FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 747549 01-23-2004 90034 045 ****6] 25

1. Entity Name

HOLY THEOTOKOS MONASTERY, INC.

Principat Place of Business Mailing Address
111 EVERGREEN ROAD 111 EVERGREEN ROAD
NORTH FORT MYERS, FL 33903-3830 NORTH FORT MYERS, FL 33903-3830
ST s LT
4181 Silver Sword Court
Suite, Apt. #, efc. Suite, Apt. #, etc. 01202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
~ North Fort Myers, Florida 59-1927843 Not Applicabie
ZIp Country 3 392g3 -3 8 £q Country 5. Certificate of Status Desired (] l?g‘gfq L.:E:;lional
6. -Name and Address of. Current Hegm Agent - | = _ - .. .7..Name and Address of New Registered Agent . = ..
e Name

KERR, MARK (FATHER)} _
111 EVERGREEN ROAD - Street Address (P.O. Box Number is Not Acceptable)

N FORT MYERS, FL 33903-3830

City j ] FL , Zip Code.

SIGNATURE . e e

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent..

T ek

slgnalum typed of’ pnnlad nania of regnslared agen and 1itle if 2pplicabts (NGTE: Regstared Agant signaiure fegutirad when reinslating)

i ‘Filins Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be

y Due by May 1, 2004 Trust Fund Contribution. Added to Fees t £

0. .~ OFFICERS AND DIRECTORS ] KB } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mME . PD O oeler TILE [ Change  [TJ Asdition :
NAME LEWIS, JOHN R (FATHER) NAME

STREET ADDRESS | 111 EVERGREEN ROAD smeranoress | 4181 Silver Sword Court

CiTy-S1-2IP N FORT MYERS, FL CITY-S7-21P North Fort Myers, FL 33903-3859

TMLE TSD O petete TITLE [ Change [ Aadition
NAME | KERR, MARK R (FATHER) NAME

STREET ADDAESS | 111 EVERGREEN ROAD STREET ADDRESS

CITy-51-2IP N FORT MYERS, FL CTY-87-2P ‘

TIILE D ‘ X XX Delete THLE nD ‘ ¥ §CkChange [ Addition
NME -~ | TOWNSENQ/GEORGE J (FATH.  _.. _ _ __ nve, . | William R. _Davis, Jr. . . ... . . _ .
STREET ADBRESS | 111 EVE EN ROAD smecTanoress | 1642 Palm Lane

cry-s-zP | N FORTAMYERS, FL cny-st-21p LaBelle, FL 33935-6624

THLE [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-8T-ZiP CITY-ST-ZIP )

THLE ] Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OTYST-2P - | - - CTY.ST-2IP

e —— _,_ — O Delets e * [ Change [T Addition
NAME e e L NAME :

seETaooress | T coT STREET ACIDRESS

CITy-§7-2p o CHY-ST-2IP

12, | hereby cem‘z that the |nformal|on supphed with thls filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutas. | further cartify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same |agal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 anachment with an address, with all other like empowered.

F

SIGNATURE: . Fr{ John R. Lewis 20 January 2004 1-239-997-2847

SIGNAT AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Dsrytlimeé Phone #




