2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 18, 2000 8:00 am
1+ Friy Neme N10774 Secretary of State

SAINT GARABED ARMENIAN ORTHODOX CHURCH OF ORLAND 01-18-2000 90190 041 ****81.25
Principal Place of Business Mailing Address
P.Q. BOX 1242 P.Q. BOX 1242
WINDERMERE FL 34786 WINDERMERE FL 34786-1242
s s 900710
Suite, Apt. #, etc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
53-3238620 Not Applicable
__Zip DV Counlry . Zj_p e R C‘ourjlt.ry - 5._Caertificate of Status Desired__ ,{:l_‘__ﬁfs'?s ,t'f.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARVEY, LUCINE M. Street Address (P.O. Box Number is Not Acceptable)
9221 SABAL PALM CIR
PO BOX 1231 _ p—
WINDERMERE FL 34786 City FLL [ 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE. Registered Agent signaturs required when reinstating} DATE
RS
- " FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cT [T Defete e [ Change [ Addition
NAME HARVEY, LUCINE M. NAME
stReeT ADDRESS | P.O. BOX 1231 N/A STREET ADDRESS
CITY-ST-2IP WINDERMERE FL CITY-$T-2IP
TILE VC O Delete TmE [ Changs [ Addition
HAME NAZARIAN, ARAM . NAME _
STREET ADDRESS { 4700 LAKE SHARP DR _ | STREET ADDRESS ) . .
CITY-ST-2IP ORLANDO FL . CITY-57-2IP
TITLE SD O pelete TITLE [0 Change [ Addition
HAME SHAHINIAN, JOHN NAME
sTreeT AooRess | 1809 BENHURST PL STREET ADDRESS
CIY-ST-7IP MAITLAND FL CIFY-5T-271P
TiLE D 7 Delete me O3 Change ] Addition
NAME ARZOUMANIAN, Z. NAME
sTREeT ADDRESS [ 1012 N. OCEAN BLVD. STREET ADDRESS
arv-stze | POMPANO BEACH FL oITY-51-2I
TITLE D ] Delete TITLE C] Ghange [ Addition
NAME TAKVORIAN, S. THEODOR NAME
STREET ADDRESS | 115 DELLWOOD DR. . STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-5T-2IF
e ' ' O Detete TLE O change 7 Aadition
NAME BN NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
A 43 T a-v iy i/ R -
SIGNATURE: _ AUCHATOIE Neeee 7, Quop 47 8767732

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFIGEN OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



