i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706562

1. Entity Name

gHAPEL OF SANTA MARKELLA AND SAINT DEMETRIOS, IN

Principal Place of Business

Mailing Address

FILED ;
Apr 28,2002 8:00 am &
ecretary of State

04-28-2002 90787 023 ****61 .25

400 E. MIRACLE STRIP PARKWAY P.O. BOX 2135 VoA om =
MARY ESTHER FL 32569 FORT WALTON BEACH FL 32549
us us
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
14‘828 1579 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [7]  $8-7D Additional
Fee Required
= s = -6, .Name.snd Address of Current Registered Agent e e and Address of Now Reglstered Agent >— == <u|za
Name
PUFFER CATHERINE Street Address (P.O. Box Number is Not Acceptable)
5 SANDLEWOOD DRIVE
#168 ‘ ,
FT. WALTON BEACH FL 32548 City FL | 2P Coce

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.

SIGNATURE

Slgnature, yped or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribsution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
TILE PD O Delete TILE O change  [J Adcition | 5
NAME DENNIS, WILFRED NAME =
STREET A0DAESS | 515 NUTMEG AVE STREET ADDRESS %
om-st-z¢ | NICEVILLE FL 32578 CITY-ST-2P §
e vD 1 Delete TILE O Change [ Addition | &5
NAME BOOLOS, TIM NAME

sTReeT Anoress | 146 LONG POINTE DR. STREET AQDRESS

om-sT-2P ] MARY ESTHER FL 32569 = —F = =~~~ gryigrizies - e I i R

TME 1D O elets TITLE [ Crange {7 Addition
NAME PUFFER, CATHERINE NAME

sTReeT apDRESS | 5 SANDLEWOOD DR, #16B STREET ADBRESS

omy-sT-2P | FORT WALTON BEACH FL 32548 cry-s1-21IP

TRE sD O Detete TIMLE I Change  [J Addition
NAME MORGAN, CONNIE NAME

STREET ADDRESS | 9645 NAVARRE PARKWAY STREET ADDRESS

civ-s-1P | NAVARRE PARKWAY FIL 32566 CITy-ST-21P

THLE £ Deleie TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-20P

TILE O celete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin

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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SEEADD 1762 @50 IRER . MRGAN 2/ 10-0 9. $50/939-2553

S!GNATURE AND TYPED OR PRINTED N@ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




