2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # N96000000293

1. Entity Name

ST ALEXIS OF WILKES-BARRE ORTHODOX CHURCH,

INC.

Secretary of State

02-07-2007 90034 038 ****61.25

Mailing Acidress
PO BOX 1082
BUNNELL, FL 32110

Principal Place of Business
1168 ROUTE 100
BUNNELL, FL 32110

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0 AR 00O

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

01282007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3228127 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O Easaz?q L‘:ﬂ:d"ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STEVENS, V REV. MARK
4586 REDMOND PLACE Street Address (P Q. Box Number is Not Acceptable)
SANFORD, FL 32771
City Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prined name of regisiared agert and Lile { apphcable INOTE Regmstered Agen! signature required when renstatng) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
TMLE == T Delete TILE vD . Ol Change  Pddition
NAME _*——‘FHG%J—&W NAME He.ler H \_ﬂm K
STREET ADORESS | 2 TANGIEWEODCT smeaoaess | 2,2 Elias Lane
ury-st-ar | PACM-GOAST 32137 Ciny-$1-2F Pa\ o Coast, F L_ 2216 L‘—
meE e > [ petete e [YThange  [ErKddition
NAME KOZACK, BARBARA NAME Lau(e(\
STREET ADDRESS | 127 WEST WATERSIDE PKWY STREET ADDRESS ?__Taa +
onv-s-z¢ | PALM COAST, FL 32137 orv-si-ap | 2\ ey C:oa = F | 21377
TMLE TRD O delete TLE [CJchange ] Addition
NAME HUTNIK, ALEXANDER NAME
STREET ADDRESS | 38 ELIAS LN SIREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-51-21P
TILE £HB O Delete TITLE O Crange  [J Addition
HAME CHECKLIN, TAMARA NAME
STREET ADDXESS | 28 ST. ANDREWS CT. STREET ADDRESS
LY -ST-2IP PALM COAST, FL 32137 CITY-51-21P
FLE D 1 Delete TILE [ change [ Addition
NAME POLESCHUK, MICHAEL NAME
STREET 40DRESS | 9@ CLOVERDALE CT. SOUTH STREET ADDRESS
omY-sT-2P PALM COAST, FL 32137 CITY-57-2P
TE PD 77 Detete THLE [ change ] Addition
NAME POLESCHUK, HENRY NAME
STREET ADDRESS | 9 CLOVERDALE CT. SOUTH STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-S7-21P

12. | hereby certify that the information supplied with this fl|lng does not gualify for the exemptions centained in Chapter 119, Flerida Statutes. | further certify that the information

indicated an this report or supplemenial report is true a

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 0( Block 1t

changed, or on an attachiment with an address, with all otffer tike empowered.
SIGNATURE: @uw W Badoaa Ko Zaok I 20|

o7 445—68@‘1‘-

WMEWWMWM%WMDFHCERORMECTDR

Daytima Phone #

U



