2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 09, 2003 8:00 am

DOCUMENT # 747549

1. Entity Name

HOLY THEOTOKOS MONASTERY, INC.

Secretary of State

07-09-2003 90037 014 ****61 .25

Mailing Address
111 EVERGREEN ROAD

Principal Place of Business

111 EVERGREEN ROAD
NORTH FORT MYERS FL 33903-383%0

NORTH FORT MYERS FL 33903-3830

2, Principal Place of Business 3. Mailing Address

R R

Suite, Apt. #, sic. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.1927843 Anplied For
Not Applicable
Zi Count Zi 4 iti
" iy ® Country 5. Certficate of Stalus Oesied [ $B-1D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KERR, MARK (FATHER)
111 EVERGREEN ROAD
N FORT MYERS FL 33003-3830

Streel Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

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

the obligdltions of registered agent.

SIGNATURE

e ngnature typed or printed name of ragistered agent and title it apphcable
b

(NOTE: Registered Agent signature required when reinstating}

DATE

A FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$500 May Be
Added to Fees

10, A OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD* == O Delete TILE [1 Change [ Addition
NAME - LEWIS, JOHN R (FATHER) NAME

STEeT AB0RESS | 499 FVERGREEN ROAD STREET ADCRESS

omv-51-2P N FORT MYERS FL CITY-§T-21p

TTLE TSD 3 Delete TITLE [Jchange [ Agdition
NAME KERR, MARK R (FATHER) NAME

STREET ADDRESS | 111 EVERGREEN ROAD m STREET ADDRESS

omy-s-zP | N FORT MYERS FL CITY-§T-21P

ME D O Delete} & I TITLE » O change [ Addition
“namETT T T TOWNSEND, GEORGE J'(FATH™ " — TR Y™ w77 - - T

STREET ADDRESS | 111 EVERGREEN ROAD STREET ADDRESS

ov-s1-2P  |N FORT MYERS FL CITY-ST-2IP

TITLE O Delete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hareby certify that the information suppiied with this f|||né1
indicated on this report or supplernental repart is true ary

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corpoaration 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 anac:? with an address, with al other like empowerad.

SIGNATURE:

70, zovs

S ATIIRE A

N e P 4

237-1F 7647

0014165

CR2E037 (4/03)



