FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 R DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 751827 (7)

1. Corporation Name

AFRICAN GREEK ORTHODOX ALEXANDRIAN PATRIARCHIAL

EPSCOPATE . T

Principal Place of Business Mailing Address
4397 § W 85 AVE 4997 5 W 85 AVE
FT LAUDERDALE FL 33328 FT LAUDERDALE FL 33328-3412
3. Date Incorporated or Qualified 3a. Date of Last Report
03/31/1980 01/29/1996
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEl MNumber Applied For
2—1\ 26 5 09 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. N $B.75 Additional
o el 5. Certificate of Status Desired ) Foo Roquired
City 8 State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 [29] [30] Florida Statutos Oves [No
8. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agant
81| Name
NICHOLS, JAMES 82| Street Address (P.0, Box Number is Not Acoeplabis)
ST HELEN CONVENT
4397 SW 95 AVE &
FT LAUDERDALE FL 33328 T FL [ 7o

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose"gf changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lypad of penied name of regislered egerit and tillo i applicabla. (MOTE: Registerad Agant signalure required when reinstating} OATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE PSD 7 DELETE 11 TTLE LJ Change L1 Addition
HAME NICHOLS, JAMES 1.2 RAME
staeer aoohess | 4997 SW 85 AVE 1.3 STREET ADDRESS
CTY-ST- 20 FT LAUDERDALE FL LALIY-ST- 20
TInE D [ ] Decere 217MLE . { | Change [T Addition
NAME PARASUR, RICK 22 NAME
seet anoaess | 4997 SW 05 AVE 2.3 STREET ADDRESS
CITY-51-21P FT LAUDERDALE FL 2.4 ITY -5T-2IP
TITLE D (] oeLere 3.1 THTLE [ crange [T Addition
NAME COLLINS, MAUREEN 32 NAME
sweeraponess | 4997 SW 95 AVE 53 STREET ADDRESS
CITY-S1-2P FT LAUDERDALE FL 34, CITY-T- 21P
TITLE [J DELETE 41THLE [TChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P L4CITY-51-2P
TILE I DELETE BATHLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 LI1Y-81-21p
TmE [CJ DELETE 8.1 TITLE ] change [T Addition
NAME £.2 NAME :
STAEET ADDRESS 6.3 STREET ADDRESS
City-S1- 1P 6.4 CITY-S]-2P

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I 'am an ofhger or direcior of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; end that my name

appears in Block 12 or Block 13 if chgnged, or on an attachment with an address.
. i ; " M ‘& ‘: g:'!: {P
SIGNATURE: . PV | - An.azdliili L' /W 4
BIGNATY 0 YYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTBR Data wima Phone ¥ 007468

" et b tarnam Feb 06 1997 8:00am

CR2E037 (9/96)



