004527!

1. Entity Name S
ecretary of State
ST. DEMETRIOS GREEK ORTHODOX COMMUNITY OF BROWAR 04.25.3001 90106 050 =61 25
Principal Place of Business Mailing Address
815 N E 15TH AVENUE 815 N E 15TH AVENUE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
59-1235704 Mot Applicable
Zi Count Zi Count it
P ounry L ountry 5. Certificate of Status Desired a $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMETRIQU, VICTOR Street Address (P.C. Box Number is Not Acceptable)
tl
3141 N 29 5T
HOLLYWOOD FL 33021
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TmE [lchange [ Addiion | S
NAME DEMETRIOU, VICTOR NAME 2
sTREETADORESS | 3141 N 30 ST STREET ADDRESS t
GITY-$1-2IF HOLLYWOQOD FL 33021 CiTY-ST-2If 2
&
Tme TD 3 Delste e O change O Addition | S
NAME MAIORANA, ANTONIO NAME
sTReeT ADDRESS | 3221 N 43TH ST. STREET ADDRESS
CITY-5T-2IF HOLLYWOOD FL 33021 CITy-§1-2IF
TILE 8 ] Delele TITE [ Ghange [ Addition
NAME MATSON, DENNIS NAME
STREET ADDRESS | 308 NE 48 ST STREET ADDRESS
CHY-ST-2P FORT LAUDERDALE FL 33308 CITy-sT-2P
TITLE VD [ Delete e [ Change [ Addition
NAME TANGALAKIS, HARRY NAME
sTRee aooRESS 1 5571 BAYVIEW DR STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33308 ciTy-sT-21
TILE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-§T-ZIP
TILE [ Delste THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS ~ \ STREET ADDRESS
CiFY-ST-2IP l 1 CiTY-ST-2IP
12. | hereby certify that the information supplied with #17s fillig ldoesinot qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes, ! {urther certsfy that the information
indicated on this report or supplemental report i€ true al ccufate 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 receiver or trustee em wered f;xec te 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, w er like empowered.
—— il & G-t ]-151S
SIGNATURE: L‘r\ O Qo444 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




