FILE NOW: FILING FEE IS $61.25

NONPROFIT W FLORIDA DEPARTMENT OF STATE .
COBPORAT[ON Sandra B. Martham
* ANNUAL REPORT Secretary of Stale
1996 s DIVISION OF CORPORATIONS - .

DOCUMENT # 70395 (6)

HOLY MOTHER OF GOD GREEK ORTHODOX CHURCH, |

NC.

Principal Place of Business

1645 PHILLIPS ROAD
TALLAHASSEE FL 32308

Mailng Address

1645 PHILLIPS ROAD
TALLAHASSEE FL 32308

3. Date Incorporated or Qualified 3a. Daloeéjlfb_ra?t‘ Fée&rt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
p 26] 59-1708559 Not Applicatie
Suite, Apt. 4, alc. Suite, Apt. #, etc. i
ulte, Apt. 4, ‘ P 5. Certificate of Status Desgired (|} $8.75 Adc!monal
22 ;l Fes Required
City & State _ City & State &. Election Gampaign Financing $5.00 May Be
a 28 Trust Fund Contribution O Added to Fees
Zp Country 7ip Country 8. This corporation has kabilty for intangible tax under s. 199.032,
m 25 “EI E Florida Statutas ves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

TALANTIS, KATHLEEN
2122 GLENNRIDGE
TALLAHASSEE FL 32308

81| Name

82] Suwect Adldress {P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL |

or registered agent, or both, in the Stale of Florida. Such change was authorized b

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Purswant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above namad carporation submits this statement for the purpose of changing ita registered office

y the corporation’s board of directors | hereby accept the appointment as registered agent. | am

SIGNATURE _ . . ) e I
S e, Gy OF [ e af fe g asered agent Ao (HOTE Flagrstaran Agent Sl 18 reruiced v rorstahong DATE
2. CFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 10 GFF1GLHS AND DIFEGTORS TN 12
e PD CIDELETE 11 TITLE [ Crange  [] Addition
NAME TALANTIS, KATHLEEN 1.2 NAME
seer avoress | 2122 GLENNRIDGE 13 STREET ADDRESS
CITY-5T1-21 TALLAHASSEE FL LAGITY-5T. 2P
TITLF D [CJDECETE 21TITLE [Jcnange  [J Addition
PAME PAPAGEQRGE, MIKE 23 NAME
sieeerapnaess | 2057 SHADY OAKS DR. 23 SIREET ADDRESS
CITY-ST- 7P TALLAHASSEE FL 2 400Y-ST-2p
TITLE D [JOELETE 31 THLE [ Change [} Addition
hAME KOIKOS, JiMMY 37 NAME
seer anoress | 1906 ROSEDALE 33 SIREET ADDRESS
CTY-S1-1F TALLAHASSEE FL 34 CITY-S1-2P
TITLE 10 [CIDELETE 41T0LE [Cdcnange  [] Addition
NAME GAVALAS, JANET 4.2 NAME
steeet anoress | 1149 CIRCLE DR 43 STREET ADORESS
CITY.ST-Z1P TALLAHASSEE FL 44CITY.5T. 7P
THLE S0 [IDELETE 51TITLE
NAME GEEKER, VAN P 52 NAME
simeeraporess | 5091 CENTENNIAL OQAKS DR 53 STAEET ADDRESS
CTY-ST-2IF TALLAHASSEE FL S4TITY-SI-7IP
TILE D [CIDELETE 61 TITLE OChangs  [J Addition
RAME POULOS, ANDREW 62 NAME
STREET ADDRESS 113 DEVEREAUX DR 6 3 STREED ALORESS
CHY - 5T-20 THOMASVILLE GA 31792 64CITY-5t. 2P

oath; tha! [ am an officer or director of the corporalion or the recever or trustee ermy
appears in Block 12 or Block 13 if changad, or on an attachment with an address,

SIGNATURE: VMP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

VAN P AFEYER

14. 1 do hereby certify thal the information supplied wilh this filng is veluntarily fumnished and does nat qualiy for the exemption stated
certify that the infarmation indicated an this annual report or sapplemental annual repor is true and accurale and that my signature shal have the same legal effact as it made under

in Section 119.07(3)(k), Florida Statutes. | further

powered to execute this report as required by Chapter 817, Florida Statutes; and that my name

e oS

Dayters Phone ¥

DIRECTOR

CR2E037 (12/95)



