2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED ..

DOCUMENT # 727366,

1. Entity Name

ST. GEORGE GREEK ORTHODOX CHURCH OF
HOLLYWOQD, FLORIDA, INCORPORATED.

Jul 27, 2005 08:00 AM
Secretary of State

Maillng Address

425 N, 5BTH AVE,
- HOLLYWOOD, FL 33021

Principai Place of Business

425N, 58TH AVE.
HOLLYWOOD, FL 33021

8. Name and Acddress of Current Registerad Agent

VR IRAI R EROR R ELRRCA

07112005 No Chg-NP CHRZED3T {10/03)
% FEltumber Applied For
59-1811937 Not Applicable
$8.75 additional
B, Carlificate of Statug Daslrad O Fos Rogquired

PERRY D MONIODIS

315 S.E. 7TH STREET
SECOND FLOOR

FT. LAUDERDALES, FL 33301

sofisns ©

o

. . ‘ s ; : : : : 2
£. The above named ontily submits this statement for the purposs of changing its registered oifice or regisierad agent, or both, in the Stats of Flofida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signatute, Iypad or printed name of ragislared agant and 1ille If aopicable.

{NOTE: Rsglstorad Agent signature required whan rinstetingy . L DATE _ e an

we & . _

Filing Fee is $61.25 9. Election Campaign Financing %$5.00 May Be IS aRaT ‘
Due by Septerﬁbar 7, 2005 Trust Fund Contribution. [0 Added to Fees 07d T/05-R0001-4016 6. &5
10, OFFICERS AND DIRECTORS o
TITLE VPD
NAME BARODGIANNIS, MARY
STREET ADDRESS | 18833 SW 26 ST.
CRY-sT-2IP MIRAMAR, FL 33028
THLE ATD
NAME DOURVETAKIS, PETER
STREEY AODRESS | 1333 TYLER ST
CRY-5T-2IP HOLLYWQOD, FL 33020
TLE SD
NAME MONIOUDIS, PERRY
STREET ADDRESS | 823 GARRET CIRCLE
CRY. ST-2P FORT LAUDERDALE, FL 33326 -
TLE T
NAME MARINIS, CONSTANTINE
STREET ADDRESS { 5750 SHERIDAN STREET
CIrY-8T-2IP HOLLYWQOD, FL 33021 R
e PD
NAME KARACHALIAS, THEODORE
STREET ADDRESS | 4157 SW 131 AVE
CY-ST-21P DAVIE, FL. 33330 - - . I
TILE AVPD
NAME KARACHALIAS, THEODORE JR
STREET ADDRESS | 16263 SEGOVIA CIRCLE 5,
cry-s71-2IP PEMBROKE PINES, FI. 33331 i N .
12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the examption statad in Section 1 Is.m’ﬁ;]ﬁ), Flarida Stalutes, | further certity that tha Inrorrr;auon
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal offect as if made under oalhy; that | am an officer or director

of the corporation or the receiver or trustes empdwered to exactile this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: . _,_*{s“’ﬂi ‘

&JNJTMWE_. Molbvit >l

EIGNATURE mDﬂPlﬁ O PANTED MAME OF BXARNGE OFFICER OR DIRECYOR

Daytime Fhons #



