FILE NOW: F

ILING FEE IS $61.25

NONPROFIT & oy FLORIDA DEPARTMENT OF STATE
CORPORATION oz Sandra B. Mortham
ANNUAL REPORT J Secretary of State

I
1996 W5.21- QLB dgygriond

DOCUMENT # 747549 (4)

1. Corporation Name

HOLY THEOTOKOS MONASTERY, INC.

Principal Place of Business

111 EVERGREEN ROAD
NORTH FORT MYERS FL 33903-3830

Matling Address

111 EVERGREEN ROAD
NORTH FORT MYERS FL 339(03-330)

AV

3. Date Incorparated or Cualified
0610671979

3a. D36927f2bals1t &%Oﬂ

2. Princpal Place of Business
21]

2a. Mailing Address
26

. FEI Numbar Applied For

591927843

Not Applicabla

Suite, Apl. ¥, etc Suite, Apt. #, etc.

$8.75 additional

El }ﬂ 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
23 El Trust Fund Contributian O Added to Feas
ap Cauntry Zp Country 8. This corporation has liability for intangible tgx under 5. 199.032,
24 |25] |29] 30 Florida Statutes O Yes ﬁx No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registerbd Agent
81| Name
KERR' MARK (FA‘THER) 82| Streot Address {P.O. Box Number is Not Accaptable)
111 EVERGREEN ROAD
N FORT MYERS FL 33803-3830 83
B4| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named cor,

poration submits this statement for the purpose of changing its ragistered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. ¢ haraby accept the appoinimant as registered agent. | am

familiar with, and accept the obligations aof, Section 617.0503, Florida Statutas.

SIGNATURE : . . .
Signature. lyped o pinted narie cf megistered age st acd Wie if spprcable INQITE: Registered Ageat signature reuired wher renstaliog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS 1N 17
TInE PD [IDECETE 11T1LE [JChange [ Addition
NAME LEWIS, JOHN R (FATHER) 12 NAME
stueer aooress | 111 EVERGREEN ROAD 12 STAEET ADDRESS
CITY-ST- 7P N FORT MYERS FL 140TF-S7-2P
TLE T5D [ JDELETE 21TILE [dChange  [) Addition
NAME KERR, MARK R (FATHER) 22 NAME
staeer aooeess | 111 EVERGREEN ROAD 23 STREET ADDRESS
CITY-§1-719 N FORT MYERS FL 2 4CITY-ST-2P
TILE D [ JDELETE 31TIE [CIChaage  [T] Addilion
NAME TOWNSEND, GEORGE J (FATH 32 NAME
stweet anoness | 119 EVERGREEN ROAD 34 STREET ADDRESS
Ciry-s1.7i N FORT MYERS FL 34 CITY-ST- 2P
TITLE [CJDELETE 41 BILE [JcChange [ Addition
KAME 4 7RAME
STREE} ADORESS 43 STREET ADORESS
CITY-ST-21P 440ITY-51-2P
TTE [CIDELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2P 54 CMY-ST-7
TILE [CIDELETE 61 THLE Clchange [ Addition
NAME 6 2 NAME
STREET ADDRESS 3 STREET ADORESS
CIrY-ST-21F 64 CITY-5T-2IP
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualty for the exemption stated in Section 118.07(3)(k}, Florida Statutes. [ further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under

oath; thal | am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed, or ¢n an attachment with an address.

the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and

that my name

997-26¢6

SIGNATURE: 7 Er.Uhieu (lene)

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(0 73996 (340

Daytme Phone X

CR2E037 (12/95)




