2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2006 8:00 am

Secretary of State

07-13-2006 90022 002 ****6] .25

DOCUMENT # 703950

1. Entity Name

HC():LY MOTHER OF GOD GREEK ORTHODOX CHURCH,
INC.

Principal Place of Business Mailing Address

1645 PHILLIPS ROAD 1645 PHILLIPS ROAD

TALLAHASSEE, FL 32308

TALLAHASSEE, FL 32308

50022299

2. Principal Place of Business 3. Mailing Address

WMWY

Suite, Apt. #, elc. Sutte, Apt. 4, etc. 07092006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Numbet Applied For
59-1700559 Not Applicable
Zi Coun i
® I Zp Country 5. Certificate of Status Desied [ rgfe-z 95 Aaditionst
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WERNKE, MIKE PRES
534 MEADOW RIDGE DR
TALLAHASSEE, FL 32312

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title H appicabie,

(NOTE: Registered Agent signature required when relnatating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by September 6, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE xuem TLE A2 id [ Change ddition
e — e veeLis PETER i
STovm W DRIVE
STREET ADDRESS seETAODRESS | U n29. MLV GHL D
om-s-2¢ s | TRLLAMIASSEE, A 32309
TALE [ pelete TLE . [ cChange [ Addition
NAME WERNKE, MIKE NAME
STREET ADDAESS | 534 MEADOW RIDGE DR STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32312 CITY-ST-2IP
mLE-— sa‘ﬁﬂa e -1D s Qdame T Addil
NAME ) NAME GAVALAS TAﬁl&T "
STREET ADDRESS SIREET ADDRESS | ||k eVRCWE jﬂ”/é
CATY-ST1-2P R CITY-ST-1IP T’?‘DL-A-HH’SS 5£ FL. 236 ’ .
TME Nm e ! ] Change Adtdition
NAME NAME = LA
STREET ADDRESS STREET ADDRESS TOAHQSI Nic “5(; 3051)& :Ro@
GITY-ST-2P CTY-ST-BP Rof3 Mokt L
);@ ST T«LM.A‘:NRSSEE’ AL 3231 %
e TNLE YTI [ Change ‘Addition
NAME ~ - Té
Kol KcS PE
SIeE Auress g;,;‘ﬁ{améﬁw KohD
omv-st-2p R LLAVWASSCT £ 323309
1 Delete me ! [l change [ Addilion
NAME PAPAGEORGE, MIKE NAME
STREET ADDRESS | 529 FRANK SHAW RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 ChY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or rustea empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

&y - ¥

Wmoﬁmm

F-1l-06

Daytme Phone #

changed, or on an att ent with an a SS, Avith all pther like empowered.
SIGNATURE: WJ\Q Rre krlrol

/




