FILE NOW: FILING FEE IS $61.25

[ NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION GF CORPORATIONS

1996
DOCUMENT # N94000003408 (1)

1. Corporation Name

ST. JUSTIN THE MARTYR ORTHODOX CHURCH, INC.

BB AMLAU R

Principal Place of Business Mailing Address
12451 MUSCOVY DRIVE 12451 MUSCOVY DRIVE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
[ 3. Date Incorporated or Quatified 3a. Date of Last Report
07/12/1994 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
m El 59'3261553 Not Applicanle
ite, Apt. # it . i
Suite, Apt. 4, et Suite. Apt. #, etc 5. Cerlifcats of Status Desired 0 $8.75 Aqditional
El ?l Fee Required
City & State City & State 6. Election GCampaign Finanairg 0 $5.00 May Be
E a e o B Truleund Conlnbul-on T Added to Fees
Zp Country . 2p Country 8. This corporation has ||ab|||ty for intangible tax under s. 199.032,
24 25) 20] [30] Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REV' THEODORE PiSARGHUK 82| Stuee: Address (PO, Box Number is Not Acceptable)
12451 MUSCOVY DRIVE
JACKSONVILLE FL 32223 83
84| Ciy FL |ns‘ Zip Code

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose af changing s registered office
or registered agent, or both, in the State of Florlda, Such change was autharized by the corporation’s board ol directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Stalutes

SIGNATURE _ . . . . . . i I O
igralne yRed O proed fame o reg S agent and e | apol vl b [HOTE - Ry Shored Aol Srem: ngured whis rarstibieg DATE
12. CFFICERS AND DIRECTORS | KB ADDITIONSCHANGE S 10 OF FICEHS AND DIREG [ORS 1N 12
THLE D [IDELETE 1.1 HILE P Change [ ] Addition
e PUARCHLK, THEODORE REV. _ , | onave 1sARCH vk, Thodore Pov.
sweet aooass | 12451 MUSCOBY DRIVE 6[‘-\ Lrey —> 1.3 STREET ADORESS /,2 q45 1l /
UsC o v D
CITy 5121 JACKSONVILLE FL 14 CITY-S1-2IF {n, 14 / [
TILE D [JDELETE 21TIILE ~H U Sen o [(.(} F‘(_ Cchange [ Addition
HAME SANDERS, LAWRENCE K. 22 KAME
street ancress | 2057 TANAGER DR 23 STREET ADORESS
CITY - S1-2IP ORANGE PARK FL 2 4CTv-ST-2IF e
TIFLE D [JDECETE A1TILE [Change  [] Addition
NAME HILL, PATRICIA 32 NAME
sreetacoaess | 106 OVERLOOK DRIVE 33 STREET ADURESS
ory-ST-7P PONTE VEDRA BEACH FL 32082 34 CIIY. 51 2P
TIIE D [JOELETE FERI: [JChange [ Addition
NAME KOPACH, KATHLEEN 42 NAME
sreerancress | 7960 FOUNDERS WAY 43 STREET ADDRESS
GITY-ST- 21P PONTE VEDRABEACHFL ~  Rusomvsezr -
TLE [_JDELETE 51TILE Ochange [ Addition
KAME 52 HEMS
STREET ADDRESS 53 STAEET ADDRESS
CTY-ST- 2P 8.4 OTY-ST-2IF
TTLE ) [CIDELETE G1TILE [CIChange  [] Adetion
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-S1- 2P 64 CITY-ST- 2IF

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the axemption stated in Saction 118.07(3)k), Florida Statutes. | further
ceriy that the information 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
oath; thal | am an officer or director of the carporation or the receiv r trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blggk 13 if changegeDy on an attachment
) A Y \ U6 oy a92 21§

SIGNATURE: At oo bl [ T M AL
SIGNATURE AMD TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR [hates Darine: Praare: #

CR2E037 (12/95}



