2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

" Enily Mame 04-19-2004 90401 015 ****5] 25
CHAPEL OF SANTA MARKELLA AND SAINT DEMETRIOS, o '
INC
Principal Place of Business Mailing Address
400 E. MIRACLE STRIP PARKWAY P.O. BOX 2135
MARY ESTHER FL 32569 FORT WALTON BEACH FL 32549
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
14-8281579 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired ] gs -75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplablie)

" PUFFER, CATHERINE
3 %AéNDLEWOOD DRIVE
1 .
FT. WALTON BEACH FL 32548

- - City FL l Zip Code

8. The above named entity 'submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
W the obligations of registered agent.

LT e . . . : . =

) R -
s N - e ox - et

SIGNATURE —=amd ee om0 fon o0 — e -
Slgrature. fyped or printed name of vegisl;fsofxgent and title if apghicable. (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May 8Be
Trust Fund Centribudion. 0O Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD K Detete TITLE President ] Change (] Addilion
NAVE DENNIS, WILFRED NAME Boolos, Tim
stheeT aporess 515 NUTMEG AVE SRETADRESS | 146 Long Pointe Dr.
ov-st-zp | NICEVILLE FiL 32578 os-2P | Mary Esther, FL__ 32569
TLE vD 3 Delete TIMLE Vice-President I change  [3 Addition
r
STREET apDResSs | 146 LONG POINTE DR. smezTaoviess | 1 38 Country Club Drive
CITY-ST-2IP MARY ESTHER Fi. 32569 CTY-§T-2P Destin, FL 32541
ME D [ Detete TIMLE [ Change  [ZJ Addition
dowwe ___|PUFFER CATHERINE = - B popr e . e L
sTaeer aopress |5 SANDLEWOOD DR, #168 : STREET ADDRESS
LITY-ST-21P FORT WALTON BEACH FL 32548 CiTY-3T-21P
THLE SU [ Detete TITLE [ Change  [[] Addition
HAME MORGAN, CONNIE NAME
STREET ADDRESS | 2040 NAVARRE PARKWAY STREET ADDAESS
ovst.zp | NAVARRE PARKWAY FL 32566 CTY-5T-ZP
TILE 1 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Bleck 17 if
changed, or on an attachment with an address, with af other like empowered.

SIGNATURE: ﬁﬂ:& p,nm:(__.%a_/Catherlne Puffer, Treasurer 4/14/04
-

SIGNATURE AND TYPED QR PRINTED NAME ﬁ ;f' MING OFFICER OR DIRECTOR Dale Daylime Phone #




