FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT &“5’ FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccreary of St Secretary of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # N1of:f4 (0)

1. Corporation Name

SAINT GARABED ARMENIAN ORTHODOX CHURCH OF ORLAND

0. [

_

Principal Place of Business Malling Address
P.0. BOX 1242 P.O. BOX 1242
WINDERMERE FL 34766 WINDERMERE FL 34786-1242
us
us 3. Date Incorporated or Qualdied 3a. Date of Last Rgﬁrt
1985 03/1111
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 m 59’3238620 Not Applicable
Suite, Apt. ¥, etc. Suite, ApL. #, efc, iti
ute, ApL 4. ete wie. AL ¥, €0 5. Cortilicate of Status Desired [ $8.75 Auditional
22 ;‘ Fee Required
City & State City & State 6. Eleclion. Campaign Financing $5.00 may Be
;3-1 ;8_] Trust Fund Contnbution O Added to Faes
Zip Counlry 2p Country 8. This corporation has liability for intangible tax ynder s. 199.032,
;;l EI ?B-l m Florida Statutes [ Yes m
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARVEY. LUC|NE M. 82| Streel Address (P.O. Box Number is Not Acceptable)
8221 SABALEALOEUIRCLE (792 M
WINDERMERE FL 34786 83
P.ORev 1231 84| Cny FL 85| Zip Coda

11. Pursuanti te the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signalure, Iyped of prinlod name af regisinred ager! and Wtie if aapl cabla {NOTE: Registered Agent Signature required when ranstating) DATE
12, M OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF IGLHS AND DIFEGTOHS 1N 12
LE cT ] pECETE L1 [T change T Acdition
NAME HARVEY, LUCINE M. 1.2 NAME
smeeraooaess | P.OL BOX 1231 N/A 13 STAEET ADDRESS
Ciry-S1-2P WINDERMERE FL 14CITY-5T-2F
L VG [T pecese 21 [Jchange [T Addilion
NAME NAZARIAN, ARAM 2.2 NAME
smeeranohess | 4700 LAKE SHARP DR 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 2 4CIY-$1-7P
e SD [T oELETE B1TNLE [J Change [ Addition
HAME SHAHINIAN, JOHN 32 NAME
smeetanoress | 909 BENHURST PL 35 STREET ADORESS
CITY-S1- 2P MAITLAND FL 3.4, CITY-5T- 2P
e D [J DELETE A1T0LE [ crange T Addition
NAME ARZOUMANIAN, Z. 4.2 NAME
sweeraooress | 1012 N. QCEAN BLVD. 1 255meer avoress
CITY-ST-2IP POMPANQ BEACH FL L4 CITY-SI-2P
TME D1 [T peLETE 54TITLE [J Change [ Addition
NAME TAKVORIAN, §. THEODOR 52 NAME
sweeraooness | 195 DELLWOOD DR. §3 STREET ADDRESS
CITY-S1-2P LONGWOOD FL 54 CITY-5T- 2P
TLE ] oeLett 6.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY-ST-2P 6.4 CITY-51-2IP

14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exermption slated in Section 119.07{3Xi), Florida Statutes. } further cerlily that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
\ am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Blzyﬂ it changed, or on an aliachme? with an address,

Y f)m/]."t/ S v[uwug M-Hﬂeuev 1 e . 97

PRl ANE ) A NP

CR2EQ37 (9/96)



