FILE NOW: FILING FEE IS $61.25

‘v
¢ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72047

1. Corporation Name

ST. ATHANASIOS GREEK ORTHODOX CHURCH, INC.

Mailing Address

1710 S.W. 27TH AVENUE
% GEO S. GIOURGAS
MIAMI FL 33145

Principal Place of Business

6566 SW 3IRD STREET
MIAMI FL 33155

FILED

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90134 018 ****61.25

-— .
i — /

IRROR SRR ERTR AT

- Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

City & State

1 (26| -03/11/1971
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
2 [27] -59-2582856 Not Applicable
City & State $8.75 Additional

$. Certifcate of Status Desired O

Fee Required

Zip Country Zip Country

[2s] 20] [30]

2| 3] R] 8]

6. Elaction Campaign Financing 0

Trust Fund Contribution

$5.00 May Be

Added to Fees

9. Mame and Address of Current Registered Agant

10. Name and Address of New Registered Agent

81| Name
GIOURGAS,GEORGE S 82| Street Address (P.O. Box Number is Not Acceptable)
1710 SW 27TH AVE
MIAMI FL 33145 8

84] City

FL ™

‘ Zip Code

T1. Pursuant to the
office or regijth
agent. | am g

opt the obligations of, Section 617.0503, Florida Statutes.

gctions 617.0502 and 617.1508, Florida Statutes, the above-named co

o oration submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

[=24-99

CR2E037 (11/98)

indicated on this annual report or supple
officer or director of the corporation
Block 12 or Black 13 if changed, or d

SIGNATURE:

afjdress, with all other like empowered.

R R RLUMRED

SIGNATURE &) -

Signature, typed o W of regisiared ageniana tiﬂe?\appihbln. (NOTE: Registerad Agant signature required when rainatating)
12 4 OFFICERSKND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME ] . HNehange [ Addition
e VOUSSIAFES, PIERRE 12N Kouss inve s, Plerre
sTREET ADDRESS| 6200 S.W. 84 STREET 1.3 STREET ADORESS
cry-st-z¢ | MIAMI FL 14 CITY-8T-2P
TLE D [] DELETE 24 TME [Jchange [ Addition
NAME KONTZAMANYS, GUS 22 NAME
smreeTanoress| 231 S.W. 28 ROAD 2.3 STREET ADORESS
crv-stze | MIAMI FL 2.4 CITY-5T-2P
TILE b [ DELETE 14 TILE [JChange (] Addition
NAME HEROPOULOS, GEO 32NAME -7
streeTaboress| 12130 S.W. 96 STREET 3.3 STREET ADDRESS
GITY-§T-2P MIAMI FL 33168 34.CITY.ST-2P
TME . {J DELETE 41TME [Cchangs [ Addition
NAME QGeoRﬁ& S~é10dth(.\ > . I )
STREET ADDRESS 7¢O s UJ 27 Crel _~ || 2 smeeTaDORESS

. - -

CITY-5T-2IP Mian . Pl 33, "{ ) 44 CITY-ST-ZP
TIMLE [J DELETE 51TIILE [Change {7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 54 CIFY-ST-ZP
TME [J pELETE 6.1 TIMLE [JcChange  [J Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP
14, 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
b raceiver or trustey empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER




