IOT-FOR-PROFIT CORPORATION
. . ANNUAL REPORT FILED

DOCUMENT # N10774

1. Entity Name

SAINT GARABED ARMENIAN ORTHODOX CHURCH OF
ORLANDO, INC.

Secretary of State

Jan 22,2007 08:00 AM

Principal Place of Business Mailing Address
P.0. BOX 1242 P.0. BOX 1242
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US
01122007 OO@AGOIO 0O00000 Mmoo
R TERS R AR
Lol d LI i"& DN 4. FEI Number Apgilied For
59-3238620 Not Applicable
§. Certificete of Status Desired (| |:|$D?;||1.}’ {?Dgﬂ%]g“mm

6. Namo and Addross of Current Registered Agent

HARVEY, LUCINE M.
9221 SABAL PALM CIR
PO BOX 1231
WINDERMERE, FL 34786

8. The above named sntity submits this statement tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad of printad name of ragistsrad agent and tile If applicatia (NOTE: Registared Agant signaturd requirad whan reinstating) DATE
Filing Foe is $61.25 9. Etection Campaign Financing $5.00 o nowon
Due by May 1, 2007 Trugt Fund Contribution, O ooooomepoo

10. OFFICERS AND DIRECTORS

TMEe cT

NAME HARVEY, LUCINE M.

STREET ADDRESS | P.O. BOX 1231 N/A
CIvy-ST-2P WINDERMERE, FL

TILE VC ¥ 1
W | NAZARIAN, ARAM O/ R g B,

STREET ADDRESS | 4700 LAKE SHARP DR
cImy-S1-717 ORLANDO, FL

TITLE sD

NAME SHAHINIAN, JOHN

STREET ADDAESS | 1909 BENHURST PL T A U Y T Lol o)
CTY-5T-7IP MAITLAND, FL R R I VA T S B
et D TN OCTREIER L2y R AT
NAME BOWIE, DANA { 4% t wvspd o L4 -‘l\_hg s

STREET ADDRESS | PO BOX 3204
CITY-S7-7IP WINTER PARK, FL 32790

TME D
HAME TAKVORIAN, S. THECDOR
STREETADDAESS | 115 DELLWOOD DR.
CITY-ST-24P LONGWOOD, FL

1 e

HAME
STREET ADORESS
CITY-S7-2IP

12. | heraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ine receiver or trustee empowared 10 exacuta this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on &n altachmeat with an address, with all other like empowered,

-

SIGNATURE: San /8 Apo7 $01-87-2006
NAME OF $IGNING OFFICER R DIRECTOR v Date Deytima Frions #

SIGNATURE AND TYPED OR PRI




