2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717970

1. Entity Name

SAINT ANDREW GREEK ORTHODOX CHURCH OF KENDALL, |

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90042 026 ****51.25

Principal Place of Business.. Mailing Address
7901 NORTH KENDALL DRIVE 790t NORTH KENDALL DRIVE
MIAMI FL 33156 MIAMI FL 33156 Uuuvuvuvdev
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59-18%073 Not Applicabte
- 7 =
Zp Country ° Country 5. Certificate of Status Desired (] ,;se%'gsq L’:?;;‘m"a‘
- 6. Name and Address of Current Reglstered Agent . _ 7. Name and Address of New Reglstered Agent.. . IO
' Name
MULLEN, THOMAS W Streat Address {P.O. Box Number is Not Acceptable)
y .
7900 RED RQAD
SUITE 26 , .
SOUTH MIAMI FL 33143 Ciy FL | Z°Co

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP W0 Decte THTLE DP Olcharge 4 Aduition
NAE MILLER, THEODORE M NAME DEMERY , FRANKL. D
STareT ADDRESS | 12870 SW 101 AVE sreETAnORESE [ T TO SW A0 A vE
CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P MIaMi FL 32i76 ‘
TITLE ov X Detete TME DS O ctange [ Addition
NAME MOOK, JOHN NAME MC DoNALD , BRIAN
STREETADDRESS | 14436 SW 95 LANE ‘ STRECTADDAESS (1) 3ey O RIOLE. AVE
orv-st-2e | MIAMLEL 33186 e . — - s dmiamy- SpRiNGSs=FL~ 3380 .
TITLE DS [ Delete TILE D V ﬂ Change  [] Addition
HAME CEAVERS, MARY NAVE CEAVERS MA R;
STREETADDRESS |  $335 SW 85 TERR STREETADDRESS | @335 35 W g5 L
erv-st-ze | MIAMI FL 33143 uvsizh [ pmagme FL B3143
TITLE DT O Detete TITLE [JChangs [ Adcition
NAME DAVIS, FRANK NAME
STREET ADDRESS | 19372 SW 119 AVE STREET ADDRESS
CITY-ST-ZIP M|AM| FL 3317? CITY-ST-2IP
TITLE [ Defete TIME O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true an
of the corperation cr the receiver or trusteg empoweragh 10 execute
changed, or on an attachment with ress, with dll other li

SIGNATURE:"__ /=

accurate and that my signature shall have the same legal efecl as if made under oath; that | am an officer or director
j required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T/l izt

Date Daytirme Phone #

(LT AT LS

CR2E037 (10/00)



