2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 704905
1. Entity Name . '
EASTERN ORTHODOX COMMUNITY CENTER, INC. FILED
. Aug 27,2008 08:00 AM
Principal Place of Business Mailing Addrass Secretal‘y Of State
5801 GRANT ST 5801 GRANT ST
P.O.BOX 6664 P.O.BOX 6664
AR
2, Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. ¥, elc. 2nd MOORE CR2E037 (4/08)
City & State City & State 4. FEI Nurnber Applied For
65-0471383 Not Applicable
Zp Couniry Zp County §. Certificale ol Status Desired ] gg'gg lﬁrd;g"“"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
CHRISTIE, ILLONA — e
200 LESLIE DRIVE APT. 909 Street Address (P.O Box Nurmber is Not Acceptable)
HALLANDALE FL 33009
City FL Zip Code

8. The above named enlity submits this statemant for 1he purpose of changing its registered office or registered agent. or both, in the State of Flanda. | am tamiliar with, and accepl
the obligations of registered agant.

SIGNATURE
Slgnaturs, 1yped or nratert nanse of seg fterad agent and Hie § apphcavio INGTE; Hoq sierss ] Agent signatin reauired s rengiateg LATE
9. Election Cempaign Financing $5.00 wmay Be
Trust Fund Contnbution, Added to Fees :
0. OFFICERS AND GIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vP O oetee TE _ -, [CcChage [ Acdition
JNE CHRISTIE, ILLONA M HAME _ QHE}DBUSSE‘}% [ oy =
STREET ADDRESS (200 LESLIE DR APT 908 STREET ADORESS 08/27/08~30002-002 61,25
CNyY-ST-ZR HALLANDALE FL 33009 CHY.ST-ZIP :
TIMLE S ] oelete HILE (] Change [ Addition
NAME PIRICH, MICHAEL E. NAME
STREET ADDRESS |24 19 MIDDLE RIVER DR. STREET ADORESS
CITY- ST-20 FORT LAUDERDALE FL 33305 CATY-ST-71P
meE D O elete e [Jchange [ Addition
NAME KULICK, MARY ’ NAME i
STREET ADDAESS (T11BNSTRD 7 ' STREET ADORESS
Ciy-ST-2IP HOLLYWQQD FL 33021 CITY - S1-71P
MHE PD * T Delele fITE [ Change [T Addinon
NAME PENZENIK, MARK NAME
STREET ADDRESS | 5706 HOQD STREET STREET ADDRESS
cv-St-ap - |HOLLYWOOD FL 3302t CY-S1-21P
TTLE 3 Delele TMLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-ST-2IF .
TIE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
emy-sr-ap N - S1-219

12. | hereby certily thal the information supphed with this filing does not qualify for the exemptions contained n Chapler 118, Florida Statules 1 furlher certify that the informatien
indicated on this report or supplémental report 1$ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empaowered 10 execute this report as reguired by Chapler 817, Flgriga Statutes; and that my name appears 1n Biock 10 of Biogk 11 if

changad, or on an attachmant wilh an address, with all other ke empowere
SIGNATURE:- cj/w-« 7 M VE  Cholov 95 s e

=



