FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT P i, FLORIDA DEPARTMENT OF STATE Apr 07, 1999 8:00 am

CORPORATION atharine Harris
ANNUAL REPORT ey ot St ecretary of State

1999 DIVISION OF CORPORATIONS 04-07-1999 90058 Q05 ****6] 25

DOCUMENT # N28088

1. Corporation Name

THE HOLY SPIRIT ORTHODOX CHURCH, INC.

Principal Place of Business Mailing Address
700 SHAMROCK BLVD 700 SHAMROCK BLVD
VENICE FL 34293 VENICE FL 34290
us us
2. Principal Place of Business 2a. Mailing Address 3. Dale Incorporated or Qualifed
[21] |26] : 08/26/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 65-0082873 Not Applicable
- |oeCiy & State .- T | Cly&stte : = 7| 5. Certifcate of Stalus Desired [J $8.75 aadiional
23] 28} Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
24 IE‘ El ‘—S_U-I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
JACOBS, GEORGE B2} Street Address {P-O. Box Number is Not Acceptable)
620 GRANADA AVE =
VENICE FL 34285 .
84| City FL g5 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
.=| - - offica of registered agent, or both, in the State of Florida- Suchchange was alithorized by the corporation’ L ors; | hereby accept the appoiptment asyregistered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statyjes. 3 3 ?
DA 7 7

™

SIGNATURE Gé ooy J é oA 05 S

Signaturs, typed or printed name of registared agent and title if applicable. {b@TE: Registerad Agent signature reqgived wh
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD ] DELETE 11 TILE TD Ghange [ Addition
NavE FR CATALIN O MOT 12NAME MITEl /MNMIUsSsh
sreeTaporess] 516 PORPOISE RD 13STREETADDRESS | %, o5 SARDEAS] y- 0.
CITY-ST-2P VENICE FL . worstae A ANIAL Fl. 3335985
TME ) RDELETE 21TME . OChange [ Addilion
NAME KOZAK, TONY 22NaME
smeeraporess| 744 G AVENIDA ESTANCIA 2 STREET ADORESS
arv-st-ze | VENICE FL 34292 24 CY-5T.2P
| Tme_ ] T . _LlpeETE  Qamme | — . . _[Ocnhange  [JAddition
NAME JAGCOBS, GEORGE 32NAME
smeeraooress| 620 GRANADA AVE 33 STREET ADDRESS
crv-szp_ ¢ VENICE FL 34285 34, CTY-ST.2P
TITLE D ﬁELETE 41 TME [JChange (] Addition
NAME LASLO, JOHN 4.2 NAME
sTreeTaporess| 402 CERVINA DR N 43 STREET ADDRESS
emv-st-zp | VENICE FL 34292 44 CITY-ST-2P
TILE D [ pELETE 54 7ILE (JChange [ Addition
NAME SCHEIBNER, HILDEGARD 52NAME
streeTADDRESS| 2644 NASSAU ST 5.3 STREET ADDRESS
cmv-stzp | SARASOTA FL 34231 54CIY-ST-2P
TTE [ DELETE 6.1TME {1Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14.7| hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplamental annual 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 carporation of the receiver or trustee empowered to execute this report as.reguired by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 it changed, or on an attachment with an address, with all other iike empowefe ,

SIGNATURE: CE0 CICENAACOBISE QLS Q_',,/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nammam

!

f——— - DT A A o —

42//8!



