FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 : O O am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

OIVISION OF CORPORATIONS

1997

DOCUMENT # 747549 (4)

1. Corporation Name

HOLY THEOTOKOS MONASTERY, INC.

GO O R

Principal Place of Business Mailing Address
111 EVERGREEN ROAD 111 EVERGREEN ROAD
NORTH FORT MYERS FL 33903330 NORTH FORT MYERS FL 33803-3830
3. Date Incorporated or Qualified | 3a. Date of Last B%n
06/08/1979 1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59'1927843 Mot Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. i
. Pl AL ele vie ARL 7. el 5. Certificate of Status Dasired O 58'75 Addttional
zal ;l Fee Required
Cily 8 Stale City & Slate 6. Flaction Campaign Financing $5.00 May Be
;J ;a-l Trust Fund Contribution il Added to Fges
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
24 @ [20] a0 Fiorida Statutes Oves [Ino
9. Neme and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
81| Name
KERR. MARK {FATHER} B2| Street Address (P.O. Box Number is Not Acceptable)
111 EVERGREEN ROAD
N FORT MYERS FL 33903-3830 8
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the abhigatons of, Section 617.0503, Hlorida Statutes.

SIGNATURE __
Signatxe typed or printed name of registerad agent and o # appleable (NOTE: Registered Agent signatte required when sinsiating) DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
a: PD ] DELETE 11 THILE [T change L] Addiion
NAME LEWIS, JOHN R (FATHER) 1.2 NAME
steeeracoress | 111 EVERGREEN ROAD 1.3 STREET ADDRESS
CITY-ST-2P N FORT MYERS FL 14 CIY-S1- 2
TITLE T1SD L] DELETE 21 TMLE [ Jchange  T_J Addition
NAME KERR, MARK R (FATHER) 2.3 KAME
staeeraooress | 111 EVERGREEN ROAD 2.3 STREET ADDRESS
LTy - 517 N FORT MYERS FL 2 4 CITY-§T-2P
TLE D ] DRLETE 31TILE [Jchange [ Acdition
NAME TOWNSEND, GEORGE J (FATH 32 NAME
steeTacoress | 111 EVERGREEN ROAD 3.3 STREET ADDRESS
GITY-S1-2P N FORT MYERS FL 3.4, CITY-ST-7F
TILE TJ oLeTe 41TIE T Change — [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STAEET ADDRESS
CiTY-S7- 2P 44 CIY-§T-2IP
TILE [T oeLere 5.4 TITLE [J change [T Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-5-2P §.4 CITY-ST- 2P
e [ DECETE 6.17ITLE [JChanga™ E_T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST- 2P
14. | do hereby certify Ihat the infarmation supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the corporation or he receiver or trustee empowered 1o exacute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
5 Daybma angni 0056041

f Lo iaaa i B I
SIGNATURE: 0. JWrr i  Fameaty é'.é ¥
J SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

CR2E037 (9/96)



