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FILED

| DOCUMENT # N09433 o Feb 20, 2002 8:00 am
ST. MICHAEL EVANGELICAL ORTHODOX CHURCH, INC. / Secretary of State
. ) 02-20-2002 90044 013 ****5] .25
Principal Place of Businass Maiting Addrass
e s o s
4414 WA
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 5 A0 ' _
e S [ RRTANEN GO RV
Suite, Apl #, etc. l Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State '4.- FEI NumEer — Applied For
: : NOT APPLICABLE Not Applicat
Zip Country - Zip Country §. Certilicate .Of Status Desired O gﬁg’gesql‘;?:;m“al
€. Name and Address of Current Reglstered Agent - - 7. Name and Addrass of New Reglstarad Agent —'— - ---
e ——— = - o - ) Nams N
BOU&HMS REV. DR. ROBERT Sireet Address (P.0. Box Number is Not Acceptable) .
4414 WASHINGTON ROAD ' ' '
WEST PALM BEACH FL 33405 , ‘ -
. City . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

SIGNATURE

Signawua, typed or printed name of regislared agem and Gtlg i applubh [(NOTE: Registared Agent signalure required whan reinstaling) ~ DATE *

8. Election Campaign Financing © $5.00 Mmay Be
Trust Fund Contribution, Added to Fess

10. OFFICEFINDIRECTOIEIS : | I ADDITIONS.'CHANGO OFFICERS AND DIRECTORS IN 10

TE PD . [ Delete TME : [ Change [ Additic
wmme | BOUCHLAS,REV.DR.ROBERT ‘ NAME '

STREET ADRESS | 4414 WASHINGTON RD. STREET ADDRESS |,

CiTY-ST1-2IP w. PALM BEACH FL CITY-ST1-2IP .

e’ W _ D Detete T VD N o M change ] Addit
g TOBIN, REVANNE MARY . WA Vesey ,Rev. Anne :

STREET ADDRESS | 4414 WASHINGTON RD. } STREETADDRESS | Ljajyc ﬁs-h‘“ﬂ""on

ar-st-2 |, PALM BEACH FL : forsw  |w. Palvn Beach, Fl-. »
TME . ' - [ Detere Tme : ‘ ‘ (JChange (] Additic

W .
At s | BRI MrCTE W,

orrst2e  |W. PALM BEACH FL

TTE s - o [ Detete TITLE ‘ R - - o
Nawe BOUCHLAS, LOIS : : N , y [l change [ Additi
STREETADDRESS { 4414 WASHINGTON RD. . STREET ADDRESS .

orv-St-2P | W, PALM BEACHFL . o Qomsiw N _ ‘

me o VDo ' [ Detete TIE . . -
wae - CIMAEVENS, FRALREV . e e | o Hoee D
STREET ADORESS £ 11566 WINCHESTER DR ; - - || swreeraoRess

om-s2  {PAIM BEACH GARDENSFL3M10 -~ Jomsiw SRS | |
“m':fE . SETEE DPfMB:' _ lllfw - R e  Dictane [ agai
STReETADORESS | _ o STREET ADDRESS

omv-sT-Ip fX . . X Lt YCI'I'Y-ST-E" i

12. | hereby certily that thé inforrg epplied ith this fili .snol alify for the exempti i 5730, Florida Sta i
I he > A g ) exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inf i

. gdux‘:eated onaﬁlgnr%;')%r]t of sy pl ental rep i urate fAnd that my signature shall have the same legal eSfect as if made under oath; that | ag an ofﬁc?elrno?rgi‘gggl
changwpo,ed, >oration of e 19 ; 3 ) la |srepon as required by Chap@er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |

a1y R Bouele rpaar (s B85

SIGNATURE: /~

e

Zurkard
ING OFFICER bR DIRECTOR Daylime Phana &




