FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kutherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

PS&%NEGNT # 722005
ST. PHiI.lP EASTERN ORTHODOX CHURCH OF BROWARD CO

FILED

: b
¢ APR 30 TH 2: 29
CLORUTARY N CTATE

[ R R L T N R I U F I A

office or registered agent, or both, In the State of Florida. Such cha
agent. ) fm familiar with, and accept the cbiigations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Principal Place of Business Malling Addrass
4970 GRIFFIN ROAD 4870 GRIFFIN ROAD
DAVIE FL 33314 DAVIE FL 33X14 l
us us
. Principal Place of Business T Za."Maiiing Addre 3. Date Incorporated or Qualifed
ral wl PO, Box 2925/6 11151871
Suite, ApL. #, etc. Sulte, Apt. #, etc. 4. FEI Number Applied For
22] 27 72-2095160 Not Applicable
City & State City & State . sB'Ts Additional
8.
Z] a Qﬁ(/lfi B FA. Certifcate of Status Deslred O Fae Required
Zip Country Zip 4 Country 6. Election Campaign Financing $5.00 May B
24] [2s] %] 33329 [w @« S Trust Fund Contribution O Added to Fess
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
“‘M THOMAS 82| Stree! Address (P.O. Box Number is Not Acceptable)
1817 HARRISON ST
HOLLYWOOD FL 33020 8
84| City FL TBSTZIP Code
- Pursuant 1o the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above- d corporation submits this statement for the purpose of changing fts registered

was authorlzed by the corporation's board of directors, | hereby accept the appointment as registered

‘Sigiatre, typed Of prcted name of regiatersd sgeni snd fbe ¥ appicabie

TNOTE: Registersd Agert aloratuns requited when reinaiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i3 OFFICERS AND DIRECTORS 3
T™mE VPO CJ DELETE 11TmE CiChange  [JAdditon
NAE HAGE, HENRI 12NAME

street aooress| 871 NW 48 AVE 13 STREETADDRESS COoDND0O2%1 1 386——1
erv-stoe | COCONUT CREEK FL 33065 e T NA/21793--01149--021

e s Cloere - Jaime WRRING] L 25 Ciwskg [ Bt
NAVE ZAKAB, SUH 22 NAME

streeTaporess| 2214 NOVA VILLA AVE DR 23 STREETADDRESS

cnv-§T-28 DAVIE FL 33317 2 4CHY-ST-2P

TE ™ [1 DELETE 3 TIME [Jchange ] Addition
NAME HAYDAR, FADY 32 NANE

streeTAnoress| 8800 CYPRESS RD 33 STREETADORESS

crv.sr-ze | PLANTATION FL 34.CITY-ST-2P

ME PD [ DELETE 44 TLE [Ochenge  [] Addition
NAME HOWARD, DONALD 4 2NANE

smeetappress| 212 THREE ISLAND BLVD. 43 STREET ADORESS

crv-stz¢ | HALLANDALE FL 4AOITY-ST-20

TME ATD [_J DELETE 6.1 TMLE O Cnange [ Addition
NAWE SEDAWIE, EDWARD N. 52NAME

smeeraporess| 9021 S.W. 56 ST 53 STREETADDRESS

arvsr-ze | COOPER CITY FL 54 CITY-ST.29

TINE [ DELETE 61TNLE [ Cha ] Addition
WAME 8.2 NAME 'bo
STREETADDRESS 6.3 STREET ADORESS 13

CITY-§T- 29 B4 CITY-ST-2P
LS ?Tharebv certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.%&&%!&? as;:g;t::, ’: luricl;n:r o?jrlify og-ltgl :tr:ae'irro;mation

ma unoer N am an

indicated on this ennual report or supplemental annual report is frue and accurate and that my signature shall have

officer or diractor of the corporation or the recaiver of trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears In

ress, with all other like empowered.

CR2E037 (11/08)

Block 12 or Block 13 if changed, or gn an af my
SIGNATURE: Mj

Addkg € O Auirkk - y/( (24 b_wf"_;g- yIY-32¥2



