. FILE NOW:

FILING FEE IS $61.25

FILED

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

B LN FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State

(. DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatan Name

N960
SAINT JUDE MARONITE CATHOLIC CHURCH OF ORLANDO,

00000059 (3)

INC.
Principal Place of Business Mailing Address
€262 SANDCREST CIR 6282 SANDCREST CIR
ORLANDO FL 32819-7536 ORLANDO FL 32816-75%

T

agent. | am familiar with, and &

SIGNATURE

pt the obligatigns of, ion 617.0503, Florida Statutes.

[}
Signhatuta. yped o pr’(y‘T\ame Teglsteres aggt and e it applicabie [NOTE Registered Agent

3. Dale Incorporated or Qualified | 3a. Date of Last S&oﬂ
131271095 tarog
2. Principal Place of Business 2a. Mailing Address &, FEI Numbaer Applied For
;I ;El 59' Not Applicable
Sutte, Apt. #, atc. Suite, Apt. #, etc. o $8.75 Additional
E] ;I 5. Cortificate of Status Desired (] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ';s“l Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation has liabllity for Intangible tax under 6. 199.032,
24 |26 29] [30] Florida Statutes Cves [Ino
8. Name and Address of Current Regiatered Agent 10. Name rnd Addresa of New Registersd Agent
81| Name
:YBSQ%QL_;ELJE&LﬁuﬁIeV
AKIKI, JOSEPH G FATHER 82| Strest Address (P.0. BOx Number is Not Acceplable) ' #
6262 SANDCREST CIR (1| Alocth Dranqe. Ave, 2080
ORLANDO FL 32819-7536 Lt
84| City 85| Zip Code
O¢ lando FL ..?paﬂ b
11. Pursuant 10 the provisions of Seclions 617.0502 and 617,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lts registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the cofporation’s board of directors. | hereby accept the appointmeant as registered

h S e

ture ragquired when rafnatating)

I 'am an officer or dector of the cor
appears in Block 12 or Block 13 if changed, or on an attachmaent with an addrass. :

SIGNATURE: .

12. V'~ OFFICERS AND DIRECTORS [ 1. ADDITIONG/GHANGES 10 OFFIGERS AND DIREGTORG IN12 | @
TITLE PD L] DEAETE 11TME L) Change (] Addition g
NAME ZAYEK, ARCH BISHOP FR 1.2 NAME

streer aovaess | 294 HOWARD AVENUE P.O. BOX 010-360 1.3 STREET ADDRESS %
Gy -$7. 2P STATEN ISLAND NY 1.4 LITY-5T- 2P

Time VPD [ DELETE 21 TME LT Change L] Addition
HAME FARIS. CHORBISHOP JOHN D. 2.2 NAME

smeeraooeess | 284 HOWARD AVENUE POB 010-380 23 STREET ADDRESS

CITy-51-2p STATEN ISLAND NY 2.4 CITY-51-2P

TILE sD [J beLERE 3.1 TITLE [Jchange [ Addition
HAME THOMAS, MICHAEL $2 NAME

stretr aooress | 2055 CORAL WAY 3.3 STREET ADDRESS

CirY-51-7F MIAMI FL 34.0Y-81-21P

L ASD T oHETE LATIHE LI Changs L Addition
NAME AKIKI, FATHER JOSEPH 4. ZNAME

sweeraooress | 6282 SANDCREST CIRCLE 4.3 STREET ADDRESS

CITY-ST-2IF ORLANDO FL 4.4 LITY- 5T- 20

e T [_JDELETE I 51TIFLE [T Change L1 Addition
NAME JOSEPH, SAMUEL 5.2 NAME

sweeranoress | 5401 KIRKMAN ROAD 5.3 STREET ADDRESS

CITY-ST-2p ORLANDO FL 5.4 CITY-S1-21P

TILE AD T DELETE BATE ATP B Cange ) Addtion
NAME JEBAILEY, JOSEPH 62 NAME TeEBRLEY  TosEbR "

streer aporess | 390 NORTH ORANGE AVENUE #1300 sasmeerapress (L Nocth 6“.!\ g8 Adyende 8080

EITY- ST 2P ORLANDO FL 64 CITY-ST-2IP Oclandp Elerida 2341 ?

14. | do horeby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Fiorida Statutes. | further cerlity that the

information indicaled on this annual report or supplemental annual report is Irue and accurale and that my signature shall have the ;
ration or the receiver or trustee empowarad to execule this report as required by Chapter 617, Florida Statutes; and that my name

same fogal effect as If made under oath; that

4-a9-97
o - D00

Daylme Phone § 0O1T4T1

[ Y N Date



