2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704905

1. Entity Name

EASTERN ORTHODOX COMMUNITY CENTER, INC.

Principal Place of Business

5801 GRANT ST
P.O.BOX 6664
HOLLYWOOD FL 33021

Maiting Address

5801 GRANT ST
P.O.BOX 6664
HOLLYWOOD FL 33021-5160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 Q0082 029 ****6] .25

(AMTHImNR

DO NOT WRITE IN THIS SPACE

i

I

City & State - City & State 4. FEI Number Applied For
: 650471383 Not Applicable
Ziprm' - = ez e | —CoOUNtry s - Zip- —=ww - .- {~ Country - _ T T T T - $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KISSEL, MARILYN
8460 SW 92 ST.
MIAM: FL 33156

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

TR

CR2E037 (9/99)

SIGNATURE
Slignature, typed or printed nama of registered agent and title if applicable. {NOTE" Registerad Agent signature required when reinstating} DATE
; FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
s FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of Staie
10. CFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD [T Delete TE [ Change [ Addition
NAME DRAGAN, EMILY NAME
STREET ADGRESS 6620 ARBOR DR STREFT ADDRESS
CHWY-S1-2ip M!,R_AMAR FL 00000 CITy-s1-21p
TITLE PD O Delete TILE Ochange [ Addition
NAME KISSEL, MARILYN NAME
STREET ADDRESS 8460 sw 92 ST STREET ADDRESS
CITY-87-7IP MIAM! FL CITY-ST-2IP
me T [F§ 7 pelste ™~ TITLE - -7 Cte s S ohangdt T ] Additien™ |
NAME PIRICH, MICHAEL E. NAME
STREET ADDRESS 2419 M'DDLE RWER DR STREET ABDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TTLE 1D [ pelete TITLE [ change [ Addition
NAME KULICK, MARY NAME
STREET ADCRESS | 4498 N ST RD 7 STREET ADDRESS
CIY-ST-2IP HOLLYWOOD, FL 00000 CITY-ST-2IP
TiLE 4 3 Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this repart or supplerental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. '

SIGNATURE:

© Dayhime Phona #




