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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722004

1. Entity Name

ST. JOHN THE THEOLOGIAN GREEK ORTHODOX CHURCH, |

Secretary of State

01-29-2000 90003 022 ****5] 25

Principal Place of Busingss

136 BALDWINN ROAD

PO BOX 1933

PANAMA CITY FL 32402

Mailing Address

PO BOX 1933

136 BALDWINN ROAD
PANAMA CITY FL 32402-1333

bl A O G Y I Y

I

I

Jan 29, 2000 8:00 am

IR

12. I hereby certify that the infermaticn supplied with this fiin

does not qualify for the exemption stated in Section 119.07(3R1), Florida Statutes. | further certi

2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2588026 Nt m
Zip Country Zip Country » ) 8.75 Additional
8. Cerlificate of Status Desired O gee Requir&c; fona
- 6.”Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent
Name
P ATRUNIS, JMMY-T Street Address (P.O. Box Mumber is Not Acceptable)
3144 NORTH KINGS DRIVE
PANAMA CITY FL 32405 : .
City FL Zip Code
8. The above'rfj"ﬁe_(q ‘entity subr—nns;hgs statement fc_)rlthe purpose of changing its registered office or registered agent, or both, in the state of Florida.
SEY AT AT e T e
SIGNATURE
Slgna}ure, typad “f printed name of registered agent and title if applicable. {NOTE: Registerec Agent signalura reGuired when rangtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-0
TITLE P O Delete TILE T O Change [ Addition
e PATRONIS, JIMMY. N Tramy Coltronis
STREET ADORESS | 3144 N. KINGS DR. STREFTADORESS | 38} byt T e DY,
onv-sta | PANAMA CITY, FL 32405 ar-St-2F ggm ma g.;.k-& Hla 3408
TIMLE 'S 2T kete TITLE _\_ [JChange  LAAGdition
NAE DRACOS, TED , NAME Ca\\\e B ~uan
stReET ADDRESS | 1246 AMHERST RD. STREET ADDRESS, | Me ey _ S udd \\ Dve.
“orv-srze [pPANAMA CITY FL 32405 o =7 omy-s-20 | g, e \ 7
TILE D 1 Delete TIE re [ Change [ Addition
NAME RUSSO, DAVID NAME R\\.SBQ DD““A
STREET ADDRESS | 426 QUEENS CIRCLE sresooess | Vvl QuueensS Cue t-\e-
Chy-S1-ZiP PANAMA CITY FL CITY-ST-ZIP o Q..'\‘ a 5
e ™ O betets TMLE TO Olchange [ Addition
N PATROMiS, HELEN KanE PoXrora, Nelen
STREET ADDRESS | 3944 N, KINGS DR. STREET ADRESS oy wge Kwngs oY
orv-sT-2P | PANAMA CITY FL 32405 CITY-ST-ZIP A £lo 2340t 7
e D O Delete TITLE o) (3 change  [J Addition
e SORRELLS, JESSE e Sovre\s, Jes5e -
stacer Aooiess | 2832 HARRISON AVE D sweeraooness | 3837, wawvason Ave D
arv-ST2P | PANAMA CITY FL 32405 avsrze | Soncmy Gy Fla 83405
TITLE D ] Delete TITLE D ' [ change [ Addition
we |GEORGE, ATHENA - we  |Gesmye, Atheng
sTee 400465 | 305 WAHOO RD., P.0. BOX 27039 steeer s | 3% Woheo RG . P0,Bx 27037
CITY-5T-2P PANAMA CITY FL 32411 CITY-ST-2IP mnqm 0‘14 q q,“

fy 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 ar-the'receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AND TYPED OR PRI

CRLRER

D NAME OF SIGNING OFFICER OR DIRE

T

-2 g

Sovopis

Date Daytime Phone #

b1



