FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

ey FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 733872 (6)

1. Corparation Name

THE ORTHODOX DEANERY OF FLORIDA, INCORPORATED

0O

Principal Place of Business Mailing Address
2001 DYAN WAY 2001 DYAN WAY
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incarparated or Qualified 3a. Date of Last Report
09/19/1975 03/10/1995
2. Prncipal Place of Business k_g_a‘ Mailing Address 4. FEI Number Applied For
21] 26| $9-2877903 Not Apglicable
Sute. Apt. #. etc. Suita, ApL ¥, ele 5. Certificate of Status Desired O $8.75 Additional
22 [27] Fee Required
Crty & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
D Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
;I ;;} _2;1 m Fiorida Statutes O ves OMNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
HAMA.TIE, V. REV. FR. JOHN E 82| Steet Address (P.O. Box Number is Not Acceptable)
2001 OYAN WAY
MAITLAND FL 32751 8
84| City FL |55[ Zip Code

11. Pursuant 10 the pravisions of Sections 617 0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement far the purpasse of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appaintment as registered agent. | am
famitar with, and accept the obligations of, Section 617.0503, Florida Statutgs.

SIGNATURE _ . o - . I
Sigrature teped o prlud Adrmie of cegistaned agart and tle P appieate: {NOTE " Registered Agant sgnatury requined whar rainstating! DATE
12. OFFICERS AND DIRECTORS 13. ADEYTIONS Gr IANGE S 10 OFFICERS AND DIRECIORS IN 12
TInE P [JUELETE 11TITLE [JChange [ Addition
NAME HAMATIE, JOHN E., REV. 12 N&ME
sweeranoress | 2001 DYAN WAY 13 STREET ADDRESS
CrEy-S1-2IF MAITLAND FL 14CITY-51-2IP
TITLE D CJDELETE 21 NITLE Ochange [ Addilion
NAME KHOURY, FOUAD N. 22 NAME
streer aporess | 740 SILVERWOOD DR. 23 STREET ADDRESS
CIY ST LAKE MARY FL 2 4017 -51- P
nne SD [C]DELETE ERRIT [OcChangs [ Addition
NAME HAMATIE, ALYCE 32 NAME
street acoress | 660 SHERWOOD COURT 33STREET ADDRESS
CITY - ST-2IP ALTAMONTE SPRINGS FL 34 CITY-ST-2IP
TIe D EDELETE 41TI0LE D 1Change ] Addition
NAME EOUSE-GEORGE 4 2 NAME Ed VJ(*-FJ Sdevews
srger a2oness | S4HRLYRIG-CT. 43sTREET ADORESS | BH 20 Alveror Awe
CITY -ST-2P LHREANDO FIL 440TY-ST- 2P O¢lapdy ¢ T:L
nE 0 CIDELETE 51TILE [change [ Addition
Nawt MAILLIS, THOMAS 52 NAME
streel Aoceess | 4322 LANCASHIRE RD 53 STREET ADDRESS
T -5T-2IF ORLANDO FL 54CITY-5T- 2P
TITLE VD [CIDELETE 61 TITLE [ichange [T Additian
NAME VOLIK, EUGENE 6.2 NAME
sraeer aporess | 608 S. HAMPTON AVENUE 6.3 STREET ADDRESS
OTv-S7-2P ORLANDO FL 64 CITY-51-2IP

14. 1 do hereby certify that the information suppled with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if mads under
oath: that | am an officer or directgr of the corparation or the receiver ar trustee empowered 1o execute this repert as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 g . QF attachment with an address.

SIGNATURE: "*fcg,m Fo & Hamete z.!mg/“ic, Yo7-Y22-323,

ND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daylime Phore #

CR2E037 (12/95)




