FILE NOW: FILING FEE IS $61.25

NONPROFIT 3T FLORIDA DEPARTMENT OF STATE
CORPORATION ZE™ e Sandra B. Mortham
ANNUAL REPORT e NG Secratary of State
1996 Rp o v/ DIVISION OF GORPORATIONS

DOCUMENT # N10774 (0)

1. Corporation Nama

SAINT GARABED ARMENIAN ORTHODOX CHURCH OF ORLAND

0. AR WA

Principal Place of Business Mailing Address
P.O. BOX 1242 0. BOX 1242
WINDERMERE FL 34786 WINDERMERE FL 34786
us us
3. Dale Incorporated or Qualified 3a. Dale of Last Raport
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
21 |26 59-3238620 Not Applicabla
Suit t. #, etc. Suite, Apt. #. ) Hi
ute. Ap ete ute. An et 5. Certificate of Status Desired [ $8'75 Adcf#tlonal
22 ;I Fee Required
City & State City & Stale ' 6. Election Campaign Financing O $5.00 May Be
23 ) ZE] Trust Fund Gentribution Added to Feas
Zip Country Zip Country 8. This comporation has liability for intangible tax under s. 198.032,
24 |25] |29 30 Florida Stalutes [ ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARVEY! LmINE M. 82| Strecl Address (P.O. Box Numbor is Not Acceptable)
9221 SABAL PALOE CIRCLE
WINDERMERE FL 34766 83
84} City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose af changing As registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . L S i
Sigrature. tyned or prited nare of rgotned agent and e i appicalds NOTE Fiey stored Ageyt sigraiine réqu red whon rerstaling! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONE T ANGES 10 OFFIGENS AND DTECTONS 1M 12

TITLE cT CJDELETE LTI ClChange ] Addition

NAME HARVEY, LUCINE M. 1.2 NAME

srreer aponess | P.O. BOX 1231 N/A 1.3 STREET AGDRESS

CiTY- S7- 21 WINDERMERE FL 1A LY -51-2F

TLE vC X ZXOELETE 21T1LE C [TChange K Xhddition

NAME CHEMENIAN, CHARLES 22 NAME ARAM NAZARTAN

streeraooness | 2018 BYRON ROAD 23 STREET ADORESS 4700 LAXE SHARP DR,

CHY-57-2 WINTER PARK FL % 4 CITY-S1- 7P ORLANDO, FLORIDA, 22§17

TITE 5D ] DELETE 31TIILE " o ClChange [ Addition

NAME SHAHINIAN, JOHN 32 NAME

streeraooress | 1909 BENHURST PL 3.3 STREET ADORESS

CITY-S1-71P MAITLAND FL 34 CITY-S1-2P

THLE D I DELETE A131ILE Clchange [ Addition

NAME ARZOUMANIAN, Z. 4. 2NAME

steeet aoomess 1 1012 N. OCEAN BLVD. 43 STREET ADORESS

CITY-ST-ZPP POMPANO BEACH FL 44CITY-ST- 2P

TILE D CIDELETE 51TIILE ClChange [ Addition

NAME TAKVORIAN, S. THEODOR 5.2 NAVE

steeeraopress {115 DELLWOOD DR. 53 STREET ADDRESS

CHTY-ST-2P LONGWOOD FL 5401TY-51-2IP

TLE [CJDELETE 6.1 TITLE [JChange  [] Addition

hAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-7P £.4 CITY-ST.21P

14. | do hereby cerlify that the information suppilied with this filing 1s voluntarily furnished and does not gualify for the exemption stated in Saction 119 07{3)K), Florida Statutes. | further
certify that tha information inchicated on this annual repert or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the carporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address ,L{ _/ .

& . Hitey eV

N - ‘ Locins , i
SIGNATURE: %NQECW PO Mox 12 3] Pleve be 6 17F6. .
SIGNATURE AND TYPED OR PRI INAME OF Slﬁ‘rmif OFFJC/EH)OH CIRECTOR ., o D= 4 ,D"::“m‘;m?—.é‘g/ o

CR2E037 (12/95)




