2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

| DOCUMENT # 702927

1. Entity Name

SACGLA. FLORIDA, INC.

GREEK ORTHODOX CHURCH OF THE ANNUNCIATION OF PEN

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-24-2003 90078 022 ****6].25

Principal Place of Business Maliling Ad

1720 WEST GARDEN STREET

PENSACOLA FL 3251 PENSACOLA

dress

1720 WEST GARDEN STREET

FL 32501

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number59.1m5793 Applied For
Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
o o ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Heglslered Agent
Name
TRINGAS, GARY Street Address (P.O. Box Number is Not Acceptable)
1273 GREENVIEW LANE ; :
GULF BREEZE FL 32561
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed narme of registered agent and title it applicable.

(NOTE: Registered Agent signature required when refnstating) QATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payabile to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P ] Delete TITLE [ Change [ Addition
NAME PAPADELIAS, MICHAEL NAME

STREET ApDRESS 19470 HALLMARK DR STREET ADDRESS

orv-stzP  [PENSACOLA FL 32503 CITY-ST-2P

TLE VP 1 pelete me [ Change [ Addition
NAME WAITE, SAM NAME

STREET A0DRESS |1424 TEMPLEMORE DR. STREET ADDRESS

CIY-ST-7IP FANTONMENT FL 32533 Crry-sT-2p

TE - [ pelete . me et s gzt e rem o mim s e m - [.Change [ Addition
HAME TRINGAS, GARY NAME =

sTREET ADDRESS | 1273 GREENVIEW LANE STREET ADDRESS

CiTy-ST-ZIP GULF BREEE FL CITY-ST-2IP

TTE AT [ Delete THLE [ Change [ Addition
NAME STAMITOLES, MICHAEL NAME

STREET ADDRESS (2830 INVERNESS CT STREET ABDRESS

crv-st-op  |PENSACOLA FL CITY-ST-2IP

Tme S {J oelere TIME [Jchange [ Addition
NAME WERTHMULLER, THEORDORE NAME

STREET ADDRESS (2840 SEMORAN CT. STREET ALDRESS

cry-sT-zF | PENSACOLA FL CITY-S§7-2IP

e D [ Delete TITLE Ol Change [ Acdition
NAME BOKAS, GEORGE NAE

sTREET A0ORESS |202 N. SUNSET BLVD. STREET ADDRESS

cry-st-2r - {GULF BREEZE FL 32561 CiTY-ST-IP .

12. | hareby certify that the information supplied with this f||| g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an

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 thé receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
ent with ap address, with all other ke empowerad.

changed, or on an attac

SIGNATURE:

ifi7fes (as9) 473- 26i2

Date Daytime Phone #

CR2EQ37 {10/02)



