.,

A7 FILE NOW: FEE.IS$61:25 - °©

2007 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOGUMENT # 718210

1. Entity Name
ST. SIMECN ORTHODOX CATHOLIC CHURCH, INC.

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90015 018 ****51.25

Principal Place of Business

3175 SATTERFIELD ROAD
EIéI'USVILLE FL 32780-2167

Mailing Address

us

3175 SATTERFIELD RQAD
TITUSVILLE FL 32780-2187

IR NAVRAY A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apt. #, cfc. Suile, Apl. #, elc.

NICKOLAS, KRIST
15 B SOUTH WILLIAMS
TITUSVILLE FL 32796

1st MOORE CR2EQ37 (10/06}
City & Slate City & Slate 4. FEI Numb-or Applied For
59-6363537 Not Applicable
] : § -
® Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addreoe-of New. Registered Agen!  ——o . ——
Mame

Strool Address (P.Q. Box Number is Nol Acceptable}

City

Zip Code

FL

the obligations of registerad agenl.

"8. The above named entity submits Lhis stalement for the purpose of changing ils registered office ar regislered agent, or both, in the Siale of Florida. | am familiar with, and accapt

~SIGNATURE

- © ¢ Slgnatue, yped or prnted name o regisiered agert snd lile £ applicala.

(NOTE: Registereq Agenl signature required when reinstaling)

DATE

Due By May 1,2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make Check Payable to -~ -

$5.00 May Be .
Florida Department of State - -

Added to Fees

30, OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO QFFICERS ANDV DIRECTORS IN 10

1.
TLE P X7 Delete TINE of X change [ Addilion
NAME ‘MORDAS, JOHN NAME FRANGRDAKIS, NICK
SIRELT ADDRESS | 401 HWY ATA, # 143 SINETADRSS 1 1009 MAIN STREET
CIIY-S1-4P | SATELLITE BEACH FL 32937 CITY-SI- 2P TITUSVILLE, FIL 32794
e D . 1 Delele M D O change K] Addilion
NAE WATLOCK, ETHEL - NAME GIKAS, EVA
STREET ADDRESS | 2837 TELKA LYNN DR i smeeiaoress | 3815 VALLEY LANE
Gn-si-af | TITUSVILLE FL 32796 ov-si-ak - | TITUSVILLE, FL 32780
T o K Oelele i Do e e T e J chiange X Audilion
NAME FRANGEDAKIS, NICK NAME MEREDITH, PATRICIA ’
SIREET ADDRESS | 1009 MAIN ST SIREETADORESS | 3905 BOHANNON AVENUE
GrY-ShZP | TITUSVILLE FL 32796 ovsriP ITITUSVILLE, FI. 32780
it g O Delele T D ' O Change  J21 Addition
NAME BORACK, KYRA M NAME INSULA, PEGGY
STRILTADDRESS | 1790 ROCKY WOOD CIR., #206 SIRELTADORESS 16760 N. COCOA BLVD. , APT. 3202
GIY-SI-2P | VIERA FL 32955 GVST lpPORT ST . JOHM.,—FIL 32927
L VP O Delete TinE T T T T  thange. X Addiion
HAME MANDERY, NATASHA NAME MATHEWS, ETHEL W.
STREET ADDRESS | 1154 WILDFLOWER DR SREETADORESS | 1 5> MENDEL LANE
cor-s-Ar | MELBOURNE FL 32840 uwst®  ITUSVILLE, FL 32796
Tm T E Delere TITLE [ Change [ Addition
NAME MATHEWS, PATTI NAML
SIRETADDRESS | 519 MENDEL LANE STREET ADDRESS
ony-si-2P | TITUSVILLE FL 32796 CITY-S1-7P

MATHEWS-

SIGNATURE:

ol the corporation or the receiver or trustee empowered 1o axecule this report as re
if changed, or on aﬁgﬁac%ﬂfnl with an address. with all oltfr like empowered.
H W. REASURER

ClEAMA TIIOE ARME TYVDER MDD DEMTER AL 71 Ol R MECLNED AD PO e T m B

12. | hereby ceriify that the informalion supplied with this filing does nel qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
quired by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11




