FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 5 DIVISION OF CORPORATIONS
1. Corporation Name 73 6 (6)
LADIES SOCIETY OF ST. SOPHIA CHURCH OF POLK COUN
Principal Place of Business Mailing Address
1030 BRADBURY RD. P.O. BOX 7424
P.O. BOX 424 P.O. BOX 7424
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/22/1976 02/02/1995
2. Principal Place of Business ia. Maikng Address 4. FEI Number Applhed For
21 26| 59'1764%5 Not Apphcable
Suite. Apt. #, alc. | Suite. Apt#, eto 5. Certificate of Status Desired O $8'75 Adqitional
a2 27[ Fee Required
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28[ Trust Fund Contrioution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under 5. 199.032,
24 25 EI EE] Florida Statutes Yos Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRAKAS: ANDFEW P 82| Strect Address P.O. Box Number is Nat Acceplable)
123AVENUEC S W
WINTER HAVEN FL 33880 8
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, 1he above named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hersby accept the appointmant as ragistered agent. 1 am
familiar with, and accept the obligations of, Section 617 .0503, Florida Statutes

SIGNATURE __ L _ L i o L
Signature, typed or Prirted name of regulered agent and o 11 3pphicatie NOTE Fangstersd Agent s gnature rmugained wewsn nenstal ng: DATE &

12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OF FICERS AND DIRECTORS 14 12 o

TILE PD [JDELETE 171 TILE [Change [ Addition g

NAME CRIKIS, CAROLYN 12 NAME 5

sreet anoress | 21 OAKWOOD RD 13 STREET ADDRESS a

CITY-S1-21P WINTER HAVEN FL 14CI7Y-81- 2P o

TILE VP [CJDELETE 21 TILE Olchange [ Agdition  |O

NAME BENDA, TATIANA 22 NAME

smeeraporess | 830 SAGAMORE ST 2 STHEET ADDRESS

CITY-ST-2P LAKELAND FL 2 40ITY-81 7P

TME TD [CJDELETE JUTITLE [ Cnange [ Adedion

NAME KALLIVROUSIS, CHARLENE 32 NAME

staeer anoress | 4331 LAKE BUFFAM ROAD 33STREET ADORESS

CiTY-ST- 21 LAKE WALES FL 34 CITY-S1-2IP

TITLE SD [CJoeLeTe 49711LE Clchange [ Addition

HAME NICOLETOS, MILDRED 4 2NAME

saeer aooress | 944 REYNOLDS ROAD LOT 341 43 STREET ADDRESS

CHY-S1-21P LAKELAND FL 44 CITY -ST-2

THLE [IDELETE 51 I1LE Octrange [ Additon

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CTY-ST-2IP 54 CITY-S1-21P

THTLE [JDELETE 61 TITLE [Jchange  [] Addition

NANE 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2P

14. | do heroby cartify that the information suppliad with thig filing is voluntarily fumished and does not quaify for the exemplion stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repcrt or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address. Q g

SIGNATURE: . ﬁmk%yxmwmﬂmgﬁm K. Quikis  Jaw. 3¢, 69¢  auhie34

Caate Dayume Prore #




