| FILED
i, rowmemerorswE Jan 25, 1999 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

| NONPROFIT p
~ CORPORATION :
~'ANNUAL REPORT

1999
DOCUMENT # N10774 .

1. Corporation Name

SAI#J.EJGARABED ARMENIAN ORTHODOX CHURCH OF ORLAND

Secretary of State
DIVISION OF GORPORATIONS

=

01-25-1999 90033 018 **%70.00

h
'
.
'
|

Principal Place of Business Mailing Address

P.O. BOX 1242 PO, BOX 1242 |
WINDERMERE FL 34786 : WINDERMERE FL 34786 ' ! l ‘ \ \
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 (08/20/1985
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22} [27] 59-3238620 Not Applicable
City & State City & State ] . $8.75 additional
;I o E‘ 5. Certifcate of Status Desired ﬁ Fee Required -
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be :
;;l : [z—sl E] r:;;‘ Trust Fund Contribution g Added to Fees
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
Moo s ) . 81| Name
HAB}{EY."LUCINE,M. IR L S - [82] Stest Address (P.O. Box Number s Nol Acceptable) - _, :
9221.SABAL PALM CIR _ . L ,
PO BOX 1231 - 83 . _
WINDERMERE FL 34786 84| City — ELI® Fip Code

1M, Pursua.nt.té the provisions of Sections B17.0502 and 617,1508, Florida Statutes, the above-named corporation subimits t}tis statement for 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 appeintmant as registered, -,
;" agent.  am familiar with, and accept the obligations of, Section 817 503, Florida Statutes. ’ : : P T ey

SIGNATUR'E Signature, typed o; printed name of registared agent and title # applicable. (NOTE: Registered Agent sjinatura required when reinstating} DATE 6“

2. 1 _ OFFICERS AND DIRECTORS 13. " DOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
THE TCT . TJ OELETE 1ATRLE L [jCrange  L]Addon | = "~
NAME HARVEY, LUCINE M. 1.2 NAME : BT
smeeraconess| P.0. BOX 1231 NA 13 STREETADERESS 8 Ig
erv.srze | WINDERMERE FL - 4omy.sT 2 & ]E
me | VO . [ DELETE 217ME [JChange  [JAddiion | & 47
NAME NAZARIAN, ARAM 22 NAME :
sweeraonress| 4700 LAKE SHARP DR 23 STREET ADDRESS ]
CITY-5T-2IP ORLANDO FL 2.4 GTY-5T-2P |
me sD {7 DELETE 3.4 TME [JChange - "] Addition Ve
w5 SHAHINIAN, JOHN - s2nave 1
streetanoress| 1909 BENHURST PL 2.3 STREET ADDRESS T
om.sze - L MAITLAND FL 34.CITY-ST-2IP

mme DL I [ DELETE 44TIMLE [IChange [ Addition

wE | ARZOUMANIAN, Z 4 2namE

streerAooress| . 1012 N. OCEAN BLVD. 43 STREET ADDRESS '

CiTY-ST-2P POMPANO BEACH FL 44CITY-ST-2P Coooo

TME . D [ DELETE 51TITLE ClChange [ Addition

NAME . . TAKVORIAN, S. THEODOR : 52 NAME

sweersonress| 115 DELLWOOD DR. 53 STREET ADDRESS

CRY-ST-2IP LONGWOQD FL 54 CITY-§T-2P

TME R {1 DELETE 6.1 TITLE [JChange [T Addiion

NAVE ' 6.2 NAME

STREETADDRESS| 6.3 STREET ADDRESS

CITY-ST-2P ., ’ 6.4 CITY-ST-2ZP

14, | hereby certify thl ihe information supplied with this filing does hot qualify for the exermption stated in Section 119.07(3)(1), FI

orida Statutes. | further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same isgal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report &3 required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block -13-if changed, or on an attachment with an address, with all other like ampowered.
Saw §. 1999 407-876-26/6
7 Dt ¢ Daytim

SIGNATURE:




