FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 764218
ST. GEORGE GREEK ORTHODOX CHURCH, INC.

Principal Place of Business

9426 LITTLE ROAD
NEW PORT RICHEY FL 34654

Mailing Address
9426 LITTLE ROAD

NEW PORT RICHEY FL 34654

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90138 025 ****6]1 .25

T

377554 - 90138 - 79

[T

IR

IARIRAID

A

[25]

[26]

[30]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21 26] 07/20/1982
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
{22} ] - - - 59-2588954 - [ ~[Not Applicable
City & State City & State iti
ty fty 5. Certifeate of Status Desired O $875 Additional
23] 2] Fee Required
_] Zip Country Zip Country 6. Election Campaign Financing  — $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

PTESAS, GEORGE C
9429 HILLTOP DRIVE

NEW PORT RICHEY FL 34654

10. Name and Address of New Raglstered Agent
81 Name
82| Strest Address (P.C. Box Number is Not Acceptable}
83
B4| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Skynature, typad or printed ngme of ragistered agent and tiie if applicable. {NOTE: Registerad Agent siinature required when reinstating) DATE
17 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD {1 DELETE 11 TME [JChange  []] Addition
NAME PAPPI, HELEN 1.2NAME
sTreeTanoress| 5306 FOREST HILLS DR 1.3 8TREET ADORESS
COITY-ST.ZP HOLIDAY FL 34690 . 14 CITY-ST-ZIP
TME VPD ﬂnELETE 21TILE et \[ O [ Change )E]Addition
NAME COULIANOUS, JOHN 22NAME Manny Papaemanuel
sReT aoress| 4980 GALLEON CT Z3STREETADIRESS | 1 1 15 Tournament Drive.
arv.st.ze_ ['NEW PORT RICHEY FL 34652 240M-ST2P | gnying Hill, FL. 34608
mEe vPD EOEETE a1 TLE 2 ' DiChange  [3Addition
NAME STAMATOPOULOS, BARBARA 32 NAME Hugh Townsend
sreeT aooRess| 8725 WOOD CREST DR JISRETADDRESS| 97031 {11 .
CITY-ST-2P PT RICHEY FL 34668 34, CITY-ST-21P gno nnffmgfikng Dgr 2 AGGE,
TE 10 J DELETE 41TTLE e e T = Y T TChange [ Addition
NAME HEATH, EDWARDH I 4,2 NAME
streeT aporess| 5616 FIELD SPRING AVE 43 STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY F1. 34655-1100 44 CITY-ST-ZIP
TMLE SD B4 DELETE 5ATITLE So [CJChange ] Addition
NAME PRIOES, JOHN 52 NAME George Kolettis
smeeT aooress| 7810 BLOOMFIELD DR SISTREETADDRESS | 5341 Circus Ln.
cmv-st-z¢ | NEW PORT RICHEY FL 34668 5.4 CITY-ST-2P New Port Richevy, FI, 3465
TME SD [J DELETE 61TME 2 W D il hange [ ] Addition
NAME MITCHELL, KOULLA B2NAME
sTreeTaDDRESS| 3619 ASHTON CT 6.3 STREET ADDRESS
CITY-ST- TP HOLIDAY FL 34691 64 CITY-ST-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 the same legal effact as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chasg

SIGNATURE:

, of on an attachment,with

ith all other like empowered.,

4/16/59 727-376 2334

0071448

|

CR2ZE(37-{11/98) -

Daytime Phona #




