FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAH}TMENI&\STATE May 1 4 1 99 7 8 : O O am

gandra BEMortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 722095

1. Corporation Name

(7)

ST. PHILIP EASTERN ORTHODOX CHURCH OF BROWARD CO

Principal Place of Business Mailing Addrass
4870 GRIFFIN ROAD 4870 GRIFFIN ROAD
DAVIE FL 33314 DAVIE FL 33314-4636
Us us
3. Dale Incogcraled or Qualified 3a. Date of Last Hegorl
04/17/199
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
21] |26 72-2095160 Nat Applicable
Suite, Apt. #, elc. Suite, Ap!. #, etc. N ) $8.75 Additiona!
’E] ;] 5. Certificate of Status Desired (! Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;'I —2—1[ Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation has liabliity for intangible tax under s, 199.032,
24 ;gl ;I m Florida Statutes [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
b 81| Mame
THOMAS, THOMAS 82| Street Address (P.O. Box Number is Not Acceptable)
1917 HARRISON ST
HOLLYWOOD FL 33020 83
84| Cily FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this stalemeni for the purpose of changing Its registered
office or regigtered agent, or both, in the State of Florida, Such changae was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typad or primled namg ol registared agent and title if applicable.

(NOTE: Ragislared Agenl signalure required when renetating}

DATE

12. - OFFICERS AND DIRECTORS 13. —» ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TIne K DELETE 11 THLE > ¢ A L Change  JePhaciion
HAME DORTA, DAVID 12 NAME H& Wﬂd/ Wiy}’ 2 ‘/ C.SAclh /)ﬁ{}“t
smeer aovkess | 5660 CARRIAGE HILL LN p—— — §
CITY-ST-2P DAVIE FL ACTY-S1-20 | £l CoM A PCKMK, a4 . 330 é S S
THLE VFD T DELETE 21 TLE / 7 [Jchange L Addition 13
NAME MORSANA, NIHMAT 22 NAME e L

sTReer apbRess | 730 SW 99 AVE 23 STREET ADDAESS V / j £ AAS 7

eIy -§T- 2P PEMBROKE PINES FL 2.4 CITY-§T-2

e ki) T DELETE I1TILE JChange ] Acdilion
NAME HAYDAR, FADY 32 NAME (A

stReeT AbDESS | 8800 CYPRESS RD 33 s7ReET ADDRESS | €. ‘7‘/<'é/9“ S«

CITY-ST-2P PLANTATION FL 34.CITY-ST-2

TITLE PD T oeLete ey TIE [ Change T Addition
NAME HOWARD, DONALD 4.2 NAME £ 7

steeet aookess | 212 THREE SLAND BLVD. 43 STREET ADDRESS /K(é £ ﬂ /

QT §T- P HALLANDALE FL 44 CITV-57-2p

TILE ATD [T DELETE 51TITLE [J change [T Acdition
NAME SEDAWIE, EDWARD N. 5.2 NAME ] . o AR

seeraoohess | 9021 S.W. 56 ST 5.3 STREET ACORESS 5 & 7— KM'C

CHTY-ST-2P COOPER CITY FL 54 CITY-ST-2IP

TITLE 7 orLeTe 5.1 TITLE T change  [1 Addition
NAME 6.2 NAME SOOD0E 18305925 e

STREET ADDRESS .3 STREET ADDRESS OS2 T AT--01013--01% 5/ud 147
CITY-ST-2P ‘ B.4 CITY-$T-2IP %51, 25

14, | do heraby oertify that tha information supplied with this filing does not qualify or the exemption slated in Section 119.07(3)(i), Florida Stalutes. 1 further cerlify that the

Informeation |ndicated on this annual reporl or suEplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
6 receiver or irustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

appearslanck12mW.omn deress 7— /J
.t R § b .M-iu% L v ek il WA S TV Ea AL sl B

I am an offiger or direcior of the corporation or t

(%% S

aad Y VA W



