2001 UNIFORM BUSINESS REPORT.(UBR) FILED -

DOJUMENT # N0B433 Wereiary of State”

ST. MICHAEL EVANGELICAL ORTHODOX CHURCH, INC. 01-25-2001 90006 031 ****61.25
Principal Place of Businegss Mailing Address
G/C REV. DR. ROBERT BOUGHLAS C/O REV. DR. ROBERT BOUCHLAS
4414 WASHINGTON ROAD 4414 WASHINGTON ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desved (]  $9+79 Additional
. Fee Required
6. Name and Address of Curreni Reglistered Agent 7. Name and Address of New Registerad Agent -
Name
BOUCHLAS. REV. DR- ROBERT . Strest Address (P.O. Box Number is Not Acceptable)
4414 WASHINGTON ROAD
WEST PALM BEACH FL 33405 4
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 registared agent and title if applicable, [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ Delete TITLE Jchange [ Addition 5
HAME BOUCHLAS,REV.DR.ROBERT NAME =3
STREET ADDRESS | 4414 WASHINGTON RD. STREET ADDRESS g
CITY-ST-41P CITY-S8T-2IP
W. PAIM BEACH FL _ m
TITLE VD ) Delete TILE : [Jchange ] Addition 5
NAME TOBIN, REV.ANNE MARY NAME -
STREET ADDRESS 4414 WASH|NGTON RD STREET ADDRESS , _
ovIst-ip [ w PALM BEACH FL T o o ) CITy-$T-2IP
TTLE VD O Delete TITLE Ol change T Addition
HAME BOUCHLAS, SAM NAME
STREET ADDRESS 5942 GAYMAN C[RCLE w STREET ADDRESS
CITY- §T-21f w PALM_BEAQH_EL CITY-ST-2IP
TRLE STD [ Delete TITLE [ Change  {_] Addition
NANE BOUCHLAS, LOIS HAME
STREET ADDRESS 441 4 WASH|NGTON RD STREET ADDRESS
CITY-ST-2P w PALM_BEAC.H}L CITY -ST-2IP
TmE VD O Detete WILE [0 Change  [] Actition
NAME MAEYENS, FR. AL. REV HAME
STREET ADDRESS 11566 W|NCHESTER DR STREET ADDRESS
cv-st27 | PALM BEACH GARDENS Fi, 33410 g-st-2p
TILE 1 celete TITLE (Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
¥2. Y hersby certify that the information suppiigdwith this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflementglr€ g and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeijer or tpStee gmpoyred to exe h& repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attaghy with An addrgss, srfboweregr.
SIGNATURE Ak F 1t 30u

b, 1 " >, £ 1+, '
SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OF! ’ Brayiime Phone #




