FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT # 718542

1. Corporation Narne

ORTHODOX CHURCH OF ST. STEPHEN THE PROTOMARTYR,

I

Principal Place of Business

1895 LAKE EMMA ROAD
LONGWOOD FL 32750

Mailing Address

RTYR. ING.
10 MONROE AVE,

Il

IR

Jll

N * Tasts g

Ll

FILED
| Feb 19,1999 8:00 am
Secretary of State

02-19-1999 90028 036 ****61.25

I
|

L
n2f- 36 ____ —

AR

us DEBARY FL 32713-3204
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 2] 05/18/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1 4. FE! Number Applied For
22) [27] - 59-1347112 - Not Applicable
City & Stats City & Stat it
= "y ° ity ® 5. Certifcate of Status Desired 3 $8.75 Addtional
23 El . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l IEI 29 I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EALY. REV FR JOHN 82| Street Address (P.O. Box Number is Not Acceptable}
10 MONROE AVE
DEBARY FL 32713 e
84| City FL 85| Zip Code

11, Pursuant

office or registered agen
agent. b am familiar with,

to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stateme
t, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | here
and accept the obligations of, Section 617.0503, Florida Statutes.

nt for the purpose of changing its registered
by accept the appoiniment as registered

SIGNATURE Signature, typed or printed nama of registersd agent and fitle if applicable {NOTE: Registered Agent signature requll;-d when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 1.1 TME [JChange [} Addition
NAME EALY, JOHN (V. REV. FR) 12 NAME

et aopess| 10 MONROE AVENUE 13 STREET ADDRESS

CITY-ST-ZP DEBARY FL 14 CITY-ST-2P

TME D [ DELETE 24 TMLE [OChange (3 Additien
NAME JANIK, KENNETH 22 NAME

streeTaporess| 2388 STARBOARD COVE 23 STREETADDRESS

emv.stze | KISSIMMEE FL pacmvstze | o - -
TME v ] DELETE 31TME [OChangs [ Addition
NAME VAN DEN BERG, ANN 32 NAME

sreet aooress| 849 GREENS AVENUE 3.3 STREET ADDRESS

GITY-ST-ZIP ORLANDO FL 34, CITY-$T-2P

TME S [ DELETE 41 TIMLE [OChange [ Addition
NAME DAVID, ELAINE 4. 2NAME

sresT aooress| 303 § DOVER CT 43 STREET ADDRESS

crv-stze | HEATHROW FL 44 CITY-ST-ZP

TITLE D ] DELETE 51 TILE {Change  [_] Addition:
NAME KINDELL, ROBERT 52 NAME

steeTsooress| 436 FIGTREE RUN 5.3 STREET ADDRESS

oTY-§T-2IP LONGWOOD FL 32750 54CITY-ST-2IP

TILE D [ DELETE 81 TIMLE {change [ Addition
NAME GIDUS, PAUL 62 NAME

sraeeT anoress| 5546 GOLDENWOOD DR 6.3 STREET ADORESS

arv.stze | ORLANDOQ FL 64 CITY-ST.ZP

14. | hereby cenlify that the information supp

indicated
officer or

Block 12 or Block 13 if changed, or on an

SIGNATURE:

lied with this filing does not qualify for t

director of the corporation or the receiver or trustee empowered to execute this report as requ

attaghmeqt with an address, with all other like empowered.

. he exemption stated in Section 119.07(3)(i), Flori
on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg:

ired by Chapter 617, Florida Statut

4/ r/M

Phohe #

da Statutes. | further certify that the information
al effact as if made under oath; that 1 am an
es; and that my nhame appears in

o1} 4 F020

0012984

ey T4 QY



