FILE NOW: FIALING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Morlham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT # 751827 (7)

1. Corporation Narme

AFRIGAN GREEK ORTHODOX ALEXANDRIAN PATRIARCHIAL

EPSCOPATE G IR ARV

Principal Place of Business Mailing Address
4937 S W 95 AVE 4997 S W 35 AVE
FT LAUDERDALE FL 33328 FT LAUDERDALE FL 33328
3. Cate IncoTorated or Qualified 3a. Date of Last Report
1/1995
_2. Principas Piace of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
2{| ;l 59-2003408 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
uite, Ap et uite., Ap e 5. Certificate of Status Desired (W] 58'75 Adc!monal
E\ EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E E\ Trust Fund Contribution ] Added 10 Feses
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Hl El —231 ?0.‘ Florida Statutes ] YEE\ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
N!CHOI.S. JAMES 82| Swvect Address {P.O. Box Number is Not Acceptabie)
ST HELEN CONVENT
4957 SW 95 AVE 83
FT LAUDERDALE FL 33328 al o FL I =

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ _ e
"5 Grid’y e, typed ar pnnh:c naie ot ragwslr ed age ard itle [ apyliakk: {NOCE Fegistered Agent signah,re redquirad wien renstal ngi DATE
12. OFFICERS AND DIRECTORS 13, ADDIMONS/GHANGES TC OFFICERS AND DIREGTONS 1N 12
T PSD [CJDELETE 11TIE [3Change [ ] Acdilion
HAM: NICHOLS, JAMES 15 NAME
srneeraonesss | 4997 SW 95 AVE 1.3 STREET ADDRESS
Cily-51-2P FT LAUDERDALE FL 14CITY-§T-2P
THLE D CIDELETE 21TITE DiChange L Additian
NAME PARASUR, RICK 22 NAME
srareraooress | 4997 SW 95 AVE 2 ASIREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 2 4CITY-5T-2IP
TLE D [ JDELETE 31TIE DChange [ Addition
NAMS COLLINS, MAUREEN 32 NEME
sraeer aooress | 4997 SW 95 AVE 33 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 34.CTY-S1-2IP
TITLE [CIDELETE 41TITLE Oichange [ Addition
NAME 4 2 NAML
STREET ADDRESS 43 SIRELT ALORESS
CilY-ST-29 44CIY.-§T-2P
TILE CIDELETE 51TITCE OChangs [ Addition
HANE 52 NAME
SIREET ADDRESS 5 3 SIREET ABDRESS
CITY-ST-2F 4G §T-2P
TiILE [IDELETE 61 TITLE [Ochange [ Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ALDRESS
CiTY-S1-1¢ 64CITY-57-2F

14. { do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartfy that the informatian indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Flarida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address
Y b3, s,/ Dr (V900 305 4347858

SIGNATURE: &;ﬁ AND TYPEO GR PRINTED HAME OF SIGNING OEFICER DR mn:cwﬁq Daytime Priong ¥
oy e e ey T i me kNl trn fe . TPROC AT I

CR2E037 (12/95)




