FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 28 1997 8:00am
Secretary of State

DOCUMENT # N95000005591 (1)

ST. NICHOLAS RUSSIAN ORTHODOX MISSION AND OUTREA
CH MINISTRIES, INC.

000 A

Principal Place of Business

4206 INVERRARY BLVD.. #798

Mailing Addrass
4206 INVERRARY BLVD.. #7088

LAUDERHILL FL 33318 LAUDERHILL FL 333164139
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
1172811695 04/3071095
2. Principal Place of Business 28, Mailing Addiress 4. FEFNumber Applied For
Suite, Apt. #, olc Suite, Apt. #, alc. o ] $8.75 Addiiona!
E ;ﬂ 8. Certificate of Status Desirad O Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Re
23 ;El Trust Fung Centribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intanglble lax under s. 199.032,
;] E] 5] ;6] Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B81] Name
CRlSCEU.A. DAMIAN L B2{ Strest Address (P.O. Box Number is Not Acceplable}
4206 INVERRARY BLVD., #79B
LAUDERHILL FL 33319 &
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose"'o"f changing lts registered

office or registerad agent. or bath, in the State of Fiorida. Such change was authorized by the oorporation's board of directors. | hereby accept the appointment as reglsterad
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or pHinted name of registerad agen| and tite if apphcable (NOTE: Raglstared Agent signalura required whan reinstating) " DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
T PD 7 DELETE 11 TITLE [Jchange L] Addition g
HAME CRISCELLA, DAMIAN L 1.2 NAME

steeeraooriss | 4206 INVERRARY BLVD 79B 1.3 STREET ADDRESS E
CTy ST 79 LAUDERHILL FL 33319 14 CITY-§T- 2P &
THLE 1D [T DELEYE 21TLE [ Tchange L Addition | O
NAME CRISCELLA, JULIANNE 22 NAME

srreerooress | 4208 INVERRARY BLVD 768 2.3 STREET ADDRESS

CITY-5T-21P LAUDERHILL FL 33319 2 4 CTY-5T-20

TITLE sD ) DELETE 3.1 THLE [T change ] Addition
NAME BRANCH, THOMAS 31 HAME

staeer aovaess | 910 BANKS ROAD 83 STREET ADDRESS

GTY-S1- 21 MARGATE FL 33083 34,07V -ST-2P

TiTLE i] [T oeLere 41TTE [T Change” ] Addition
NAME BRANCH, MARY C 4.2 NAME

stoeer acoress | 810 BANKS ROAD A3 STREET ADDRESS

oY ST- B MARGATE FL 33083 A4CITY-ST-2F

e D L1 DELETE 51TINE T Change  T_J Addition
NAME CRISCELLA, LOUIS 52 NAME

steer anpess | 4206 INVERRARY BLVD 768 53 STAEET ADDRESS

CITY-§1- 2P LAUDERHILL FL 33319 54 GITY-ST-21P

TILE D T DeLETE 61TILE [Jchange  [_] Addition
NAHE CRISCELLA, STEVEN D 62 HAME

strertaooness | POST OFFICE BOX 220234 6.3 STAEET ADDRESS

Cily 817 HOLLYWOOD FL 33022-0234 6.4 CITY-5T. 2P

an

i

appoars in Block 12 or Block 13 i changed, or on an attachment with

SIGNATURE: V. Ko 2 |

ML, v AP I
SIGNATURE AND TYPED OF FRINTED NAME

14. | go hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1),
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lapal effect as it made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name

Fionda Stalutes. | lurther certy thal The

Fe, DAmIAN £.QRISCE{(A

1 Phex § ZO5E) 4866320

Daytime Phone ¥ QO3S 136




