02-17-2004 O 90041 917 *":*61 25

2004 NOT-FOR-PROFIT CORPOI!tATIO-N. F 747529
AMENDED AKNUAL REPORT o
vy OLFEB 20 PH 3:00

DOCUMENT #747549 o
1. Enlity BEY DE LTATE
HOLY THEOTOKOS MONASTERY, INC. TFA-\LLI- “:ASS%.[’ FLORIDA
Principal Place of Business Malling Address
111 EVERGREEN ROAD 4181 SILVER SWORD COURT 9 4 01 8 [
NORTH FORT MYERS, FL 33903-3830 NORTH FORT MYERS, FL 33903-3859 18 4
' RN
2. Frincipal Place of Busness 3. Wailing Address i
Suite. Apt. ¥, stc. - Suita, Apt. ¥, etc. 02102004 Chg-NP CR2EQG7 (10/03)
Cily & State Clty & State 4, FEI Number . Applied For
58-1927843 Not Applicable
- Zip - ‘ Country : ~Zip o - County - '8, Certificate of Status Desired ™~ [ 'f: Tsmqlmmum
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agont

; e Wother Andrsa D Nichajas

Siroet Address (P.O. Box Number is Not Acceptable)

’3‘}’0 ﬂn‘u ﬁd’

N Fock Myers FL | $5%%2

8, The above named entity submits this siatement for the purpese of changing its registered office or registarad Hgent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of reglstered agent,

. smmammuwmwmamm MNOTE: WWWWWMWW) DATE
. tion Campaign Financ Make check
Amended AR is $61.25 ? 51;'.:[ Fuz! i::::bm: " ff,g?,”.lilf ® Florida Dapa.n::z: ::s':m
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD 73 Delete TME Ochrg [ Addison
KabE LEWIS, JOHN R (FATHER} NAME
STREET ADDAESS | 4181 SILVER SWORD COURT STREET ADDRESS
CITY-£T.2P NORTH FORT MYERS, FL 339033859 / CIry-§1-2P
me TSD U™ T Tsd B Chrge [ Adition
e ERRAMARIERARHER— e Mother Andraa b. Micho/as
STREETADORESS |1 HHEVERGREEN-ROAD STEETADORESS | /3 4700 )’ ey Rof.
NS N FORT-MYER SRl CY-51-2P ,y o ffjﬂgin’ FL 33 207 -78x2
“TIMLE DD 3 peters TLE - Othange  [7] Addition -
NAME DAVIS, WILLIAM R JR NAME
STREETADDRESS | 1642 PALM LANE i STREET ADCRESS
CITY-ST-2P LABELLE, FL 339356624 cny.st-ap
e ] 3 telete me ' Olchange [ Agdition
NAME RAVE
STREET ADRFESS STREET ADORESS
CIFY-ST-2¢ CITY-ST-20
Ting [ peiete TE {change [ Aadition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P cy-s1-2p
TME 7 petete me O crange {7 Aodition
NAME RANE
SIRKET ADORESS STREET ADDRESS
CITY-S1- ¢ Ciry-S1. 2P

12 | herehy cen% I the information supplied with this "J',ZE coes not quality for the exsmption stated in Section 11907}13}(0 Florida Statutes. | further certify that the mlo:manon
indicaled on report of supplernental report is true accurate 8nd that my signature shall have the same legal efiect as if made under oath; that | em an officer or direc
of \ne corporation or tha receivar or trusiea ampowoered 1o execuls this !nport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Brock 11 nf
chanped, of on an attachmont with an addrass, with af other like ampowsara

TURE PRINTED HANE OFSRINNG OFFICER OR DIRECTOR Caytime Phone ¥

%

QSIGNAWHE:MK ﬁ\gw«—— Father Soky R Lew:'s a‘a{ /0 200% ut.tq-jr.i:




