2002 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 703950 FILED

1. Entity Name

HOLY MOTHER OF GOD GREEK ORTHODOX CHURCH, INC. 02 JAM 17 PH 2:49
Principal Place of Business Mailing Address - SECRRTARY OF STATE
1645 PHILLIPS ROAD 1645 PHILLIPS ROAD ) TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
s s s [ AR VMR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City @; State City & State 4. FEl Number Applied For
59"1709559 Not Applicable
2ip Couniry e Country 5. Cerlificate of Status Desired O ?ese-;?q lﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPAGEORGE M|KE Street Address (P.O. Box Number is Not Acceptable)
529 FRANK SHAW RD -
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity subrps this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE £ 227, 7 W/C/ i ;A‘;A’Z—’

o tme if apphcab\s {NOTE: Registered Agent signalure required when reinstating)
[ 24
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE vD [ Gelete TALE [ Change  [] Addition
M TALANTIS, KATHLEEN Have
STREET ADDRESS |2122 GLENNRIDGE STREET ADDRESS S000
U4' =201 26——4
omv-st2P__ (TALLAHASSEE FL o st 20 -02/05/00-81040--01
TITLE P [ Delete TLE MH:#!H— 1 o m [ Et\ddmon
2 3 1 o Hl
NAME PAPAGEORGE, MIKE NAME
STREET AGDRESS 1529 FRANK SHAW RD STREET ADDRESS
cmv-sT-2P  'TALLAHASSEE FL 32312 CITY-ST-ZiP
TITLE T [ Delste TITLE . [ Change [ Addition
NAME JOANOS, NICHOLAS HAME
STREET ADDRESS (2013 MORNING DOVE RD STREET ADDRESS
om-sT-2P ITALLAMASSEE FL 32312 CITY-ST-ZIP
TITLE wDamg TITLE [] Change M\ddnion
NAME NAME W \\Cﬁ e /U:C
STREET ADDRESS 4246 STREET ADDRESS | ) 3345\ LAwe \\\\,\ &5
CITY-5T-21P

CITY-ST-2P -\-,;\\dnas.x-« i 22304

e <= Delete TME e hange Addition
wve  —<IBARKAS-CHRIGFOPRER~ X NAME AQN,J Pe.r(\aﬁ—yd | ﬁn /M\'

STREET ADDRESS STREET ADDRESS 24 S Ara e

CITY-ST-2IP CITY-ST-2IP 3)303

THLE [ Delete TITLE |:| Change (] Addition
NAME STOUMBELIS, PETER NAME

STREET ADDRESS |4032 MCLAUGHLIN DR STREET ADDAESS

or-st-2¢ |TALLAHASSEE FL 32308 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madse under cath; that | am an officer or director
of the corporation or the receiver or tru &% empowere 0 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED s

SIGNATURE:

CR2E037 (9/01)



