FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

1. Carporation Narne

DOCUMENT # N10774

©)

SAINT GARABED ARMENIAN ORTHODOX CHURCH GF ORLAND

FIL

ED

Jan 28 1998 &8:00am
Secretary of State

Principal Place of Business Mailing Address
P.O. BOX 1242 P.:l Bg:{d 1242 3. Date Incorparated or Qualified T
EgéNDERMERE FL 34786 ‘:JVSNDE ERE FL 34786 08/°0/198%
4. FEl Number Applied For
533238620 Not Applicable

2. Principal Place of Business
21

2a. Mailing Addrass

26}

Certificate of Status Desired

2

[

$8.75 Addifional

Fee Required

Suite, Apt. #, elc,

Suite, Apt. #, etc.

@

Election Campaign Firancing
ibution

$5.00 May Be
Added to Fees

FL

GCity & State 7. Is this nonprofit corporation a homeowners association?
E‘ E] ves [HTio
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;] _z?l ;' Personal Property Tax due June 30. [ ves Nag
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
21| Nams )

HARVEY, LUCINE M. 82| Street Address (P.O. Box Number is Not Acceptable) o

9221 SABAL PALM CIR

PO BOX 1231 83

WINDERMERE FL 34736 84| City

as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fos the purpose of changing its 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 appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE Signature, typed or pelntad name of registorad agent and litla if applicablo. (NOTE: Reglstered Agent signature raguired when reinstaling} DATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12

TITLE CcT [ DeCLETE 11TME [ change [T Addition
NAME HARVEY, LUCINE M. 1.2 NAME

smreeT aoress | PO BOX 1231 N/A 1.3 STREET ADDAESS

CITY-ST- 2P WINDERMERE FL 1.4CITY-ST-2IP

THLE Ve i1 DELETE 21 TLE [Jcrange [ Addition
NAME NAZARIAN, ARAM 2.2 NAME

sreeeT aoDAESS | 4700 LAKE SHARP DR 2.3 STREET ADDRESS

CITY-ST-21P ORLANDO FL 2, 4CITY-5T-2IP

TILE [39) LI DELETE 31TME [T change [T Addition
HAME SHAHINIAN, JOHN 3.2 NAME

STREET ADDRESS 1909 BENHURST PL 3.3 STREET ADDRESS

GITY-ST-ZP MAITLAND FL 34, CITY-ST-ZP

TILE D [ 7 pELETE 41°7ITLE [T cange L] Addition
NAME ARZOUMANIAN, Z. 4.2 NAME

smeeranpress [ 1012 N. OCEAN BLVD. 4.3 5TREET ADDRESS

CITY 51 2P POMPANQ BEACH Fl. 4.4 CITY- 5T-ZP

TITLE D LI DELETE 5.1 TITLE [T change [T Additien
HAME TAKVORIAN, S. THECDOR 52NAME

smeet anoress | 115 DELLWOOD DR. 5.3 STREET ADDRESS

CITY-ST- 2P LONGWOOD FL 5.4 CITY-$1-2P

TME L DELEE £ TITLE [Tchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-S1-21P

SIGNATURE-

| —19-98

14_ 1 hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{2)(i}, Florida Statutes. | further certify that the infarrmatien
indicated on this annual report or supplemental annual report is true and accurate and U : i
officer or director of the corporation of the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
Bleck 12 ar Block 13 if changed, or on an attachment with an address.

at my signature shall have the same legal effect as if made under oath; that 1 arn an

CR2E037 (10/97)



