FILED
2005 NOT-FOR-PROFIT CORPORATION .
AN ROriT coR Jan 24, 2005 08:00 AM

Secretary of State
DOCUMENT # N10774 y
1. Erntity Name
SAINT GARABED ARMENIAN ORTHODOX CHURCH OF
ORLANDO, INC.
Prncipal Place of Susiness Mailing Address
P.0.BOX 1242 P.0.BOX 1242 B
WINDERMERE, FL 34786 US WINDERMERE, FL 347B6  US
01172005 No Chg-Ne CR2ERQ37 {10/03)
DO NOT WRITE IN THIS SPACE PRI FontegFor
59-323B620 . Not Appficable
§. Cortificale of Status Desirad M/ gigi L“ifed;”ma*

6. Name and Address of Current Regisiered Agent

51 SAGAL DAL GIR - DO NOT WRITE
VUNDLRMERE, FL 34786 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or regirstei'e'diagem. or both, n the Stale of Forida, £ am famiiar with, and accept
the cbligations of registered agent,

SIGNATURE . )
SKgrzturs, tyaed or prinied name al cegistecad agent and tie | apgicabls. QUOTE. Ragrslaxed Argent signahurd raguad when ceinalating) TaTE
Filing Fee is $61.25 9. Efestion Campaign Financing $5.00 fMay Be
Due by May 1, 2005 Trust Fund Contribution. B AddedioFeas

10, OFFICERS AND DIRECTORS

TE cT

NAME HARVEY, LUCINE M.

STREETADDRESS | P.Q. BOX 1231 NV'A
Cire-87-20 WINDERMERE, FL

TIE vC . - -

HAYE NAZARIAN, ARAM TBBHIRTNE ] =5 _

STREE] ADBRESS | 4700 LAKE SHARP DR U 2Re05-BO0RG~004 7500
e 81- 20 QRLANDO, FL

1L SD

NEME SHAHINIAN, JOHN

STREE] ADDRESS | 1809 BENHURST PL
CiTY-5T- &P MAITLAND, FL DO NOT WR!TE

e BOWIE, DANA IN THIS SPACE

STREET ADDAESS | PO BOX 3204
GiTY-51-2P WINTER PARK, FL 32790

TE 3]

RAME TAKVORIAN, 8. THECDOR
STREETADDRAESS { 115 DELLWOOD DR,

Y- 51-28 LONGWOOD, FL

TITLE

KAME

STREET ADDRESS
CITY-57- 29

12, | hereby cen‘.i:g that the inforsmation supplied with this §ilin§ does not qualify for the exemption stated in Section 11 9.97%’3}@ Florida Statutes. | further cernify that the information

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal efiect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rustes empowared to execute this report as required by Chapter 617, Fiorida Stawtes; and that my name agpears in Black 10 ar Black 11 #
changed, or on an altachmer with an address, with all other ke empowerad.

SIGNATURE: )é‘“..‘_%(%u—av Socer O, PoosS 47-876-R6/

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFIC7OR CIRECTOR Deyiime Prene ¥

1




