FILE NOW: FILING FEE IS $61.25 FILED
| NONPROFT L FLORIDA DEPARTMENT OF STATE Mar 20 1997 SOOam

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of Siate S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 737605 (6)

. Corparation Name

LADIES SOCIETY OF ST. SOPHIA GHURCH OF POLK COUN

e ARG

Principal Place of Basiness Mailing Address
1030 BRADBURY RD. P.0. BOX 7424
P.O. BOX 7424 P.O. BOX 7424
33680 WINTER HAVEN FL 33883-7424
nJéNTER HAVEN FL us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/28/1976
("2, Frintipal Place of Busingss T T 2a. Mailing Address 4. FEt Number Applied For
L—l\___*ﬁ__,, N £ . 59-1 764%5 Not Applicabie
S ot Suite, Apt, #, elc. "
e A hote e, Ap el 5. Cortiticate of Status Desired O $8'75 Additional
Eg] ;l Fae Required
| Oy & Swalo City & State 6. Election Campaign Financing $5.00 ey Be
231“‘_‘,6__ I ?&_[ Trust Fund Conlribution ] Added 1o Fees
Z1p | Gounry Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
.;i‘l‘_, 251 ;_9] a Florica Statutes Dves Sdno
9 Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agant
r 81] Name
TRAKAS, ﬁlNDREW P B2| Strest Address {P.O. Box Number is Nt Acceptable)
123 AVENUEC S W
WINTER HAVEN FL 33880 83
84| City FL lﬂ Zip Code

|11, Pursuant to the prom«ons S of Snctuom 6170502 and 617.1508, Florida Stalutes, the above-named corporahon submits this statement for the purpose of changing ils registered
office or registmed agent, or both, in ihe State ol Flotida. Such change was authorized by the corporation's board of directors. | hergby accepl the appointment as registered
agent | anrfamilar with, and accep! the obligations ol, Section 617.0503, Florida Stalutes.

CR2E037 (9/96}

SIGNATURL o —
TEIN U, g bf B need Name of fegicloeed agon! and e if applcabie INQTE: Ragistered Agent signatute required when reinstatingl DATE

R OFFICERS AND DIREGTORS % 13. ?ADRDDITIONSICHANGES TO OFFIGERS AND %ﬂcimons E] Ed 'r
e PD DELETE T1TILE ange tion
bt CRIKSS, CAROLYN 2N MAR lﬂ 'l'ﬂ AN O} H Dis
smeiraneeiss | 21 QOAKWOOD RD sasmeeranoress | b &L rout D

lonssar | WINTERHAVENFL woresie | Agon Par k, =L 33 ?l 5
o VP DA DELETE 217MMLE VP ’ T change [ Adsition
HAME BENDA, TATIANA 22 NAME A NNA EMANOILIDIS
swaeet aopress § 830 SAGAMORE ST 23 STREET ADDRESS a ?! H‘ erRan Ck S+,

Tomsrze | LAKELANDFL 24CTY-51-2P Winter Haue n, FL. 83384

ThLE i) B peLere 31 THILE TD B Change LT Addition
it KALLIVROUSIS, CHARLENE 2N A ;J ETT /? SE DWE
sisitranontss | 4331 LAKE BUFFAM ROAD 33 STREET ADDRESS 15710 et S E
Gyt 2w LAKE WALES FL 34.CITY-5T-7P Winder Hg, 0—\ =L 5 3880
THILE sD [T DECETE 41 TILE " Change [ Addition
hasat NICOLETOS, MILDRED 4,2 NAME
steertacoarss | 944 REYNOLDS ROAD LOT 341 43 STREET ADDRESS
Cy. 1.2 LAKELAND FL 440MY-§1-21P

IR T DECETE 5.ATILE [ Crenge . L] Addtion
HAME 52 NAME
STRELT ADDHES 53 STREET ADDRESS
CrY 817w 54 0iTY-51-2P

L T 1 DECETE B4 TTLE [T Grange L Addition
HAME : 52 HANE
STREET ATIDRESS 63 STREET ADDRESS
£IrT-81- 2P , B4 CITY-51- 2P

14, 1 do hereby cortify that the iInformation supplied with this filing does not qualify for the exernption staled in Section 119.07(3Xi). Flor|da Stalutes. | further certify that the
intormation indicaled on this annual reporl or supplemenal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of ihe corporalion ar the receiver ar trustée empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears n Block 12 or Block 13 il changed, or on an attachmant with an address.

. . { [T S 3
SIGNATURE: _ Mlfmmamor by o1« 11 1 N YRN1)Y 1) $52-19¢
SIGNATUAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR aytime Phong #




