2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 703950

1. Entity Name

HOLY MOTHER OF GOD GREEK ORTHODOX CHURCH, INC.

APPROVED
ALk

GIMAY 14 AM 9: 35

Principal Place: of Business

1645 PHILLIPS ROAD
TALLAHASSEE FL 32308

Maiting Address

1645 PHILLIPS ROAD
TALLAHASSEE FL 32308

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Busingss 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1709559 Not Applicable
4 Il i Ci t iti
P Country z euntry 5. Certicate of Status Desred B $8.73 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
PAPAGEORGE, MIKE (
529 FRANK SHAW RD
TALLAHASSEE FL 32312 = L [zoe
1y
8. The above named enlity submits this statement for the purpose of changing its “egistered office or registered agent. or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of registered agent and title if applicabls. (NOT: Ragistered Agent signature requirad when reinslating) DATE
: FILE NOW: 9. Election Campaigr Financing $5.00 May Bo Make Check Payableto | E
; FEE IS $61.25 Trust Fund Contrib stion. Added to Fees Department of State I ;
‘ ) i

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE [ Delete TILE Ve D (¥ change [ Addition
NAME TALANTIS, KATHLEEN NAME

STAEET ADDRESS | 2122 GLENNRIDGE STREET ADDRESS

orvst-2p | TALLAHASSEE FL CITY-57-21P

TMLE P ] Delete TITLE g oy g g i — ) -“1:] | Change [ Addition
i PAPAGEORGE, MIKE e Rl s

STREET ADDRESS | 520 FRANK SHAW RD STREET ADDRESS ‘F;‘;F*#I“[:l i Led
omv-s1-7p | TALLAHASSEE FL 32312 CITY-S7-2IP wamew UL UL s L L)

iTLE VP [A.Delete TILE T ] change [ Addition
NAME KOIKOS, JIMMY NAME TOANQCS, NICROLAS

stheer anosess | 1906 ROSEDALE sreeranneess 2013 MORNING DOVE RCAD

CY-ST-2IP TALLAHASSEE FL CITY-ST-21P TARLLAHASSELE y T 3232

TLE T & Delete TInE (= [ change (¥ Addition
NAME KYPREOS, EVA NAME BUZM A, (aE0REE _

STREET ADDRESS | 1500 S MERIDIAN ST streer aovkess | 32 44 HERTHER HILL L Aig

onv-st-2P | TALLAHASSEE FL 32301 or-stze | TALLAEASSES , BL 32308

TILE S [P Delete TLE D [ Change [N Addition
NAME VLANDIS, JOHN NAME BARKAS CHRASTOPHER.

STREET ADDRESS | 6100 BORDERLINE DR STREETADDRESS | 1120 WER\TIGE RIDGE ROAD

omr-sT2P | TALLAHASSEE FL 32312 or-stzp | TALLARKASSEE, P D2312

TLE D . B Delete TLE D _ [ Change ] Addition
NAME POULOS, ANDREW NAME STOUMBELIS, PeETeR

steeeT 00RESS | 113 DEVEREAUX DR steeeraookess | 4032 MC LAUGHLIN DE.

CITY-ST-21P THOMASVILLE GA 31792 orv-st-2p A LA KRSEE, T 323306

12. | heraby certify that the information supplied with this filing does not gualify fo the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or Irustee empowared to execute this report s 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, with all other like empowered

SIGNATURE:

REGEGEDREE BUZYrJA

sli4foi  4io- 6323

0000927

CR2E037 {10/00)



