FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHII::::E:A:T::I:I‘T hc:: STATE Feb 1 8 1 997 8 . OOam

CORPORATION
Secretary of State

ANN[;AQL;;PORT DIVISION OF CORPORATIONS S eCfetafY Of State

DOSYMENT # (5)

THE HOLY SPIRIT ORTHODOX CHURCH, INC.

700 SHAMROCK BLVD 700 SHAMAROCK BLVD
VENICE FL 34293 VENICE FL 34283-1835
us us
3. Date Inoorpc;rialad of Qualified | 38. Datg of L??.'%ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650082878 | Not Applicable
Suite, ApL. ¥, etc. Suite, Apt. #, etc, . :
P g P B. Certificate of Status Desired 0 $8.75 Addisonal
22] 27} _ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Ro
EJ ;;l Trust Fund Contribution [:l Added 1o Fees
Zp Country Zip Country B. This corporation has lisbility for imangible}aﬁymder 8. 109.032,
m E-I ;;1 m Florida Statites ] Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MATIUK, ALEXANDER 83| Sirest Address (P.O. Box Numbor 1s Nol Accepiabie)
334 PASSAGE WAY
OSPREY FL 34220 &
B4| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose_o'f changing s registered
office or registered agent, or bolh, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accep! the cbligations of, Saction 617.0503, Florida Statutes.
SIGNATURE :
Sigralure, typed or printed name of ragistered agent and title f applicable. {NOTE: Ragisterad Agent signature required when rainstating) “DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIREETORS IN 12 [~}
TITLE —fp— ﬁELETE 11 1ME D hange |1 Addition g
NAME =GAFFONUGIAN-T~ 12 NAME FR.CATA LIN, O Mot g
swReer a0Ress | d400-GARRIHELES-BLVD -APT-215+ 1asmeeraonniss | $iGe PORPOIBE WD,
omy-ST-20 | el IR Rnms . 14 CITY-§1-21P vanied L. . 34298
TIM.E Y, [MPDELETE 21TiME vDd M Change L] Addition
N BUBINKA,-SORHMA 2me | LAVINEG, BRIAN
staeer aponess | FOA-VENIGE-AYE-W 235TREETADDRESS | Be® @LAN OAW S RP
CITY- 5120 VENIGEFE 2 ACITY-31-2P vinigh, Ku. 34193
TITLE [ "7 DELETE 31 TIE t.] Change L] Addition
NENE MATIUK, ALEXANDER 32 NAME
sheeraconess | 334 PASSAGE WAY 33 STREET ADDAESS
CITY-§T-2# OSPREY FL 34, 0I1Y-ST-2P .
TITLE TD ] DELETE 41TILE L) change L asdition
NAME MATIUK, ANN 4.2 NAME
staeer aooaess | 334 PASSAGE WAY 43 STREET ADDRESS
CITY-S1 -z QSPREY FL y 44.017Y-5T- 2P . .
TIE - N DELETE 51TE  *) [W¥change a3 Addition
NAME ~HANARSIY-—JOMN 52 NAME JAMA, Anu \
staeer aooeess | ~S0BT-BERENDOAVE™ sasmeeriooness | 994 POSADRS HAsT
CITY-ST- 70 ~BNGLEWOOD-RL-4224 V. 5.4 CITY-§T-21P vANKGS , FL. 34392 -
e B W DELETE 61 TITE () N M Change [ Addition
NAME “LEVINE-DRIAN 62 NAME ECHAIBRNER , HILDL GARD
sieer aponess | “070-LAUREL-RD-E sasmeeraooiess | G A4 NATSAY BT
CITY-§1-21 NOKOMS-+L giomv-srze | SARA So'TA, M, 342,81 . ‘
14. | do hereby certily that the information supplied with this fiing does nat clualéfy for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the
idormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and Lhat my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
N o @4t
[ f Ll : Hy walkt N
SIGNATURE: /L2 ikl I L Alakanper MaTmue. an.10,1997 9ce737
SIGNMLIRE AND TYPED OR PRINTED NAME GF SIGNING OFFEER OR DIRECTOR Dele Bayitha Foone # DOBATSS




