2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT #N10774

1. Entity Name

SAINT GARABED ARMENIAN ORTHODOX CHURCH OF
ORLANDO, INC.

Secretary of State

03-01-2004 90044 002 ****51.25

Principal Place of Business

P.0. BOX 1242

Mailing Address

P.0. BOX 1242

WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US
S — SN IV ECAES AL EN R KRS

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

59-3238620 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-;esq :;:id;tional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . - _— e e R - _Name,_ _ _ e Ee e —~ -
HARVEY, LUCINE M.
9221 SABAL PALM CIR 4 Streel Addrass {P.O. Box Number is Not Acceptable)
PO BOX 1231
WINDERMERE, FL 34786
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or prinied name of registered agent and tis it applicable.

{NOQTE; Registered Agent signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICEHS AND DIRECTOFIS IN 10
TITLE CcT . O pelete TITLE ‘O change” [ Addttion
NAME HARVEY, LUCINE M. NAME
STREETADDRESS | P.O. BOX 1231 N/A STREET ADDRESS
eIy -$T-2P WINDERMERE, FL CITY-ST-2IP
TILE vC O oelete THE [Jchange [ Addition
NAME NAZARIAN, ARAM NAME
STREET ADDRESS | 4700 LAKE SHARP DR STREET ADDRESS
CITY-8T-2P -ORLANDO, FL CiTY-SI-ZIF
TILE SD 3 Detete TITLE [J Change [ Acdition
NAME SHAHINIAN, JOHN NAME

TSTRECTADDRESS | 1909 BENHURST PL™ =~~~ = =" "~ R qreT alREss e - - TH I e
CITY-ST-ZiP MAITLAND, FL CITY-SF-2IP
TITLE D O pelete TILE O change [T Addition
NAME . Dara Bow & NAME
STREET ADDRESS N BLVD. PO Box 3204 STREET ADDRESS
CITY-ST-21P WirteR PRRK Fl 32190] cmv-st-z¢
TILE D [ pelete TMLE O change [ Addition
NAME TAKVORIAN, S. THECDOR NAME
STREET ADDRESS | 115 DELLWOOD DR. STREET ADDRESS
CITY-ST-21P LONGWOOD, FL : CITY-ST-ZP L

LTME L T _ Dpeere TE ) K . ... "t . OcChange” [ Addition
NAME B R T L T ' . . NAME ;? s T ! L ,m. - -
STREETADDRESS |- ¢ ) _eie g0 2. - - STREET ADDRESS o . el
CITY-5T-21P . GIY-51-7P " ' HE e et
12. | hereby certl!z that the information supplied with this filing does not qualify for the exemption stated in SGCHOH 118.07(3Xi), Florlda 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 made under oath; that | am an officer or.director

of the corporation or the receiver or trustee empowered to execute this raport 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 other like empowered.

SIGNATURE: _ Wec e W toy

SIGNATURE AND TYPED OR PRINTED NAME OF mm,lh OFFICER OR DIRECTOR

Daytima Phone #




