2001 UNIFORM BUSINESS REPORT (UBR)» FILED E

DOCUMENT # N10774 Jan 25, 2001 8:00 am

*+ Enuy Name | Secretary of State
SAINT GARABED ARMENIAN ORTHODOX CHURCH OF ORLAND 01.25.2001 90102 047 ***%6] 25

Principal Place of Business Mailing Address
P.O. BOX 1242 P.O. BOX 1242
WINDERMERE FL 478¢ WINDERMERE FL 34786
us Us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3238620 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- . Name . -
HARVEY, LUCINE M. Sireet Address (P.O. Box Number is Not Acceptable)
9221 SABAL PALM CIR
PO BOX 1231 , ,
WINDERMERE FL 34786 City FL | °° Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to '
y " Y
FEE IS $61.25 : Trust Fund Contribution, O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS — 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cr O oelete ut: I change [ Addition | S
HAME HARVEY, LUCINE M. N LG =
streeT aDoRESS | P.O. BOX 1231 N/A STREET ADDRESS 5
CITY-ST-2P WINDERMERE FL CITY-ST-2IP a
o
MLE vC ‘ [ delete TITLE O crange  [J Addition | &K
NAME NAZARIAN, ARAM “NAME
STREET ADORESS | 4700 LAKE SHARP DR STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-S7-2IP
TIME 8D~ - O Delete  —-—- ] T1LE : ~= v [Z]Changs [ Addition-[ -
NAME SHAHINIAN, JOHN NAME
sTREET ADDRESS | 1909 BENHURST PL . STREET ADDRESS
CITY-ST-ZiP MAITLAND FL GITY-3T-21P
TIRLE D O pefete TILE [JChange [ Addition
NAME ARZOUMANIAN, Z NAME
streer aporess | 1012 N. OCEAN BLVD. STREET ADDRESS
GITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE D (] Delete TITLE O change [ Addition
NAME TAKVORIAN, S. THEODOR NAME
sTreeT acress | 115 DELLWOOD DR. STREET ADDRESS
CITY- 8T-ZiP LONGWOOD FL CITY-ST-2IP
TIE [ Delete TITLE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Crry-51-21P CITY-ST-21P
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
I LAY BED
SIGNATURE: W A5le BEQUIRED 15 doof Ho1-576.2722_.
SIGNATLURE AND TYPED OR PRINTED NAME OF '_ JFFICER OR DIRECTOR il M Data Daytime Phone #



