2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718542

1. Entity Name

ORTHODOX CHURCH OF ST. STEPHEN THE PROTOMARTYR,

Principal Place of Business

1895 LAKE EMMA ROAD
LONGWOOD FL 32750

us

Mailing Address

RTYR. INC.
10 MONROE AVE.
DEBARY FL 32713-3204

2. Principal Place of Business

3. Mailing Address

AN

FILED

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90044 017 ****6].25

I TN

H

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591347112 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Od $8'75 P‘udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Mot Acceptabie)
EALY, REV FR JOHN ‘ ¥
10 MONROE AVE
DEBARY FL 32713 = T
Ity FL in 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.
SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicabla {NOTE" Registered Agent signaturs reguired when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Depariment of State

FEE IS $61.25

10.

OFFICERS AND DIRECTCRS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME p . O Detete TITLE Ol Change [ Addition
HAME EALY, JOHN {V. REV. FR) NAME
STREET ADCRESS | 13 MONROE AVENUE STREET ACDRESS
'Iﬁv-smw DEBARY FL Y- ST- 2P
' TILE D ] Delete TITLE [ Change [ Addition
! nave JANIK, KENNETH NAME
STREET ADDRESS | 2388 STARBOARD COVE STREET ADDRESS
omv-st-2f N KISSIMMEE FL o . "X cnv-gT-2P
TITLE ) v [ pelete TILE [ change [ Additicn
NAME VAN DEN BERG, ANN NAME
STREET ACDRESS | 849 GREENS AVENUE STREET ADDRESS
omv-st2¢ | ORLANDO EL CiTY-ST-2P
e S 1 belee TITLE [ change [ Addition
NAME DAVID, ELAINE NAME
STREET ADDAESS | 303 § DOVER CT STREET ACDRESS
CTY-sT-2P  FHEATHROW FL CITY-5T-2P
TMLE D 1 Dalete TITLE O change [ Additicn
NAME KINDELL, ROBERT HAME
STREET ADORESS | 136 FIGTREE RUN : STREET ADDRESS
on-sT-7P [ ONGWOOD FL 32750 CITY-ST-21P
e D O Defete TITLE [(Jchange [ Addition
e GIDUS, PAUL ' N - -
STAEET AGDRESS | 56485SHOERENWESE-DR STREET AUDRESS ,;? 4 4] ? /4 A a_l €a. Lb .
CITY-ST-2IP ORLANDO FL CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lepal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\ SRENAEBRIDREELREL. A E Qs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

%4', 2Js1f 60 (46 LbT~(020

#Cate

aytirna Phone #

[ |

CR2E037 (9/99)



