FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secretary of State
DOCUMENT #

1. Corporation Mame (8)
SAINT ANDREW GREEK ORTHODOX CHURCH OF KENDALL, |

Principal Place of Busingss Mailing Address

ANNUAL REPORT

1997

7301 NORTH KENDALL DRIVE 7901 NORTH KENDALL DRIVE
MIAMI FL 33156 MIAMI FL 33156-7456
3. Dats Incorporated or Qualified 3a. Date of Last Report
01/26/1970 03/27/1996
2, Principal Place of Busiross 2a. Mailing Address 4. FEI Number Applied For
Eﬂ ;a 59'18%073 Not Applicable
Sutle, Apt. #, elc. Suite, Apt. #, etc. . ) $8.75 additional
—zwz—l 2;-‘ 6. Certificate of Status Desired O Foe Required
City & Slate | City & State 6. Eloclion Campaign Financing $5.00 May Be
;ﬂ zl;l Trust Fund Contribution Added to Fees
2ip Caountry Zip Country B. This corporation has liability for intangible tax under . 199 032,
24 |25] |29] [30] Florida Statutes Clves One
9. Namoe and Address of Current Reglslered Agent 10. Name and Addresa of New Replstered Agent
81| Name
MULLEN, THOMAS W. 82| Strest Address (P.O. Box Number is Not Acceptable)
7900 RED ROAD
SUITE 26 83
SOUTH MIAMI Fi. 33143 84| City FL 85| Zip Code

1. Pursuant lo he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agert, or both, in the State of Florida, Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as regtsiered
agent | am famihar with, and accepl the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE ..
Signatarn, lyped o prolad name of rogislered agent erd tllo il applicatie {MOTE" Ragisterad Agent signature required when rainslating) DATE
32, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L&t 11 TILE Fp {tharge L] Addition
NAME STAIKOS, ANTHONY 1.2 NAE DemER Y, ERAM K D
staeer a00ess | 910 SW 100 COURT 1ssmeEToneess | GO0 St Y Rv €
Oy ST 2P MIAMI FL . 14 ZTY-ST-TP VI AL 23143
TiLe VD [FotLere 21 TILE vb Lt Thange ~ [T Addition
e MILLER, THEODORE ] conue [oennisdts, Ceorp€
steeet anpess | 12870 SW 101 AVE 23sweeTanonsss | [ B2 30 Sw §9/AVE
CITY-5T-21P MIAMI FL 33176 P vaonvstae | 230/ L 33 65
TiLE T [t BeLETE 31TIILE 7D B Change [ Addition
NAVE VITER), MARIO R 32NANE FATRICIOS, Archo b £
sReeTaocress | 12621 SW 108 AVE IISTHETADORESS | @ 7200 Set/ 7 2 A€
onv-sr-ze | MIAMIFL 33176 uor-see | R AME FL 336 y
TITLE SD LA DELETE 41TITE 5D [eFthange [T Addition
N MOOK, JOHN E o 2N meDovelol , B iy
streel aooress | 14436 SW 85 LANE ' LISTRETADDAESS | £/ 3 > D f e AVE
oY1 e MIAM! FL 33186 4TTY-ST-2P__ | 4] ke ( A/ﬂ tigS, FL33/16CC
TILE T T DELETE 51TILE ' A U] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-57-71 54 0TY-ST. 2P
TLE [T DELETE 6.1 THLE [T change [ acdition
HAME 6.2 NAME
SIREET ADDRESS .3 STREET ADDRESS
Cily-51-2P 64 CITY-ST-2IP

14, | do hereby cerlify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
informabian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as it made under oath; that
I am an officer or director of the corporation or the receiver or rustes empowered 10 execute this repart as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or}lock 13 if ghanged, ar og an atlac! nit wi dress. o A i o0/

SIGNATURE: = /700l KA s / azé% 7 sl A

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Davtima PIone ¥ anaseag

ngggggﬁg,\, 7L » : FLORIDA DEPARTMENT OF STATE F eb O 5 1 997 8 OO am

CR2EQ37 (9/96)



