(g

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 717970

1. Entity Name

SAINT ANDREW GREEK ORTHODOX CHURCH OF KENDALL, |

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90127 009 ****5] 25

Principal Place of Business

7801 NORTH KENDALL DRIVE
MIAMI FL 33156

Mailing Address

MIAMI FL 33156-7456

7901 NORTH KENDALL DRIVE

MW

L

Il

l

|

2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | |Applied For
59-1806073 ! Inat s o
Zip ~>Country Zip Country - . $8.75 Additional
C T -
R 5. Certificate of Status Desired [ Fee Required
- =% % ==~ G- Name and Address of Current Reglstered Agent_ - N __ 7. Name and Address of New Registered Agent
T : Name : -
MULLEN, THOMAS W. Street Address (P.O. Box Number is Not Acceptable)
7800 RED ROAD
SUITE 26 . T
SOUTH MIAMI FL 33143 iy FL | Z¢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. )
SIGNATURE
Slgnatura, typad o printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. DFFICERS AND DIRECTORS | IKEP ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TiTLE DP . O pejete TITLE [l Change [} Addition
NAME MILLER, THEODORE M NAME
STREET ADDRESS | 12870 SW 101 AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33178 CITY-ST-2IP
TITLE v O Delete TITLE Ol Change [ Addition
NAME MOOK, JOHN NAME
STREET ADDRESS | 14438 SW 95 LANE STREET ADDRESS
_CITY-ST-21P__ o aMfAMI-FL*— 23186=: e Qomrsrae
TILE DS T e e e Fphiae - o e S | T v TR TS ST e "1 Cange -] Agdition
NAME CEAVERS, MARY NAME
STREET ADDAESS | 8335 SW 85 TERR STREET ADDRESS
omv-s-2P | MIAMIFL 33143 CITY-51-2IP
TImLE oT 1 pelete TITLE [ Changa [ Addition
NAME DAVIS, FRANK NAME
STREETADDRESS { 19372 SW 119 AVE STREET ADDRESS
CITY-5T-ZiP MIAM! FL 33177 CITY-ST-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-5T-ZIP

of the corporation or the receiver or frustee empowered to execute this report as re
changed, or on an a?ﬁent with an address, with all other like empowered.

i

)(—,Dbﬂv;g - TREASULCA [ ~R3 -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fu-rlher certify that the information
indicated on this report or supgplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ofiicer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

T ros-553-3ns

SIGNATURE: wﬂﬁ%@m[&@w@

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




