.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733872 May 03, 2001 8:00 am

1. Entity Name Secretary Of State

THE ORTHODOX DEANERY OF FLORIDA, INCORPORATED 05-03-2001 90062 007 ****5] 25
Principal Place of Business : Mailing Address
2001 DYAN WAY 2001 DYAN WAY
MAITLAND FL 32751 MAITLAND FL 32751
1
Z P P Bons 5 i s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2877903 Not Applicable
£ Country Zip Country 5. Certificate of Status Desied ~ []  $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent
g L Name

Street Address (P.Q. Box Number is Not Acceptable)

HAMATIE, V. REV. FR. JOHN E.

2001 DYAN WAY

MAITLAND FI. 32751
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ;
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
i
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME 1. ] Delets e 122 ~ .~ [Change [ Addition
s SOLACK, MARK e HAmie ¥ Row- 3 SEhe &
streeT A0oResS | 3745 ALDERGATE PLACE STREET ADDRESS | 200 { D A0 PV “o
CITY-ST-29 ORLANDO FL 32832 oSt |y act lawdl) k=8 31357
e SD. O Delele TMme Clchange [ Aedition
NAME HAMATIE, ALYCE NAME
STREET ADDRESS | 660 SHERWOOD CQURT - T T -~ -~ |f STREETADORESS-[~ — ™~~~ - - - e -
CITY-§T-21P ALTAMONTE SPRINGS FL CITY-ST-2P
T D . [ Delete nme _ ‘ Clchange  [J Addition
NAME EDWARD, STEVENS NAME ’
STREET ADDRESS | 8320 ALVERON AVE STREET ADDRESS
CITY-ST-ZPP ORLANDO FL CITY-ST-7IP
TIME D - O velete TITLE [Jchange [ Adcttion
NAME HEREICH, KAREN NAME -
STREET ADDRESS | 130 LAKE DESTINY TRAIL STREET ADDRESS
onv-st-22 | ALTAMONTE SPRINGS FL 32716 oIT-5T-21
ME vD O Delete TILE [ Change [ Addition
NAME VOLIK, EUGENE NAME
STREET ADDRESS | 608 S. HAMPTON AVENUE STREET ADDRESS
CiTY-$1- 2P ORLANDO FL CITY-ST-2IP
TLE : [ Delete THLE O change [ Addition
NAME ‘ HAME
STREET ADDRESS | ! STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P

12, | hereby cer'tify'thaz the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes, ¥ further certify that the information
indicated on this report or supplemental repert is true and accurale end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or try grpd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

changed, or on an il other like empowered.

hme drags r/
SIGNATQHE: GUNAT A( ‘W%WW@§'*\-é‘4amalw,~ﬁ7remw4 vz Gu3-¢23-3250

ﬂamw% /Auo’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytima Phone #
r

LE TG AP

CR2E037 (10/00)



