FILE NOW: FILING FEE IS $61.25 FILED

y

NPROFIT . :
NO FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . 00 am g =
CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of State Secretary of State
1999 DIVISION OF CORPQORATIONS 05-05-1999 90163 016 ****5] 25
DOCUMENT # N94000000533
1. Carporation Name
REVIVAL OF EAST SLAVIC LAND, INC. . 4 s s
R S
Principal Ptace of Business Maiting Address
11701 WATER BLUFF DR. EAST 11701 WATER BLUFF DR. EAST H"ml‘ I‘
s sl U
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 2d] 01/24/1994
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 58-3218149 Nat Applicable
m City & State ] City & State 5. Certifcate of Status Desire¢ [ $8r—';15;a:$iri%nal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;] E‘ EI H‘ Trust Fund Contribution - Added to F:es
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MALOY, TWINKLE 82| Street Address (P.C. Box Number is Not Acceptable)
11701 WATER BLUFF DR. EAST =
JACKSONVILLE FL 32218
84| City FL 85( Zip Code

T, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the cbligations of, Section 617.0503, Florida Statules.

SIGNATURE Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registersd Agant signature required when reinstating) DATE $ i
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 2.
e PD X DELETE +ATILE PD awy G DEER VY MCrange  PIAddion | T
NAME CHERNYAVSKIY, VIKTOR L2NAME Paston. t 7 5
sTeeTanoRess| 11701 WATER BLUFF DRIVE rasweeraooress | /7 34 BLAnvDiwg BLUD. ik
crv.sr.ze__ | JACKSONVILLE FL uervstze | O @ANGL TARK T 32065 D
TME STD [] DELETE 23 TMLE 7 [Change  [TAdditon| O ,
NAME MALOY, TWINKLE 22NAME
streeT apoRess| 11701 WATER BLUFF DR. E. 23 STREET ADDRESS
erv-st-z¢ | JACKSONVILLE FL 32218 24 CITY-ST-2ZP
ME VD [ pELETE 34 TMLE Boarb MEMBER BfChange [ Addition
NARE SATH.ER. MARTIN 32 NAME Sﬁﬂﬁ ﬂ’ Tnar 124
sTREETADDRESS| 14003 N.MAIN ST. 3ISTREETADIRESS | f4np 03 A\ TNA- 't ST,
crv.stze | JACKSONVILLE FL wemvsrae | STockeon U/ CLE, F L 32218
TITLE [0 DELETE 41TILE VO i [JChange  [54 Addition
NAME 4, 2NAME e COLIEEE%, 7T 0 An 1
STREET ADDRESS ) wasmeETaoness| /1.3 BLAn DY Blud _ 1
any-st-ze i uervsriw | O AnJo-E Bk, FL 32065 |
TME I [ DELETE S1TIILE BoARD TNEMbE [“IChange X Addition 1
NAME SZNANE Frastor c{:} oy BiLLT, E|
STREET ADDRESS 53STREETADORESS | /1 © CEAN" B ud, ! ‘I
OITY-ST-2P 54 CITY-ST-ZPP 57T, S/ mor I5LAND, &h, 35 R B
TME [] DELETE B.17ME CJChange [ Additien 1
NAME 6.2 NAME ‘ K
STREETADORESS 6.3 STREETADDRESS ! |
CITY-ST-2ZIP 6.4 CITY-ST-ZP ] 1
T4 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. | further certify that the information B
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that ) am an [ B
officar or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in B
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. |
- n - . 1
SIGNATURE: _7 e b ONAZ 1
SIGNATURE AND TYFED OR PRINTED NAR Date Daylime Phone # L‘!




