FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Wolthant

ANNUAL REPORT E"?' ; Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000003408 (1)

1. Corporation Namo

ST. JUSTIN THE MARTYR ORTHODOX CHURCH. INC.

Principal Place of Business Mailing Address ||||||||| ||I m"lll" IIM “l“ I||||I||“ I|’||||I"|||||I|||| lll”l“

12451 MUSCOVY DRIVE 12451 MUSCOVY DRIVE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-2147
3. Date incorporated or Qualified 3a. Date of Last Raport
07/12/1994 03/13/1906
2, Principal Place of Business 2a. Maiting Addrass 4, FE| Number Applied For
21 [26) Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. » sa"fs Additional
;ﬂ ?ﬂ §. Certificate of Status Desired O Fee Reguired
City & Stato City & State 6. Election Campaign Financing $5.00 mey Bs
23] 28] Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under &. 199.032,
24 25 20] ;ﬂ Flotida Statutes Oves (No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
REV. THEODORE PISARCHUK 82| Street Address {P.O. Box Mumber is Not Acceptable)
12451 MUSCOVY DRIVE
JACKSONWLLE FL 32223 83
84| City FL 85| Zip Code
11. Pursuarf 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation subrnits this statement for the purpose of changing Its registered

office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stnar.ae, typed of printod name of registered agenl ang titie il applcakle (NOTE: Regrsterad Agent slgnatura required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TiE 4} U1 DELETE 1.1 TMLE &' Crange [ Addirion
N PISARCHUK, RE REV. 12 W 1zdst ﬁ{ sCovy D
street apokess | 12451 MU VE 1.1 STREET ADDRESS : v
arv-stze | JACKSONVILLE FL LACTY-ST- 2P I 'H’C&S Ori Ut (_Lﬂ ) FC ' 320}42-3
e D D CELETE 24TME i 7 [T change T andition
NAHIE SANDENE /LAWRENCE K. 22NAME | G548 E é 2t
srrget aooness | 2057 TANRGER DR 2.3 STREET ADDRESS (2 ; c%ﬂ(s Z
oITY-51- 2P ORAN FL 2.4 CITH-ST- 2P {AclLs ' 9,4.7
TITLE D . [J DELETE A1TLE [ Jchange [_] Addition
HAME HILL, PATRICIA 32 NAWE
steeer aooress | 108 OVERLOOK DRIVE 3.3 STREET AUDRESS
ciry-s1-2w PONTE VEDRA BEACH FL 32082 : 34.07Y-5T-2P
TIRE D L] DRLETE A1THE [T cChange LI Addiion
NAME KOPACH, KATHLEEN 4.2 NAME
swee) aooress | 7560 FOUNDERS WAY 43 STREET ADDRESS
CITY-ST-7P PONTE VEDRA BEACH FL 24CITY-5T-2P
TINLE 0 DECETE S1TITLE [Jchange  [] Adeition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CiFY-SI1-2IP 54 COY-§T- 1P
MiE L DELEFE 6. TITLE T change L Addiien
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADORESS
CITY-51-2IP §.4 CITY-ST-2IP
14. 1 do herehy cerlify that the information supplied with this filing does not quality for thgrexemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the

eport Is true angfaccurate and thal my signature shall have the same legal effact as if made under oath; that
2@ empowerag/0 ex ute this freport &S requiregd by Chapter 617, Florida St?ﬂas; ag;l that my name

ith an addreg
" 1972 N-SYW-SId,

Date T Daytima Phono 0005579

| am an ofhcer or direcior of the corporghn of the receiver or i

appears In Block 12 orlocks3 if Gedfor on ap attachmg
SIGNATURE: ﬁb J

BIGNATURE AND

information indicatad on this annual repo or supplemental an

TYPED OR FRINTED NAME &

d\3HING OFFICER OR DIRECTOR

NONPROFIT ‘ A“q" R FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CR2E037 {9/96)



