FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION E ‘ % Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 s DIVISION OF CORPORATIONS
DOCUMENT # 72209 (7)
1. Corporation Namea
ST. PHILIP EASTERN ORTHODOX CHURCH OF BROWARD Co )
omie A A RTARb
Principal Place of Business Mailing Address
48%) GRIFFIN ROAD 4870 GRIFFIN ROAD
DAVIE FL 33314 DAVIE FL 33314
us us
3. Date Incorporated or Qualified 3a. Dato of Last Report
11/15/1971 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 72-2095160 Not Applicabla
Site, Apt. #, etc. Suite, ApL. #, etc. . . $8.75 additional
P ;‘ 5. Cerlificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] |28 Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corparation has liability for intangible tax under s. 192.032,
;I 25 ;I EEI Florida Statutes O Yes [ﬂ'ﬁrﬂe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS. THOMAS 82| Strect Address (P.0. Box Number is Not Acceptable)
1917 HARRISON ST
HOLLYWOOD FL 33020 83
84| Ciy 85| Zip Gode
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or lboth, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
gralure. typed or prnter] name of regislerad agent and itle it epplicable. NQTE: Registered Agent sgnature required when reinstating) DATE G—

12 OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS 1N 12 ol

TMLE sD [ DELETE 13 TILE [JChange [ Addition g

HAME DORTA, DAVID 12 NAME 5

siaeer aooress | 5660 CARRIAGE HILL LN 1.3 STREET ADDRESS @

CiTY-ST-2P DAVIE FL 14 00TY-51-2P &

TILE VPD IDELETE 21 TILE Dchange T Addition  |©

NAME MORSANA, NIHMAT 22 NAME

stReeT anoress | 730 SW 99 AVE 23 STREET ADDRESS

CITY-&T- 2 PEMBROKE PINES FL 2 40MY-S1-2IP N /

TITLE ™ CHELETE TTIE TD (reeAsvecg) ClChange [ Addition

NAME MCAFEE, JEFFERY 22 NAME FansY HAY DAR

smectaporess | 955 SW 113 TERR sasmeeraooeess | oo CYPRESS RO

cw.s.2¢ | PEMBROKE PINES FL worsze | PLANTATION, FL 35311

LE PD CIDELETE 41TIMLE Ochange [ Addition

NAME HOWARD, DONALD 42 NAME

steeer aooress | 212 THREE ISLAND BLVD. 43 STREET ADDRESS

LITY- ST-2P HALLANDALE FL 44CTY-ST- 7P

TILE ATD [IDELETE 51TILE [JCharge L) Addition

HeMF SEDAWIE, EDWARD N. 5.2 NAME

omeeraooress | 9021 S.W. 56 ST 5.3 STREET ADDRESS

CATY -5T- 2P COOPER CITY FL 5 54 CTY-ST- 2P

TITLE DELETE §1TILE [} Change iWnion

NEME 62 NAME

STREET ADURESS 6.3 STREET ADDAESS

CITY -51- 2P 64 CITY-ST-2IP

14, | do hereby certify that the informaltion supplied with this filing i& voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(x), Florida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustae empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

: (759
SIGNATUHE: suoununz‘iWE;ﬁ—p‘mx/{fm% ?//7 {f 6 ( I i;mli:ﬂ? 2




