2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MENT: .
DOCUMENT# 701860 May 26, 2000 8:00 am

ST. DEMETRIOS GREEK ORTHODOX COMMUNITY OF BROWAR Secretary of State

05-26-2000 90128 015 ****g] 25

Principa! Place of Business Mailing Address
815 N E 15TH AVENUE 815 N E 15TH AVENUE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-4402
e s A ANAC IRER AWMt

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number Applied For

59-1235704 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg‘;esq ::::iecgtional
- - 6. Name and Address of Current Registerad Agent _ _____7. Name and Address of New Registered Agent
Name )
Vickor  Dometri00

HOGAN. VINCENT Street Address (P.O. Box Number is Not Acceptable)

815 N E 15TH AVENUE

FT. LAUDERDALE FL 33304 3y N 39 St .

City FL Zip Code
Bolluyuoo > 22302 |

8. The above named entity submits this staternent for the purpose of changing its registered office or r\agistered agent, or both, in the state of Florida.

sianarure V1CHO NMO\'\"\(\\):?}«K@QN\: W"“_ fﬁ?ﬁﬂ&

Slgnature, typed or primtad name of ragistered agent and ttls if appriaabla.v‘ (NO?E—‘ﬁa-gistarad Agenl signature required when reinstating)
. FILE NOW: ' 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. 0 Addedto Fees Department of State
10. ) OFFICERS AND CIRECTORS I 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD ‘ B3 Delets TITLE [ change  [J Addition
NAME HOGAN, VINCENT NAME
sTREET ADDRESS | 199 E RIVERBEND DR STREET ADDRESS
CITY-87-2IP FT LAUDEHDALE FL 33326 CITY-57-2IP
TTLE S o ;E‘ Delete TITLE [ Change [ Addition
NAME HOGAN, VINCENT - NAME
STREET ADDRESS | 199 E RIVERBEND DR. STREET ADDRESS
_om-sT-2k— |-FT | AUDERDALE FL 33326 CITY-5T-2IP C - R . L
TILE VPD o [ Delete TITLE Yy PEFChange [T Addition
NAVE DEMETRIOU, VICTOR NAME VTOR. DEMETRION
STREET ADORESS | 3004 WILLOW LANE srreeTaporess | 4 ] R 39 St
oTv-$T2P | HOLLYWOOD FL 33021 ovs22 T Holyyoon  F L 3302 |
TITLE TD O delete TITLE 1 (Ochange [ Addition
NAME MAIORANA, ANTONIO NAME
STREET ADDRESS | 3221 N 43TH ST. STREET ADDRESS
CITY-S5T- 2P HOLLYWOOD FL 33021 CITY-ST-2IP
e [ _ X veiete TITLE S [J Change D<Additon
M KIRIFIDES, LAZARUS e DENNS  MHTSON
STREET ADDRESS | 2001 N 4GTH AVE. sweerness (30T NG WYl S
CITY-ST-2IP HOLLYWOOD Fi 33021 or-sIP Ea L RODE Rﬁﬁ\ E }_’/ BBBOX
TILE : . ’ O celete TITLE yve D (J Change 4T Addition
HAME . NAME ‘\P\FLR\J[ TANGALAK
STREET ADDRESS STREET ADDRESS | S5~ | 3\1 VIEW D
GITY-5T-2IP i . CITY-ST-2IP . LQRFQBRL/E vl "3330%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0), Florida Statutes. | further certify that the information
indicated on 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

TR R

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGGNING OFFICER OR DIRECTOR '}fam aytime Phane #

et 4lot/00 #7-/S75]

CR2EQ37 (9/99)



