FILE NOW: FILING FEE IS $61.25

NONPROFIT

&. R FLORIDA DEPARTMENT OF STATE
i e o R
q & ecrelary of Stale | —_—
1996 N DIVISION OF CORPORATIANS [OO00 1y E",'-']S 1 =
WA - ~-13/28/36--01025--012

DOCUMENT # 764218 (4) #HHEL. 25

1. Corporabon Name

ST. GEORGE GREEK ORTHODOX CHURCH, INC.

Principal Place of Busingss Mailing Address
9426 LITTLE ROAD 9426 LITTLE ROAD
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
3. Date Incorﬁorated or Qualified 3a. Date of Lasigﬂ&gorl
07/20/1982 7,
2. Principal Piace of Business 1_?3' Mailing Address 4. FEI Number | Applied For
21 26] 954 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, ete. )
Suite, Apf etc uite, Ap etc 5. Certificate of Status Desired 0 $8.75 Adqmonar
22] 27] Fes Required
Gity & State | Oty &State 6. Election Campaign Financing $5.00 May Be
23] 28] ‘ Trust Fund Conlripution L1 Added to Fees
21 Country | & Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
24 |25 20 30 Fiarida Statutes O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
PSETAS, GEORGE C. 82| Strect Aduress (P.C. Box Number 1s Not Acceptable)
9429 HILLTOP DRIVE
NEW PORT RICHEY FL 34654 83
84, City FL 85 Zip Code

13, Pursuant to the provisions of Sections 617.0502 and B1 7.1508, Flonda Statutes, the above-nared corporation subrmits this stalerment for the purpose of changing its regrstered office

b JOr registered agent, or bath, in the Stata of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the oblgations of, Secton 617.0503, Florida Statutes.
SIGNATURE _ .. e [ e . e —

‘ Slgndturz e o priled DA of egietaren ade | @ TR iF 30 o 1N HTE Rogibinend Aol signalirss résuires whon ren sLEng [N &
12.° OFFIGERS AND DIFEGTORS 13, AT TICHE CHANG: 5 10 OF T 50 FS AR G CTOMS TN 15 %3
TITLE PD [DELETE 11 TIILE _ s [QCnage [ Acdilion |
NAME POTARIS, WILLIAM 1.2 NAME Egggis . B)ilﬁggtor 5
streer poress | 10236 TURKEY QAK DR. 1asireeranoress | 4920 Galleon Ct. g
Gy -51-2F NEW PORT RICHEY FL 14gsrze |New Port Richey , FL 34652 &
it VPT Q{JELEIE 21 TILE l1st. V.P. — Director [CJchange  [J Addition | O
NAME HEATH Hil, EDWARD H 22 NAME PSETAS, GEORGE (.
sinees aconess | 2618 FIELDSPRING AVE. 2asmeeraneess | 9429 Hill Top Dr.

LiTY-57.2P NEW PORT RICHEY FL 24crv-sir INew Port Richey, FL 34654

THILE 5T DELETE 31TMLE . Y ClCrange  [3] Addition
MAME MITCHELL, KOULLA 5 32 NaM }?[I];:g'l‘g , I ?[)I P Egéiﬁgtgf

steeet avoress | 0. BOX 225 N/A aseETness | 5616 Fieldspring Ave.

ary s zp Eﬁfg’ON SPRINGS FL - uonszk |New Port Richey, FI,_ 34655 ~

TITLE ELETE 41 TILE \ [J Change Addition
N ANNAS, PATRICIA L2 FOKRS! proirector

sieerapcaess | 8503 BEACH ROAD 43SIREETAOORESS | g o @'y éhoup Street

OTY-5T.70 SPRING HILL FL ssom-sie Gpring Hill, FI. 34606

TWILE VPD QDELEIE S1TINE Asst. Treas, - Directopcmge i Adition
hAME KORDIS, JAMES 59 NaME BASOLIS, RONALD E.

stueer aporess | 4920 GALLEON CT. BISIFEETADDRLSS | 8024 Forest Lake Drive

CITY-ST-2IP NEW PORT RICHEY FL 54CITY-SI-7IP Port Richoav. FI. 4668

TITLE 1D [SIOELETE 61T1IE . Clchange  [5d Additio
NAwE FOKAS, ELENE 620t %g,‘fms annF ggggr W
smeer anoaess | 8283 SHOUP STREET BISHETAINSS [ G701 He rl;los illo Dr. ,0.'
CTv-ST-21P SPRINGHILL FL BeO S | Neyw Port. Richey, FI. 34655 '

14. | do hereby certify that the information suppiied witn this fiing is voluntarily furnished and does not quality for the exenption stated in Seclion 119.07(31k). Florida Statutes, | further
certify that the information indicated on this annual report or supglemental annual report is true and acolrate and that my signature shal' have the same legal effect as if made under
oath; 1hal | am an officer ar director of ihe corporation or the receiver or trustan on powered Lo exacute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Biack 13 if changed, or an an attachment with an address.
(Go) L& - agaf

. o K:!
SIGNATURE: _@‘lene Fokas, Treas. ” ‘_-/ /t%).f_ﬁu - /f/?o o

. e e Jp—— Rt 2Le N
SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFF! Datime Priorio x

R OR DIRECTOR




