2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 701821

1. Entity Name

SAINT BARBARA GREEK ORTHODOX CHURCH OF THE GREEK
ORTHODOX COMMUNITY OF MANASQTA, INC.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90668 006 ****6] .25

Principal Place of Business \

7671 N. LOCKWOQD RIDGE RD.
SARASOTA FL 342434801
us

Mailing Address

7671 N LOCKWOOD RIDGE RD
SARASOTA FL 342434331
Us

2. Principal Place of Business

3. Mailing Address

ARSI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59‘61368 18 Not Applicable
Zi Count Zi it
P ountry ® Country 5. Certiicate of Status Desred ~ []  $8+75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
N3 “ o . .
LI - - - - . - -~ - nr\",n,. ——— — -
SMlTH, BOB Street Address (P.0. 8ox Number is Not Acceptable ’
903 NANCY GAMBLE LANE 7)
ELLENTON FL 34222 |
City ( / g F L Zip Code
8. The above named entity mils thi taigment for the purpose of changing its registered office or registered igeni. orvb'éﬁ. in the state of Florida.
\
SIGNATUF{FX 7 AL : BoRr SMmvm Y-
Slgnature, ryp:f or printed narﬁoﬁstered agent an’a title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, . OFFICERS AND DIRECTORS 1. ~ADDILSANS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T AT O Delete e ST Mange J Addition
NAME SMITH, BOB NAME
STREET ADRESS | Q03 NANCY GAMBLE LANE STREET ADCRESS
orv-st-2e {ELLENTON FL 34222 GITY-ST-2iP y
TILE Sk [ Delete TITLE [ Change [ Addition
NAME GATES, GEORGIA NAME
STREET ADRESS [3812 71ST TERRACE E STREET ADDAESS
om-sT-2P | SARASOTA FL 34243 CITY-ST-2IP
- TILE T T - " DOopeete e [J Change  [3 Addition
NAME OLENICK, JOHN NANE
STREET ADDRESS | 5500 MERRIMAC STREET ADDRESS
oTv-sT-2¢ | SARASOTA FL 34231 n CITY-§7-2P
e AT [ Delete TITLE Vv ? . JiChange [ Addiion
e oense  CHIMBOS we  |CHinBOS , DENISE, -
STREET ADORESS | 2619 DICK WILSON DRIVE STREET ADDRESS - ﬁ £ ,
omy-sT-2P | SARASOTA FL 34243 CITY-§T-2IP m ,KQ -
TITLE VP , mae TRLE AT . [ Change  ==3Thadition
NAME JOSENHANSS, HARIKLIA NAME N Rgza
STREET ADDRESS | PO BOX 609 seeT acoress | RGOS Qi DR
onY-sT-2P || ONGBOAT KEY FL 34228 s | S pRASOTS Tl 34343
TITLE S O Gelets TITLE - g En I Change [ Addition
STREET ADDRESS | 8598 MEADERING WAY | sTReET ADDRESS . g .
orv-s-z¢ | BRADENTON FL 34202 CITY-ST-2IP W/jﬂ//j Iz M 3HLY3

12. | hereby certify that the infermatjon suppljed
indicated on this report or supy
of the corporatien or the recef
changed, or on an attachmg

SIGNATURE:

ﬁ[ae
afaddress, wit other like empowered.

[ SE—
- VI [
; A,

wal

P TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

With this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
bmentafTepont 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
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BOB Seov  4-2-02 941-355-241b

Date Daytime Phone #

CR2E037 (9/01) .



