_ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA D

DIVISION

Katherine Harris
Secretary of State

EPARTMENT OF STATE

Feb 16, 1999 8:00am
Secretary of State

OF CORPORATIONS

DOCUMENT # 747549

1. Corporation Name

HOLY THEOTOKOS MONASTERY, {NC.

02-16-1999 90062 049 *+#£70.00

Principal Place of Business

11 EVERGREEN ROAD
NORTH FORT MYERS FL 33903-3830

Mailing Address

111 EVERGREEN ROAD
NORTH FORT MYERS FL 33903-3830
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 126! 06/08/1979
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEl Number Applied For
[22] 27] 59-1927843 B Nat Applicabla
City & Stat City & Stat iti
—I fty e ity ° 5. Certifcate of Status Desired $8'75 Add.'tlonal
23 m Fee Required
Zip Country Zip Country 6. Elgction Campaign Financing O $5.00 May Be
24] [25] [29] [30] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
KEHR, MARK (FATHER) 82| Street Address {P.Q. Box Number is Not Acceptable}
111 EVERGREEN ROAD
N FORT MYERS FL 33903-3830 »
84| City FL 85| Zip Code

office or registered agent, or both, in

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment-as registered *
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. - ‘ LT

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent skinature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TmE PD ‘ [JJ DELETE 11TME [IChange [ Addition
NAME LEWIS, JOHN R {FATHER) 12 NAME
sweeraooress| 111 EVERGREEN ROAD 13 STREET ADDRESS
CITY-ST-ZIP N FORT MYERS FL 14 GITY-ST-ZP
TME TSD [ DELETE 21TME [CIChange , []Addition
NAME KERR, MARK R (FATHER) 22 NAME
sreeTaooress| 111 EVERGREEN ROAD 2.3 STREET ADDRESS
CTY-ST-21P N FORT MYERS FL 2.4 CMY-5T-2P
TmE D L] DELETE M TME [Change  LAddition
NAME TOWNSEND, GEQRGE J (FATH 3ZNAME
sTreeTaooREss| 111 EVERGREEN ROAD - 33 STREET ADDRESS
CITY-ST-2IF N FORT MYERS FL 34.CITY-$T-ZIP
TE [] DELETE 41TME JChange [ Addition
NAME 4.2 NAME L
STREET ADORESS 43 STREET ADDRESS -
omy-s1-2P 44 CITY-ST-2IP = ;
TILE [] DELETE 51TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [ DELETE 81TITLE [JChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST-ZP

4. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Seclicn

indicated on this annual report or supplemental annual report is true and

119.07{3)(1}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effact as if made under cath; that 1 am an

officer or director of the corporation or the receivar or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

ent with an adgress, with ail other like empowered.

)

CERWES (R

D NAME OF SIGNING OFFICER OR DIRECTOR

o 1)

{ Pato ’

)2

Caytime Phona #

QY99 7264

h ad .

CR2EQ37 (11/98)



