2001 UNIFORM BUSINESS REJ’QBT (UBR) FILED

DOCUMENT # 704905 ‘ Jan 30, 2001 8:00 am
- Entytane Secretary of State

EASTERN ORTHODOX COMMUNITY CENTER, INC. 01.30.2001 90145 018 ****61 25
Principal Place of Business Mailing Address
5801 GRANT ST 5801 GRANT ST
PO.BOX 6664 P.O.BOX 6664
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65—047 1383 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Roguired
e = - 6._Name and Address of Current Registered Agent - - - — e - e ~ 7.-Name and Address of New Registered Agent..~ _ . -~
Name
0. i I
K|SSE|., MARILYN Street Address (P.O. Box Number is Not Acceptable)
8460 SW 92 ST.
MIAMI FL. 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
-~ y ‘
FEE IS $61.25 Trust Fund Contribution. L0 Addedto Fees Depariment of State |
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE SD O Delete TILE ) Change [ Addition
NAME DRAGAN, EMILY NAME
STREETADDRESS 1 6620 ARBOR DR STREET ADDRESS
CITY-5T-2tP MIRAMAR, FL 00000 CiTY-S7-2IP
THLE PD [ Delete TMLE [JGhange [ Addition
NAME KISSEL, MARILYN NAME
STREET ADDRESS | 8460 SW 92 ST STREET ADDRESS
L|-omyzst-zp L MIAMLEL. - - - . - o 77 CITY-87-2IP -
TILE FS O Delete TITLE Ol Ghange [ Addition
NAME PIRICH, MICHAEL E. NAME
staeer aDoress | 2419 MIDDLE RIVER DR. STREET ADDRESS
CITY-5T-2iP FT. LAUDERDALE FL CITY-8T-2P
TLE T0 [ Delete i3 [Jchange [ Addition
NAME KULICK, MARY NAME
sTReeTADDRESS | 191918 N STRD 7 STREET ADDRESS
CITY-S7-21P HOLLYWOOD, FL 00000 CITY-ST-2P
TLE O Delete TILE [J Change [ Addition
NAME NAME
STREETADDRESS | ¢ - - ’ o STREET ADDRESS
CIFY-ST- 2P e CITY-ST-ZIP .
TITLE O Detete TITLE [ change [ Addition
NAME o : NAME -7
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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 corporation or the recelver or trusiee empowered to exacute 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 all other like empowered, /

L]

agfEMasin Kissel L
—+ Daylime Phone #

SIGNATURE ANT| TYPED OR PRINTED NAME OF SIGNING OFFICER OR :’d’sé'ron ot

SIGNATURE:

oAy,

CR2E037 (10/00)



