2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747549 Jan 16, 2002 8:00 am
- Entyhane Secretary of State

HOLY THEOTOKOS MONASTERY, INC. | 01162002 90374 035 “+70,00
Principal Place of Business Mailing Address
111 EVERGREEN RCAD 111 EVERGREEN ROAD
{NORTH FORT MYERS FL 33903-3830 NORTH FORT MYERS FL 33903-3830 ) _ .
2. Principal Place of Business 3. Mailing Address “"m '|I||||| " I “l I]l Il
Suite, Apl. #, etc. Suite, Apt. #, elc, Do NOT WRITE N THIS SF:
City & State City & Slate 4. FE! Number Applied For
: 59-1927843 ¥ |Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ﬁ 58'75 Additional
. Fee Required
§.1Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- . - Name . - - T T e = o T
KERR. MARK (F;ATHER) Street Address {P.O. Box Number is Not Acceptabla)
' A

111 EVERGREEN ROAD

N FORT MYERS FL 33903-3830
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
|
. 9. Election Campaign Financing $5.00 May Be Mike Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees i)epartment of State
1
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
TITLE £0 O Delete TITLE I Change [ Acdition
NAME LEWIS, JOHN R (FATHER) NAME
streeT ADDRESS | 111 EVERGREEN ROAD STREET ADDRESS
CITY-ST-2P N FORT MYERS FL CITY-ST-2IP
TLE ™0 . . . I Delete TILE Ol Cange (3 Acditien
NAME KERR, MARK R (FATHER) NAME
staeer aooress | 111 EVERGREEN ROAD STREET ADDRESS
CITY-ST-2P N FORT MYERS FL : CITY-§T-2P
e D - T i T Todee R e ’ . i T ' T T O change [T Addition
NAME TOWNSEND, GEORGE J (FATH NAME
streeT AooRess | 111 EVERGREEN ROAD STREET ADDRESS
CITY-ST-2IP N FORT MYERS FL CITY-ST-2IP
TITLE ‘ o ‘ O Delete TILE O Change [ Acdition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP
TITLE ot [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢P
TINE O pelete TITLE [ change  [J Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S$7-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with all ather like empowered.

SIGNATURE; - YRR weqtdiaer N9, WY

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Dates Daytire Phona #

CR2E037 (9/01)



