ipp ~Food
FILE NOW: FILING FEE IS $61.25 FILED

o g ~nooooe | Feb03 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 _
DOCUMENT # 70395 (6)

1. Corporation Name

HOLY MOTHER OF GOD GREEK ORTHODOX CHURCH, INC.

i | A R

1645 PHILLIPS ROAD 1645 PHILLIPS ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5303
3, Date Incorporated or Qualified | 3a, Date of Last Repon
04/26/1962 02/07/1
2. pPrincipal Place of Business 24, Mailing Addregs 4, FEI Number Applied For
M 20] 59-1709559 Not Applicable
Suile, Apt. #, elc. Suita, Apt. #, etc. N ‘ . $8.,75 Additional
a p §. Cenificate of Status Desired O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Coniribution | Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s, 189.032,
24] 25] El ;ﬂ Fiorida Statutes Cves [No
§. Name and Address of Current Registerad Agent 10, Name and Address of New Reglutered Agent
B1; Name
TALANTIS, KATHLEEN 82| Sirect Address (P.0. Box Ndmber 15 Nol Acceplabie)
2122 GLENNRIDGE
TALLAHASSEE FL 32308 &3
84] City F B5| Zip Code

1. Pursuan! to the provisions of Sections 617.0602 and 6171508, Fiorida Stalutes, the above-pamed corporation submits this statement for the pur%ose of changing lis registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section §17,0503, Florida Statutes.

SIGNATURE Signatury, typed of prinled name of 1egistered agent end e If applicatie {NOTE' Raglistered Agant signature recuined when reinstating) DATE

12, OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 )
me PD [T peLete 1.4 TTLE o ‘ [ Crange ™ Addilion g
NAME TALANTIS, KATHLEEN 1.2 NAME . .

street aooress | 2122 GLENNRIDGE 1.4 SIREET ADDRESS %
ClY-St-2P TALLAHASSEE FL . - 1.4 CITY-5T-2P T g 7 %
TILE D DELETE 21TME A o Changse | Addition
NAVE PAPAGEORGE, MIKE . 22N mike PHIVCE S £6

sThee ! aooress | 20BF-GHADY-OAKS-DR: : 2asmeer sovvess | 5 FLANK SHaW £oe

oY §1- 2P TALLAHASSEE FL 2 4CITY-§T-2P Triesunscer  Fo E }gfé—

TILE D T [T DELETE 31THLE E ' L Change ¢ . Aidition
NAME KOIKOS, JIMMY 32 AME . o

sraeet aooress | 1906 ROSEDALE 3ISREETADORESS | N s

CiTy-S1- 2P TALLAHASSEE FL - 34, GiTY-ST- 2P L o 3 o T

L i) 1] DECETE 44 TiLE 4 [ Change T Aadition
NAME GAVALAS, JANET 4.2 NAME

sreet anoress | 1149 CIRCLE DR 4.3 STREET ADDRESS

CITy-§1- 2P TALLAHASSEE FL - 44ClTy-51-2p

L SD T Decere 54 TIE L] Cpange £ Addition
Nae GEEKER, VAN P 5.2 NAME

starer anpaess | 5081 CENTENNIAL OAKS DR 5.3 STREET ADDRESS r)/ }
erv-st-ze | TALLAHASSEE FL . , 5AGITY-51-2P '

T D ] occete B4 TLE ' ' [T change ~ T..J Asdition
NAME POULOS, ANDREW 62 NAME . . —

staeer ooress | 113 DEVEREAUX DR 63 STREET ADDRESS %%%E%‘ia &2?—%%2

oY -§1- 2iF THOMASVILLE GA 317962 64CTY-57-2P ! c

14. | do hereby carlify that the information supplied with this fiting does not qualify for the exemption stated in Secliorﬁ%%ﬁﬁrida Statutes. | furher certlly thal the

information indicaled on this annual report or supplemental annual repor is true and accurate and that my signatura shall have the same lagal effect as i made under oath; that
| am an officer or director gLihe corporation of the regeiver or trustee ampewered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or if changed. or on ttachment with an address.

QL CUIOED GAvas [ [5-97 P77 29us

vPEo'OR FAINTED NAMOF SIGING DFFICER OR DIRECTOR ate Daytime Phone ¥ OOOTRMY




