NONPROFIT
CORPORATION
ANMNUAL REPORT

1996 \¢#

FLORIDA DEPARTMENT OF STATE

- Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Gorporation Name

# N96000000059 (3)
&A&N‘T JUDE MARONITE CATHOLIC CHURCH OF ORLANDO,

O

T EE——— |

FILE NOW: FILING FEE IS $61.25

Principal Place of Business Malling Address
6282 SANDCREST CIR 6262 SANDCREST CIR
ORLANDO FL 328137536 ORLANDC FL 32819-753
3. Date Incorporated or Qualified 3a. Date of Last Report
12/27/1995 N/A
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] 26} 59-3355985 Not Applicable
ite, Apt. #, etc. ite, Apl. #, etc. -
Suite. Apt. #, etc Sulte, Apt. #, ete 5. Cerificate of Status Desired O $B'75 AdC!IlIOI'IB|
E ;“I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution g Added fo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.082,
[24] 25 [26] 30 Florida Statutes O vyes kINo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name
AK]K', JOSEPH G FATHER 82| Strecl Address (P.O. Box Number is Not Accoptable)
6282 SANDCREST CIR
ORLANDO FL 32819-7536 83
B4 City FL 85| Z2ip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named carporatian submits this statement for the purpose of changing its registered office

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

or registered agent, or both, in the
idg Statutes.

of Florida. Such change

familiar with, and ay i ; 0503 7‘] h G Kiki 3/26

e ) 2 e CTT. Joseph G. Akiki  3/26/96 _
gnalure Syped or prmlagpah’we at regslul'oefggm. &nd titie f Bppicab (OTE: Regislered Agant sgnaturo roguived whan manstating) DATE G

12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICE RS AND DIREGTONS N 12 g
TITLE President and Director [JDELETE T1TILE [Change 7] Addition =
MAME Arch Bishop Francis M. Zayek TENAME 5
STREETADDRESS | 294 Howard Ave., P.0. Box 010-360 13 STREET ADDRESS &
ovest-zp | Staten Island, NY 10301 14CITy-§-2 &
THLE Vice President and DirectoillEEE 21 TTLE Clchange [T Adgition O
NAME Chorbishop John D. Faris Z2NAME
STREEVADDRESS | 294 Howard Ave . P.0. Box 010~360 2.3 STREET ADDRESS
CITY-8T-21F Staten-Island NY_104ant 2 4CNY-51-21p
TE Secretary and Director CIoeLeTE 31TME [JChange [ Addition
NAME Father Michael G, Thomas 3.2 NAME
STREETADDRESS | 2055 Coral Way 3.3 STREET ADDRESS
CITY-§1-21P Miami, FL 33145 34 CITY-ST-21P
TITLE Asst . Senretary and DirectﬁDELETE 41TITLE O Change [ Addition
NAME Father Joseph G. Akiki 4 ZNAME
STREETADDRESS | 282 Sanderest Clrcle 4.3 STREET ADDRESS
CITY-5T-2IP Orlando, FL 32819 4.4 CITY-ST- 2P
TILE Treasurer CIDELETE 51 TITLE OiChange [ Addition
NAME Samuel Joseph 52 NAME
STREETADORESS | 5401 Kirkman Road, Suite 525 5.3 STREET ADDRESS
CITY-ST-2IP Orlando. FL 312819 54 CITY-5T-2P
TITLE Asst. Treasurer and Direct(QDELETE 6.1TINLE {OChange ] Addition
NAME Joseph J. JeBailey 6.2 NAME
STREET ADDRESS | 390 North Orange Ave., Suite 1300 6.3 STREET ADDRESS
CITY-ST-2iF Orlando. FL 398072=2471 6.4 CATY-ST-2p

14. 1 do hereby certify that the information supplied wilh this fiing is voluntariy furnished and doss not qualify for the exemption slaled in Section 119.07{3)(k}, Florida Statutes. 1 further

SIGNATURE: < /“—

cerlify that the informatian indicated on this annual report ar supplemental annual repart is true and accdrate and that my signature shall have the same legal effect as i made under
oath; that ! am an officer or director of the corperation or the receiver or trustes empowaraed to execute this report as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ¢ an altachment with an address.

e FR. Joseph G. Akiki 3/26/96

NAME OF SIGN OR DIRECTOR

o (407) 363-T4057"




