FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N09433

1. Corporation Name

ST. MICHAEL EVANGELICAL ORTHODOX CHURCH, INC.

Maiting Address

C/O REV. DR. ROBERT BOUCHLAS
4414 WASHINGTON ROAD

WEST PALM BEACH FL 33405

Principal Ptace of Business
C/O REV. DR. ROBERT BOUCHLAS

4414 WASHINGTON ROAD
WEST PALM BEACH FL 33405

FILED

Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90007 023 *=:6] 25

L

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifad

24] [25] 29] [s0]

. Trust Fund Contribution

21 [26] 05/23/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number N Applied For
El ;I NOT APPUCABLE s : . | Not Applicable
City & Stats City & Stat iti
m ity & State fty & State 5. Certifcate of Status Desired ~ LJ $8.75 Additional
23 EI Fee Required
Zip Country Zip Country 6., Election Campaign Financing . $5.00 May Be

Added to Fees

10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Accaptable)

81] Name
BOUCHLAS, REV. DR. ROBERT - 82
4414 WASHINGTON ROAD
WEST PALM BEACH FL 33405 83

84| City

FL

a5 Zip Code

< ‘agent. 1 am famifiar with, and accept the obligations of,"Section 617.0503, Florida Statutes.

. Pursuant to, lhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits thls statsment for tha purpose of. changlng lts reglstered
- -officé or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ol‘ dlrac’tors 1 hereby acoept 1he appomtment as’ reglstered 3

SIGNATURE

Slonature, typad or printed nama of registered agent and iitle i applicable. (NOTE.: Regt Agent sigy required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (] DELETE 1A THLE 0 Changs [:l Addition
NAME BOUCHLAS,REV.DR.ROBERT 1.2 NAME o i
sTreeTaoDRess| 4414 WASHINGTON RD. 13 STREET ADDRESS Jaes
CITY-ST-ZIP W. PALM BEACH FL 14 CITY-8T- 2P ‘
TIME vD [ DELETE 2ATTLE [ClcChange [ Addition
NAME TOBIN, REV.ANNE MARY 22 NAME
sTReET ADDRESS | 4414 WASHINGTON RD. 23 STREET ADBRESS
CITY-$T-2IP W. PALM BEACH FL 2.4CITY-ST-ZIP : . CL
mE VD [ DELETE 31 TME - OChange [ Addition
NAMET =T i,_B.OIUCHL'AS, SAM 32 NAME ’ .
sReeT aboress|. 5942 :CAYMAN CIRCLE W. 33 STREET ADDRESS
crr-st-ze .| W PALM BEACH FL 34.0MTY-5T-2¢ : o :
TITLE STD ([} DELETE 41TIMLE " ‘[JChenge  [[] Addition-
NAME BOUCHLAS, LOIS 4.2NAME '
WETADDRESS 4414 WASHINGTON RD. 4.3 STREET ADDRESS
crvst-ze * |'W. PALM BEACH FL 44CITY-5T-2P A e
TME VD [J DELETE 51TNE [lChange [ Addition
NAME MAEYENS, FR. AL REV 52NAME
streeT aoress| 11566 WINCHESTER DR 5.3 STREEF ADDRESS
CITY-ST-ZP PAI.M BEACH GARDENS FL 33410 54 CITY-ST- 2P - ‘ :
TMLE [J oerete 84 TNLE . [Ochangs - []Addition
NAME S 62 NAVE " : Do
smeeTADDRESS| 6 STREET ADORESS
CITY-ST-2IP ) 64 CITY-5T-21P

14. | hereby certify that the information Bupplied with this filing
indicated on this annual raport or iport is true ang accurate and that
officer or diféctor of the corporatid aré g this reph
Block 12 or Block 13 if changed

SIGNATURE: _

L/

A othf like emgowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that l am an -
rt as required by Chaplar 617, Flgrida Statutes; and that my name appears in

.

‘7/57 (\’M Y&Jﬂﬁﬁ

CR2E037 (1 1“198)

i
‘



