of registered agent and tte if applicable (NOTE: Registerad Agant sipnaiure raquinsd when reinstating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE !S $61.25 Trust Fund Contribution. Added to Fezs Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIREGTORS , I 1. L _

me . me Presidew Chan Addition | 5

ME I?EDORCA. GHEORGHE e v OcTavian Conclurateany How O 3

orv-si-zF | IACKSONVILLE BEACH FL 32250 P oStk Mocksoneille, FL 33225 P o

e DD - - - - @ Deiete Tme Maria Bulz [ Chage 0 Aaition | S

a0 2167 SpANIH BLUFF FD st M7 PRlan Lome- T

omv-st-zp | JACKSONVILLE FL 32295 ey o Romstrr [ NetMaowvi Ve FLI 200 Y

e 0 P [ me  oepteatier (Change ] Addition

NAME SCRECIU, MARIN N “trwaaTSere i — - - T T -

STREETADORESS | 820 JORN'ADAMS' - SRETAORESS | Gl Jola AdOwns ey

cnv-5T-2 | QRANGE PARK FL 32073 s [Ocanar Peile | Fu 32073 e

e T - T [ Dalete TINE Teesncer i (@ Changs ] Adoion

wwe - |DANVAN, VIORICA . HAME Dowvy Ivan

smeesooves | 12095 SILVER SPRINGS DR srTaoones [ qe s $ilvee Saciuge & T

omv-stap [ IAGKSONVILLE FL 39246 CITY-ST-2P WkysuneNe | FL 322 U6

E . O Delee e v ' ClcCawge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CirY-s7-2P CITY-ST-21P

TITLE O Detete me [ thange  TJ Addition

NAME RAME N

STREET ADDRESS STREET ADDRESS .

CTY-ST-TP CIY-ST-7P

V2. [ hereby centify that the information supplied with this filin

doss not gualify for the exemption stated In Section 1 19.0;’3)0). Flﬁrida Statutes. | further certify that the

information

indicated on this report or suppl nial report Is trug and accurate and thal my signalure shall have tha same legal effect as # mads under oath; that | am an officer or directar
of the corporation or the recaiy afftrustee omy d to execute this report s required by Chapter 617, Florids Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachment fvithf an_address, Withfal other like empowered, .
D NS A o p A ,.t_'bj ey —
SIGNATURE:. Vil '.e,-“am‘é;z.%({/._:&alﬁu: AN Iuam ERIE-» N 742 -554Us
) Mo .t § 77y SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




