2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N09433 |

ST. MICHAEL EVANGELICAL ORTHODOX CHURCH, INC.

Principal Place of Business Mailing Address

G/0 REV. DR. ROBERT BOUCHLAS
4414 WASHINGTON ROAD

WEST PALM BEACH FL 33405-2748

C/O REV. DR. ROBERT BOUCHLAS
4414 WASHINGTON ROAD
WEST PALM BEACH FL 33406

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90011 035 ****5] 25

LUYIJIULVY

[ R EAR TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
NOT AP PI.ICABLE Not Applicable
Zi ount Zi Count iti
P Country e ountty 5. Certificate of Status Desired C $8.75 Additional
- - - - . . i — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOUCHLAS, REV. DR. ROBERT

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

4414 WASHINGTON ROAD
WEST PALM BEACH FL 33405

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent nd title if applicable.

{NOTE* Registered Agsnt signature required whan ranstating) DATE

8. Elactior Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 way B¢
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS ANCG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE PD [ Delete TITLE [ Change [ Addition 3
| namE BOUCHLAS,REV.DR.ROBERT NAME =3

STREET ADDRESS | 4414 WASHINGTON RD. STREET ADDRESS 'ga

C\TY-ST-ZIP W. PALM BEACH FL CITY-ST-2IP g

TITLE VD J pelete TITLE [ change [T Addition F)

NAME TOBIN, REV.ANNE MARY , NAME

STREET ADDRESS | 4414 WASHINGTON RD. STREET ADDRESS

CITY-ST-2IP W. PALM BEACH FL . . — . CITY-ST-2iP . _

THLE vD [ Delete THLE [ Change [ Addition

NAME BOUCHLAS, SAM NAME

STREET ADDRESS | 5042 CAYMAN CIRCLE W. STREET ADDRESS

CITY-5T-2P W. PALM BEACH FL CITY-$T-2IP

TITLE STD [ Delete TILE ClcCrange [ Addition

NAME BOUCHLAS, LOIS NAME

STAEET ADDRESS | 4414 WASHINGTON RD. STREET ADDRESS

CITY-ST-21P W. PALM BEACH FL ) CITY-ST-2IP

TTE VD [ Detete TIME O Change ] Addition

NAME MAEYENS, FR. AL. REV NAME

STREET ADDRESS | 11566 WINCHESTER DR STREET ADDRESS

on-s1-2p | PALM BEACH GARDENS FL 33410 oy-57-2°

TILE . [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDAESS

CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this fil
indicated on this report or supglemental report is true gfd accurate and thal
of the corporation or the rece TN Ipowerg
changed, or on an atiach i

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
my signature ghall have the same legal efiect as if made under cath; that | am an officer or director
puired Gy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(c21) F325943

SIGNATUFIE:I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR~

Daytime Phone #

3 /é / 6o
/ n}[s




