2001 UNIFORM BUSINESS REPORT (UBR)

FILED

")

3

DOCUMENT # 730517 Feb 02, 2001 8:00 am
1. Entity Nama
d Secretary of State
ST. KATHERINE, GREEK ORTHODOX CHURCH OF BREVARD 02-02-2001 90302 021 ****70.00
Principal Place of Business Mailing Address
5965 WICKHAM ROAD 5865 WICKHAM ROAD
MELBOURNE FL 32840-2003 MELBOURNE FL 3284G-2003
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1558034 Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
B o e S.Q%ngu_pagbe_qg$tatus Desired _ ‘E("Fe'e Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PANOUSES, KURT ESQ Street Address (P.O. Box Number is Not Acceptable)
140 SIXTH AVE., STE. B
INDIALANTIC FL 32903
City c FL Zip 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
Slgnature, typad or printed name of registersd agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PPCD [ Delets MLE O change [ Acdition | 8
NAME HAD\HLOGIOU, JOHN NAME e
staer a0oness | 5965 N. WICKHAM RD. STREET ADORESS m 5
omv-st-zp | MELBOURNE FL 32940-2003 CITY-ST-2P T
o
TILE VPD [ pelete TITLE Jchange [ Addifion 5
NAME MITROPOULOS, HRYSOULA HAME
staeeT appess | 5965 N WICKHAM ROAD . _ e o e ] STREET ADDRESS - S’ﬁ/r)’\{/ . . e
CITY-ST-2P MELBOURNE FL 32940-2003 CITY-ST-2P
TILE 1 [ petats TILE [ Change  [O] Additicn
HAME MOWLES, ATHENA NAME
streeT anoness | 5865 N. WICKHAM RD. STAEET ADDRESS Sttt
CITY-57-2P MELBOURNE FL 32940-2003 CIY-ST-2IP
TITLE SD O Delste TITLE O Change ] Addition
NAME BEEBE, GEORGIA NAME
streer anoress | 5985 N WICKHAM ROAD STREET ADDRESS St —
CITY-5T-21P MELBOURNE FL 32940-2003 CIrY-ST-2IP
TITLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this firiné; 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exgcutesthis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, ar on an attachmerf with an addreag, with allptheflikedmpowgred.
He sowtq,
e . i L
> Midropowlos 22 Jan ot (.‘bZJ) 254-104%

SIGNATURE:( |

Date

Daytme Phorea #




