2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # 713988

1. Entity Name

ST. GREGORY, THE THEOLOGIAN ORTHODOX
CATHOLIC CHURCH, INC.

Secretary of State

05-02-2005 90535 015 ****61.25

Principal Piace of Business
9615 E US HWY 92

Mailing Address
§615 E US HWY 92

TAMPA, FL 33610 US TAMPA, FL 33610 US
T s RN RLAR
Suite, Apt. 8, elc, Suite, Apt. #, etc. 04242005 Chg-NP CR2E037 (10/03)
Cily & Stale City & Stare 4. FEI Number Applied For
59-2387048 Not Applicable
2 Country ap Country 5. Certificate of Status Desred [ fi;,fq Addtonal
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
SUNDERLAND, FR. STEVEN
9615 E. HILLSBOROUGH AVE Shreet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610
Ciy FL 1 Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signatune, typed o pomed nams of regstered agert and ttie f appiicable.

{NOTE: Registensc Agent sxgature recqurred when remstatng)

DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Maka check payable to
Due by May 1, 2005 Trust Fung Contribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANID DIRECTORS IN 10
TE PD 3 velee WME [Jchange 7] Acdition
HAME SUNDERLAND, FR. STEVEN HAME
STREET ADORESS | 9615 E HILLSBOROUGH AVE STREET ABDRESS
CITY-ST-2F TAMPA, FL 33610 CITY-ST-2P
TILE SD [ Detete TTLE [ Cnange [ Addition
NAME SUNDERLAND, JUSTINA NAME
STAFES ADORESS | 9615 E. HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-27 TAMPA, FL 33610 CrY-ST-2P
Wt VO B etete e Th 0 Change (] Addiion
NAME DELANC, THOMAS HERBERT FR. NAME Gindec bovelace
STREET ADORESS | 310 13TH AVENUE NE STREETADDRESS | |0 i, Dovual, WA
Caay-si-ap ST PETERSBURG, FL 33710 CITY-ST-2P Tackaoniville i 222 \Dy
e ™D R Delcle e i O Change  [J Addition
NAME SUNDERLAND, ADRIENNE NAME
SIREET ADDORESS | 2432 S. CONWAY ROAD, APT. 109 STREET ADDRESS
CiTy-5T-2¢ ORLANDO, FL 32812 CITY-S57-2P
THILE [ Cetete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-2P CITY-ST-2P
TME [ Detete TTLE [JCrange [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-SF-2P

12. I hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(¥). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receivers or trustee empowered to execute this{epor! as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empfvered.
SIGNATURE: M
OFRCEA OR




