2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT #

1. Entity Name

SAINT GARABED AR
0. INC.

N10774
MENIAN ORTHODOX CHURCH OF ORLAND

Mar 06, 2002 8:00 am !
Secretary of State

03-06-2002 90020 003 ****70.00

Principal Place of Business

P.O. BOX 1242
WINDERMERE FL 34786
us

Maiting Address

P.O. BOX 1242
WINDERMERE FL 34786
us

2. Principal Piace of Business

3. Mailing Address

VIR TMEO

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3238600 gt
Zi Zi 1 iti
1P Country P Courtry 5. Certificate of Status Degifed ﬂ 38'75 A.ddltlonal k
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o(New Registered Agent Ji
. S T __\ e e - /
Street Address (P.O. Box Number is Not Accept}o@\_/
HARVEY, LUCINE M.
9221 SABAL PAIM CIR
PO BOX 1231 City FL Zip Code
WINDERMERE FL 34786
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 C7 . .
Signature, typed cr printed nama of ragistared agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) -G '; 4 N .  -DATE N i it .
R B T ] et 2 -
| . 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
,F""'E NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. . OFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 . =
THE Delete TITLE ange itien | &
i CcT O [ ch [ Addi )
&
zireir.annﬁess » LUCINE M. :TA:EET ADDRESS 5
HARVEY s o)
L . AlN I o
CITY-ST-ZIP . WLP]A CITY-8T-Z2IP %
TITLE T Delete TITLE ange iticn | ¢
vC a Ol ch O Additicn | &5
z::;EET ADDRESS I IANn K . HA MRP :::EEET ADDRESS
CITY-S1-2P %ND‘.FFSI DR CITY-ST-2IP
TITLE sp T [ Delete TITLE . [ Change  [C] Addltion
B EET T e - R e T e e RS eee® T L e s Wiammes s e - D L m T e e i T v ——— e PR =3 -
::F:‘;EET ADDRESS INIAN' JOHN ::F::;ADDRESS
CITY-ST-21P mHgHST PL CITY-8T-ZIP
TITLE D B O pelete TITLE [ change ] Addition
::FT;ET ADDRESS Ou 7 IAN' Z ::;EETADDHESS
CITY-ST-2IP ;DQIIZIENI.I IODCBEANE A CBI ILVDEI - CITY-ST-2IP
TITLE D . [ Delete TILE [J Change  [] Addition
::::ET ADDRESS TAKVORIAN, S. THEODOR :?:fa ADDRESS
CITY-ST-2IP :&g&%ggg? DR. . CITY-5T-2IP
MME— |~ . O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-3T-ZIF

12. 1 hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate 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 smpowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an aadress, with ali other like empowered.
SN AN =
SIGNATURE: ALY VIRED Fel (S 2002
Date Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN‘ CFFICER OR DIRECTOR




