2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 706562

1. Entity Name

gHAPEl. OF SANTA MARKELLA AND SAINT DEMETRIOS, IN

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

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. ¥, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90158 031 ****61.25

OB

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 14.8281579 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

) Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
o S et e e e - o - T w2 e SRmeo Domoesr mImnt ool L2 aZe .

PUFFER, CATHERINE Street Address {P.O. Box Number is Not Acceptable)
5 SANDLEWOOD DRIVE
#16B
FT. WALTON BEACH FL 32548 o FL |75

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signature, typed or printad nams of registered agent and tifle if appliceble.

{NOTE: Registerad Agent signatura required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 Moy Bo

Added to Fees

-

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIRLE PD 7 oelete TITLE O chenge ] Adgition |
NAME DENNIS, WILFRED NAME =
stReeT AnoREss | 515 NUTMEG AVE STREET ADDRESS F‘g
CITY-§T-21P NICEVILLE FL 32578 CITY-5T-21 2
MLE vD O Dslets TITLE Ol Change [ Addition | &
NavE BOOLOS, TIM NAME o
sTreet 400RESS | 146 LONG POINTE DR. STREET AGDRESS

CITY-ST-2IP MARY ESTHER FL 32589 CIFY-5T-2IP

TMLE 1] [J Celete TITLE , [ Change [ Addition
NAME - _PUFFER, CATHERINE;‘W*—L'* s e - T o - e lENAME L oo s s L el v o - -
sTreeT noress | 5 SANDLEWOOD DR, #16B STREET ADURESS

CITY-§T-ZiP FORT WALTON BEACH FL 32548 CITY-ST-7P

TMLE sD 7 Delete TITLE [JChange [ Addition
NAME MORGAN, CONNIE : NAME

STREET ADDRESS | 9645 NAVARRE PARKWAY STREET ADDRESS

CITY-ST-2IP NAVARRE PARKWAY FL 32568 CITY-ST-2IP

TRLE [ Delete TITLE [JChange 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-ZP

TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

12. | herepy certily that the information supplied with this filin
indicated on this report or supplemental repert is true an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] C accurate and that my signature shall have the same lsgal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2-//-03 @&43-35@’




