2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # N93000003125

1, Entity Name .

ST. ANNE ROMANIAN ORTHODOX CHURCH, INC.

Secretary of State

03-23-2005 90051 018 ****61.25

Principal Place of Business
1875 LIVE OAK DR
IACKSONVILLE, FL 32246 S

Mailing Address
1875 LIVE OAK DR

JACKSONVILLE, FL 32246 US

2. Principal Place of Business 3. Mailing Address

TR MR G

Suite, Apt. #, etc. Suite, Apt. #, etc.

03082005  chg-NP CR2E037 {10/03)
City & State City & State 4, FEl Number Applied For
59-3198530 Not Applicable |
“ip e — = ME?% Zie —Cantry_—s—=-7 - _Si.(%ﬁiﬁq—:aa o?“.s-tatus bésited ] ~§i;;;5q$?:cilﬁonal
6. Name and Address of Current Registered Agent . 7. Mame and Add of New Reglstered Agent
Name
ST..ANNA CRTHOROX MISSION
1875 LIVE QAK DR Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations of registered agent.

LEOPoLAMA JueMiTRY

ok

B 03/16}/0(

SIGNATURE

Signatire. lyped of printad name of registared agem and titie if applicatia, (NOT-I.E: Registered Agent signaiwe required when reinstatng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS , 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

= EAT ST

TiLE PD o vetete TIMLE VFEEST b_b g 29 ETER X Change 2 Addiion
NAE BULZ, DOREL NAME B obicH AN Rof
STREET ADDRESS | 1746 PALM LANE smeronsss | 2Yg cocE M '
onv-sT-2P | JACKSONVILLE, FL 32216 orTY-5T- 2 Tack SoM WLE F& 3228 7 i
me ™ Doeets: e _._ | /cE~PRES(DESHNT— = 2 . EACge L Addiion
NAME TUDORACHE, GHEORGHE - s NAME coMNDu RE -remv (74 /‘?f!c— =
SmeET ADDRESS | 3619 PONCE DE LEON smeeravmss | 6 YU pLUE PACIFC Je .
or-sTZP | JACKSONVILLE, FL 32217 ) avsizw | LACafOd Ui LLE - TORIDE 32257
TLE TD QfDelele TITLE [/ FES Aee AT Eq Change “addition
HAME ANDRE!, DAN NAME bfgoPoi- dcarH AUM/fﬂQ/r £y
STREET ADORESS | 5134 DAMASCUS RD smeromness | & 2.0f ATEANTTE BLve UM
cmy-sT-2P | JACKSONVILLE, FLL 32207 / arsre | LALKJONVIUL & P B22-97
E T 4 veete e Vggcderley [JChange L[] Addition
HAME BALESCU, ADRIAN NAME CHictd AMDLET
STREET ADDRESS | 2102 ARDENCROFT DR smeETADbRESS | FTUS [HECERIVE [ALVD 7 706
CITY-ST-21P JACKSONVILLE, FL 32246 P CITY-SI-2IP % CHLoMUNILE FO 222 30 .
e T vete e ] [l Chenge [ Adction
HAME HAME o '
STREET ADDRE{SS STREET AODRESS.
£ITY-ST-2P £ay-ST-2p
TALE O Delete TITLE Oicnange 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LiY-S1-21PF CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated.in Section.119.07(3Xi}, Florida Statutes=I-further certly that e information
indicated on this report or.supplamantal report is true and-accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of 1hé Eorporation or the recefver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or on an attachment wi dress, with all other like empowered,
SHLRE RS

SIGNATURE: _£ fmo?’ocb[»m deeMrr Pt

ot

[9ou) 398~ (67T

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR

Daytme Phone #

&3 7 [

JrIr—T=




