FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 Dlwss:nc(r)e;z;:fr@i;::ﬂorqs Secretary Of State
DOCUMENT # 73387 (6)

1. Corporation Name

THE ORTHODOX DEANERY OF FLORIDA. INCORPORATED

GG

Principal Place of Business Mailing Address
2001 DYAN WAY 201 DYAN WAY
MAITLAND FL 32751 MAITLAND L 327513907
3. Date Incorémrated or Qualified | 3a. Dale of Last gsgon
09/19/1975 02/14H1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
r;{l ;El 159‘2877903 Not Applicable
Suite, Apt #, &1 Suile, Apt. #, elc. i
uie At #. et ~—I wie.ap 5. Certificate of Status Desired O $8'75 Adc!nlonal
22 27 Fee Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May B2
23] ;ﬁ] Trust Fund Contribution O Addad to Fees
A Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 ;;I ;] 30 Florida Statutes [Oves #No
9. Name and Address of Current Registered Agent 10. Name and Addross of Naw Registersd Agont
81| Name
HAMATIE, V. REV. FR. JOHN E. 82| Strest Address (P.O. Box Number is Not Acceptabie)
2001 DYAN WAY
MAITLAND FL 32751 83
84| City FL 85} Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 17,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or regislered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. t am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE __
Signatare Lyped ar panled name o ragislored agent and title 1 applicablo (NOTE: Registersd Agent signatura reguirad when relnslating) DATE
12. OFFICERS AND DJRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE p T DELETE 1.1 THILE Clchange T Addition
NAME HAMATIE, JOHN E., REV. 1.2 NAME
strectanonsss | 2001 DYAN WAY 1.4 STREET ABDRESS
CITY-51-7IP MAITLAND FL 14CITY-S1- 2P
ILE D [T DELETE 21 TILE U Change ] Addition
HAME KHOURY, FOUAD N. 2.2 NAME
sieeet aportss | 740 SILVERWOOD DR. 2.3 STREET ADDRESS
CITY-51 21 LAKE MARY FL 2, 4 SITY-5T- 2P
THILE [31] [ pEiere 1 TILE [Jchange L] Addition
HANE HAMATIE, ALYCE | 32 NAME
steeer aooress | 660 SHERWOQD COURT 3.3 STREET ADDRESS
G- ST ALTAMONTE SPRINGS FL 34, C/TY-S1-2P
TILE D |J DELETE L1TALE [ Change LT Adsition
NAME EDWARD, STEVENS 2 NAME
staees aooress | 8320 ALVERON AVE 43 STREET ADDAESS
CIY-ST-2IP QRLANDQ FL 4 GITY-S1- 2P
T TD [ ceLeie SATLE L] Change L Aadiion
NAME MAILLIS, THOMAS 5.2 NAME
steeer snoness | 4322 LANCASHIRE RD 5 3 STREET ADDRESS
CTY-S1-27 ORLANDQ FL 5.4 CITY-SI-2IP
WLE VD L] biLeTe 6.1 TITLE T Ghange ] Adition
HAME VOLIK, EUGENE 6.2 NAME
swmee aoaess | 608 . HAMPTON AVENUE 63 STAEET ADDRESS
oy -ST-2IP ORLANDO FL 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual repon or supplemental annual report 1s true and accurate and that my signature shalt have the same legal effect as if made under gath; that
I am an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Black 13 chapged, or g0 an attachment with an address.

SIGNATURE: 4 R R T g satbee 1-2/-97 wol-¢22-32F¢

OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Date Daytime Phone 8 0014120

ngggggﬁgh’ g _ »‘ X FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

CR2E037 (9/96)




