2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # 717970 ecretary Of State
1. Entity Name
04-30-2004 90261 010 ****g] 25
SAINT ANDREW GREEK ORTHODOX CHURCH OF
KENDALL, INC.
Principal Place of Business Mailing Address
7901 NORTH KENIjALL DRIVE " N 7901 NORTH KENDALL DRIVE
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FE! Number Applied For
59-1806073 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
] ) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;Ag%;bLEEJbTR%?\%AS W, Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 26
SOUTH MIAMI FL 33143
. City FL ! Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ot printed name of registered agent and tille # applicable, [NOTE: Registered Agent signaiure requirad when reinstating) DATE
9. Election Campsaign Financing $5_00 May Be
Trust Fund Contribution. 1 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE DP 71 pelete TITLE [J¢hange 3 Addtion
NAME CEAVERS, MARY NANE
streeT apoRess {8335 SW BS TERRACE STREET ADDRESS
cmy-st-zp |MIAMIFL 33143 CITY-ST-2IP
TITLE DS i Jelete TILE [ change [} Addition
_— MCDONALD, BRIAN : NAVE
sTreeT aomess | 1130 ORIOLE AVE STREET ADDRESS
TV -ST- 7P MIAMI SPRINGS FL 33166 ¥ ov-stoap-
TILE oV Nelte TITLE [ Change ] Addition
NAME SHAW, MARTIN 1lI - NAME
STREET ADDAESS | 15550 SW 72 AVE : STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
OT - ' it
AN Mnette e Di B crange [ Addition
NAME DAVIS, FRANK NAME KARNEG|S G EORGE
stReeT AnvRess | 19372 SW 119 AVE STREETADDRESS | »7 /"D S ud ) /35 ST
ov-stoze  |MIAMIFL 33177 CITY-ST-ZP PINEREST Fr 33156 - d3 2
TILE O Delere TTLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§1-21P CITY-ST-ZIP
TIE {1 etete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STAEET AGDRESS
CITY-ST-73P : CITY-ST-2IP

12. | hereby certify that the informaion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or sufplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name agpears in Block 10 or Block 11 i
changed, or on an attachmgnwith an address, with aihcther like empowered.

SIGNATURE: / ’

———

- R3-0F F05-395/3y.3

Dale Naviirne Phone #

F SIGNING OFFICER OR REC‘I’



