2007 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT

DOCUMENT # 717970

1. Entity Name

SAINT ANDREW GREEK ORTHODOX CHURCH OF

KENDALL, INC.

Principal Place of Business
7901 NORTH KENDALL DRIVE
MIAMI, FL 33156

Mailing Address
7907 NORTH KENDALL DRIVE
MIAMI, FL 33156

FILED

Mar 13, 2007 8:00 am

Secretary of State

(03-13-2007 90012 024 ****70.00

AT R b

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, aic. Suite, Apt. #, elc.
P e 02282007  chg-NP CR2EQ37 (12/08)
City & Stata City & State 4, FEl Number Applied For
59-1806073 Not Applicable
Zi Count Zi Count R
P & P v 5. Certificate of Status Desired $8.75 Additional
Fea Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MULLEN, THOMAS W.
7900 RED ROAD

SUITE 26

SOUTH MIAMI, FL 33143

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regialered agent and tle if applicable. (NOTE: Registered Agenl signalure requirad when reinglating) DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contributicn.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D|RECTORS IN 10
TIMLE Dp xoeig[e NTLE P \5\'\ Cou N \\ \dg‘t m Change mkﬂdil‘mn
MAME KOKURELIS, BILL NAME '% Q.D SN
STREET ADDRESS | 15380 SW 72 AVE STREET ADDRESS \ 30 Cio 0 e..
CITY-S1-2P PALMETTOC, FL 33157 . CITY-S1-2IP YA T ) G\Q Q“ F"L 33 '66
TIE DS X[)eig[e THLE LVice s B change ] Addition
HAME IQANNIDES, ANDREA NAME E \?_Cl\' ‘ \\ \ B
smeer aooRess | 1830 SW 99 AVENUE STREET ADORESS ‘3‘03 \tD Ny
om-S1ZP | MIAMI, FL 33165 o512 e" Azib
T3 ov '§(oe|gte THLE %&Qra \—-\f D Change Addition
HAME CEAVERS, MARY NAME \ : A KCL\\
N
STREET ADDRESS | 8335 SW 85 TERRACE STREET ADORESS % ,_‘ o, qur
crv-s1-z6 | MIAMI, FL 33143 ciry-st1-zp %q\l L. 33\5’1
e oT Delete e T re,qe;u‘re.“ well X change K] Adition
NAME DAVIS, FRANK NAME E)en Qm\ N O e
SIREET ADORESS | 8126 SW 163 PLACE b\\f\’_\ STREET ADDRESS . ’I Te(TolL
CITY-SE-2IP MIaMI, FL 331935103 CITY-ST-2IP ‘g?\ L 33\ 6‘1
TITLE I'_'I Delete TITLE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TMLE [ oslete TIE (0 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supptied with this hlnng does not qualify for the exempiigns contained in Chapter 118, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowergd lo execute this report as raquired by Chapter 817, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg&}, witf all §her like ampowered.,
3-6-077 30SBDYYI23

Date DRaytime Phone ¥

“Teeasuryr

SIGNATURE AND YYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




