2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 717970 R reiary of Sta™

0024877

¢ e ofc 2fe
SAINT ANDREW GREEK ORTHODOX CHURCH OF KENDALL, | 02-04-2002 50172 009 727761.25
Principal Place of Business Mailing Address
7501 NORTH KENDALL DRIVE 7901 NORTH KENDALL DRIVE
MIAMI FL 33156 MIAM! FL 33156
s s A VRO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'1806073 Not Appiicable
Zip Country Zip Country O $8.75 additicnal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N Name
MULLEN. THOMAS W Street Address (P.O. Box Number is Not Acceptable)
0 ’ =
7900 RED ROAD
SUITE 26 : ;
SOUTH MIAMI FL 33143 Ciy FL [ 2 Code

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

M’ /@w/**)ffy Y2 e/

lgnalure typed or prlmed name of gglstere( agent and title if applicable. {NOTE: lgg\slefedvAgen( signatura required when reinstating) DATE
9. Election Campaign Financing ) . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d fgj.cgqohflzﬁsae' Department o!State
. .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE DP T Delete TITLE [ change (] Acdition
NAME DEMERY, FRANK D NAME
sireer anoress [ {0770 SW 90 AVE STREET ADDRESS
ciry-s7-zr - |MIAMI FL 33176 CITY-ST-2IP
TILE DS [ pelete TILE [ Change [ Addltion
NAME MCDONALD, BRIAN NAME
streeT Aooress | 1130 QRIQOLE AVE STREET ADDRESS
oITY-$T-21P MIAMI SPRINGS FL 33188 GITY-5T-2IP
TILE Dv 1 Delete TILE [ Change [ Addition
nave  — |CEAVERS, MARY A NAME - S - :
sTREET AbDRESs 18335 SW 85 TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY-S5T-21P
ML or [ Detete e [ Change [ Addition
NAKE DAVIS, FRANK NAME
sTREET aooress | 19372 SW 119 AVE STREET ADDRESS
crv-sT-zr [|MIAMI FL 33177 CITY-ST-ZIP
TTLE ~ O petete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImY-$7-21P CITY-ST-2IP
TLE ) [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvY-$T-21P

12. | hereby certi zthat the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true an a curate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directar
of the corporation or the receive! or irustee empowerad ecute this report as required by, Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,address, with ali opfgr like empoweed
e

& F SIGNING OFFICER OR DIRFCTOR 4  Mate Davima Phane #

SIGNATURE:

ICNATURE AND TYPED OR PRINTED NAME

CR2E037 (9/01)




