FILE NOW:

+ " NONPROFIT
CORPORATION
ANNUAL REPORT

" 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary qf Sloloesd
DIVISION OF CORPORATIONS

1. Corporation Name

SLAVIC ASSOCIATION FOR THE POOR, INC.

DOCUMENT # N97000000865 (2)

Principal Place of Business Mailing Address

FILED
May 22 1998 8:00am
Secretary of State

1 O

agent, | am l&miliaﬁg{d};ﬁfﬂlje obligations of, Section 617,
SIGNATURE / Alex K¢

11, Pursuant 10 the provisions of Soctions 817.0502 and 617.1508, Florida Statutes, the &l
office or registered agent, or both, in the State ol Florida_Such chan go\gan: augmorsized by the corporation’s board of direclors. | hersby accept the appointment as registered
, Flgrida Statutes.

KORIDZY AR

7818 LA TREG DRWVE 7818 LA TREG DRIVE 3. Dale Incorporated or Qualified
JAGKSONVILLE FL 32241 JACKSONVILLE FL 3221 02” 3;}01 097
4, FEI N:.lmber Applied For
59 B 3? 3;9 72 Not Applicable
2. Pringipal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
n E‘ Fee Required
Sulte, Apt. #, etc. Suite, Apt. ¥, sic. 6. Eloction Campaign Financing $5.00 may Be
’2_';] E Trust Fund Contribution Added to Fess
City & State Cily & Stale 7. is this nonprofit carporation a hpmeowners association?
EI m Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] I25] 29 30] i Personal Property Tax due June 30. [dves [ No
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81| Name
w“-ums- TOM 82| Streot!Address (P.O. Box Number is Not Acceptable)
280 CORPORATE WAY
- QRANGE PARK FL 32073 83
84| City F L 85| Zip Code
bove-named corparation submits this statement for the purpose of changing its registered

Signahyre, typrod of pmﬂﬂ nanw of tegisterod agont and ke Il ppdicable.

(NOTE: Registered Agent signature required when reinslating)

o¢. 17. 98

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE " D" ET DELETE 11 TTLE [(Jchange T Addition | =,
HAME Alex Conane é«, 1.2 NAME [
STREET ADORESS v &b L a TREC D R 1.3 STREET ADDRESS §
GITY-$1- 2P SHACKSOhViLES, F( RLRAY 1.4 CITY-5T- 2P o
TTLE P o " T oeLete 21 THLE [ change [ Addition |©
NAME NADEZHMY KUKORUOZYAK 22HAME

SRETAOURESS | TR /5 Ly TREC DR 23 STREET ADORESS

orv-st-ae | _fRACkSpaviLLe |, FL 32221 2. 4.CITY-5T- 2P

TILE OF _ ’ [ DELETE 3ATIE [JCrange (] Addition
NAME ALENTINA KUZMEN:(O Ja.znmg

smeeraboress | CACH LatRelle L[i 3.3 STREET ADDRESS

CITY-S1-2P SAcxsonviile FC FR2R/[ 34 CITY-5T-21P

THLE 7 [T Detete 4171LE [T Change ] Addilion
HAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

£ITY-§T-2IP 4.4 CITY-ST-2IP / /

TILE [T DELETE 5.1 TITLE ange Addition
NAME I 5.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS 0? &
CiTY-ST-2IP 5.4 CITY- 5T-2IP

TIRLE 1 DELETE BATITLE [ Change 1] Addiiion
NAME 6.2 NAME TOODIZ2SZ35149T

STREET ADDRESS 6.3 STREET ADORESS -05/26/38--01046--019

CITY-ST-2IP 5.4 CITV-§T-2IP k], 25

14. | hereby certl

Block 12 or Block 13 if changed, or on an attachmant with an address,

RICANATIIRDE .

indicated on this annual reporl or supplomenlal annual report is true and accurate and | |
officer or director of the corporation or the recoiver or trustee smpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

I, Mex KUCORUDZEYAK

that the informalion suppliod with this filing does not qualify for the exemﬁlion staled in Saclion 119.07{3)(i}, Fiorida Statutes. [ further cerlify that the information
at my signature shall have the same legal effect as if made under oathy; that | am an

OY17.9f o) 7R -€95F



