12

2000 UNIFORM BUSINESS REP{UT, (UBR)
DOCUMENT # 703950

1. Entity Name

HOLY MOTHER OF GOD GREEK ORTHODOX CHURCH, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

01-27-2000 90129 022 ****61 .25

Principat Place of Business Mailing Address
1645 PHILLIPS ROAD 1545 PHILLIPS ROAD
TALLAHASSEE FL 323008 TALLAHASSEE R, 32308-5303
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ 59-1709559 Not Applicable
Zip Couriry Zp Gountry " ; $8.75 aaditional
g . 5. Certificate of Status Desired ] Foo Required
ot ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
e Name
e B T ) i T e S\ t Add -map_o__B- I bref Is dlot Accepiable) -
PAPAGEORGE, MIKE fes Adcreas (RO Box Num pradie)
529 FRANK SHAW RD
T € FL 32312
ALLAHASSE City F L ZiD Code

8. The above named entity submits this statement for tha purposs of changing its registered office or registered agent, or both, i the state of Florida.

Lz foo

SIGNATURE -
{NO7E: Ragistarac Agant signalture required when eainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 tay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributioe. [ Added to Faas Department of State
10. OFFICERS AND DIRECTORBS § K ADDITIONG/CHANGES 103 DFFIGERS AND DIRECTQRS 1N 10 n
e PD e Gid T U ' 1 valete TRE SPRESDENT T T [Tange (T Addition | B
NAME TALANTIS; KATHLEEN . T ﬂﬁﬁﬁﬁﬁcﬂ&ﬁfl m, ff.f- s 3
! STREETADORESS | 2122 GLENNRIDGE - .~ STREETADDRESS JT:'L ﬁ?—?@ﬁfv& é‘ﬁ‘f?(-&f =228 3
Gm-ST-2P | TALLAHASSEE FL ~ omvestar | c 2512, ]
TIE P - "t ’ [ Celere TIRE V- P&s;p.{:w = B. [ACharge (3 Addition | O
nweE - | PAPAGEORGE, MIKE | : o e e O 2 A 7-*'. B BT EEAS
STREET ADDRESS | 529 FRANK SHAW RD o ] seeeranoRess a7 ﬁ—E NALRIDGE Wary
Cmv-st2P | TALLAHASSEE FL 32812 __ L T Rovsw | FHIIGHASIEES FL.32308  ~
JME VP alete TME ARG T RER B Bfunge . Aditon |
\ A KOKOS, aMMY . . .. ¥ Ame | TIDaNoSTNIRK — e
| stacet ooiess | 906 ROSEDALE ‘ SENTES 2 0/ 3 ma»e NING DovE RD.
on-sT2P | TALLAHASSEE FL ) 3RE/, ]
mE T : F Delete e J.Ecle = 7‘74 A Crange - =ddition
NAME KYPREOS, EVA NewE 6)’59£ e
STREET ADDFESS 150033'51:“0““ ST STREEY ADDRESS 49#9’4.%77152 HILL LANE
oiv-stZP | TALLAHASSEE FL 32301 . orv-st-ze | 7L Mﬁss&} . . F23s85
mE S . UZI Delele Tine : O Change L7 Addition
NAME VLANDIS, JOHN: NakE .
STREEY ADDRESS 8100 BORDERUNE DR . STREET ADDRESS e . -t
CHY-ST-21P TALLAHASSEE FL 32312 CITY-ST-Z1P 3} _
TE o L7 Delete TIE [ Change [ Addition
NAME : POULOS ANDREW NAME . .
STREET A00RESS | 143 DEVEREAUX DR . STREET ADDRESS -
- CIY-ST-2IP THOMASV“_LE GA 31792 J CIy-s1-21P

. 12. Y hareby certify that the informalion supplied with this filin g does not quality for the exemption stated In Section 119.07(3Xi). Florida Statutes, | further cen:fy that the information
, accurate and that my signature shall have the same legai eftect as it made under oath; that $ am an officer or director
of the corporation or the receiver of trustee empowered 10 execute 1his report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Black 11 if

indicated on this report or supptemental report is frue an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: SHGN/ZM L G s,

SIGNATURE ARIFTYFED OR FRINTED NAME OF smnma GFFICER WREcmn hatl

//?-2——/‘:90 -
loze /S

Dayime Prone #




