2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728796

1. Enlity Name

ST. GEORGE'S ANTIOCHIAN ORTHODOX CHURCH, INC.

Principal Place of Business

6300 BOWDEN ROAD
JACKSONVILLE FL 32216

us

Mailing Address

6300 BOWDEN ROAD
JACKSONVILLE FL 32216
us

2. Principal Place of Business

3. Mailing Address

MU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Fa

DO NOT WRITE IN THIS SPACE

I

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 20550 049 ****g] 25

e

City & State City & State 4, FEI Number Applied For
- e .. P A 59-1666745 .| = MNot Applicable.
Z -
" Country Zin Country 5. Ceniﬁcale of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELIAS, ARCHPRIEST FR. J

Street Address (P.O. Box Number is Not Acceptable)

5545 ALEXIS FOREST LANE
JACKSONWVILLE FL 32258
City FL Zip (Iiode
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
Slgnature, typed or printad name of regisiered agen and title if applicable. {NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDIT!ONSICHANGES TC QFFICERS AND DIRECTORS IN 10

~ CR2E037 (10/00)

10. OFFICERS AND DIRECTORS | K

TITLE TC 73 Delete TILE W change [ Addiion

NAME NORMAN, HANANIA NAME %’;QY\Q\I\ \ %NO‘(‘MO\(\

sTreeT ADORESS | PO BOX 17681 sTREET ADDAESS | YO BT \ Lo\

av-sie | JAXFL 3 ¥ 748/ CTY-5T-2¢ SM_K%L-m\J. Ne ,FL 3576 ¥/

e VCT O Delete e ﬂcnange 7 Addition
-|-Nme . |, MARWAN, ATALLAH o e e e [ WME ! G*&\\ D\V\ G, PR

siheeT aookess | 7045 ATLANTIC BLVD STREET ADDRESS | 1O VS F(‘\'\O\r‘in(‘_: ©

orv-st-zP [ JACKSONVILLE FL 32211 orv-st-2e - [Sadfsenuille, L 3214\

TITRE ST O Delete e ST /@ Change [ Addiion

i BAHIGE, SAOUD we  [Saund, Bonige

STREET ADDRESS | 3632 LEEWOOD LANE STREET A00RESS |3 Lo B2 Le_e.mmd Lone. .

crv-s-2p | JACKSONVILLE FL 32211 ovser FSosKeon e, £ 32N

TITLE T X Detete TITLE T [X change ¥ Adcition

NAME NADYA, FARAH NAME EL:-Kmr\ Moo

stheer aooress | 941 RIO ST JOHN'S DRIVE STAEET ADORESS |3 BN g %e_ssex\ TR

orv-sr-ze | JACKSONVILLE FL 32256 ciTv-sr-2P m&gmu\\\e_ FL 329219

e ST (3 Delete TILE Change [ Addition

WA BATTEH, SAMMY F NAME “‘((e\n 1 DRpamy D ™

streeT anodess | 1235 CATALINA ROAD E STREET ADDRESS \22)5 LetpXno. E'

cm-st-zP | JACKSONVILLE FL 32210 o-s-2f | I e KSoney s\ £ U297\,

mE 1C N Delete THTLE O] Change [ Addition

NAME NORMAN, HANANIA RAME '

STREET ADDRESS ;- STREET ADDRESS

OrTY- 51-2Ip gfcﬁgéh}\?ﬂ 322 AL 7¢ g/ CITY-S§T-2IP

12. | hereby certify that the information supplied with this filin

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 ang accurate and that my signature shall have the same legal effect as if mads under oath; that | am an sfficer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Slalutes and that my name appears in Block 10 or Block 11 if

changed, or on an attacpy

SIGNATURE:

ent with an address, with all cther like empowerad

e
SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIHEGTOR

Daytime Phane #

0011996



