2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764218 ?
1. Entity Name
ST. GEORGE GREEK ORTHODQX GHURCH,|INC.
l

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90100 040 ****5] 25

Principal Place of Business Mailinﬁ; Address
|
9426 UTTLE ROAD 9426 LITTLE ROAD
NEW PORT RICHEY FL 34654 NEW F‘QRT RICHEY FL 34654-3417 U kU U L A
I
1
Suite, Apt. #, etc. Su'\ts;lr, Apt. & elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 1 59‘2588954 Mat Applicable
N C t . : "
Zl'j‘ﬂ _ B . O_UT] v L ~‘=Z'-IF:—1_-,-- Country 5. CEfrtificafe of Status E_)e_sired J gg.g?qlﬁgnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
t
i Street Address (P.O. Box Number is Not Acceptable
PTESAS, GEORGE C | ( pracie)
9429 HILLTOP DRIVE I
NEW PORT RICHEY FL 34654 | : ,
. City FL Zip Code
i
8. The above named entity submits this statement for the purpofse of changing its registered office or registered agent, or both, in the state of Florida.
1
SIGNATURE !
Slignature, typad or printed name of registered agent and titla if appli?:ahle, (NOTE: Registered Agent signatura required whan rainstating) DATE
!
FiLE NOW: 9. Fiiecﬂon Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME PD " [ Dette TILE /ft V/ P / D (X change  (J Addition 3
NAME PAPPI, HELEN NAME 2
STREET AODRESS | 5308 FOREST HILLS DR X STREET ADORESS ]
omy-5T-2P | HOLIDAY FL 34690 1 CITY-ST-ZIP w
o — @
TITLE VED . * iy Delete TIMLE VD {7 Change g,Addmon )
NAME PAPAEMANUEL, MANNY v Restas A. Kistakds ~..
STREET A00RESS | 1115 _TOURNAMENT DR : L STREETADDRESS | ™ Ge1A 1+ exoeinmt  Foprest-~BIvd. - —_—
onY-sT-2P | SPRINGHILL FL | N Rort Richey, BY. 34654
TITLE SD ' £ Delete TITLE - v D B Change [ Additicn
v TOWNSEND, HUGH w e 2a NP/
STREET ADDRESS | 9701 HERMOSILLO DR } STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY FL . CITY-ST-ZiP
TME 0 O belete e : P} D ﬂchange 3 Adaition
NAME HEATH, EDWARD H il : NAME : 7

STREET ADDRESS
CITY-ST-ZIP

STREETADDRESS | 5616 FIELD SPRING AVE
em-s1-22 |NEW PORT RICHEY FL 34665-1100

TITLE SD ’ \" (&Delele TITLE sD C] Change  ~I Addition
NAME KOLETTIS, GEORGE ; NAME Jan Kokkas . ‘ _

STREET ADDRESS | 5041 CIRCUS N : STREET ADDRESS | /' 5’( 5 ey 7 le Q-’i- . ;.'7;;!"671 s

orv-st2¢ | NEW PORT RICHEY FL : CITY-5T-71P i dSen Pl Qg £ i

TNLE VD ; yoemg TILE S/D . ] Change ?Addition
e MITCHELL, KOULLA : NaME DumiTries KatsiKas

STREET ACDRESS | 3619 ASHTON CT ‘ STREETADDRESS | 2 3 \'L Meor Trefe Pk ve

orv-sT-2f | HOLIDAY FL 34691 oSt |Npu thed B ey, S8

12, ] Hereby certify that the informaticn supplied with this fiin does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy that L am an officer qr director
of the corporation ar the receiver or frusiee empowered to 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 attgghmgnt with an address, with all other|like empowered.

iPE R g of H Heath @ 3/i5/co 237 -37¢-133¢

SIGNATURE AND TYPED OR PRINTED N GNING OFFICER OR DIRECTOR

Date Daytime Phone #




