FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755397

. Corporation Name

ST. SOPHIA GREEK OATHODOX COMMUNITY

?)
MR

Il

Principal Place of Business

2401 SW. 3RD AVENUE

Mailing Address
244 SW. 24TH ROAD

MIAMI FL 33129-2030 MIAMI FL 33129
us
3. Date Incorporated or Qualified 3a. Date of Last Report
02722/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliea For
21 [26] 53-0711183 Not Applicable
i L #. X ite, Apt. #, etc. it
Suile, Apt. #, elc Suite, Apt. 4, etc 5. Certificate of Status Desired 0 $8.75 Additional
E[ ;\ Fea Required
Cy & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribation L] Added Io Fees
Zip Country op Country 8. This corporation has liability for intangible tax under 5. 198.032,
24 25| 28] 30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
DEMOS. ANGELO P. 82| Street Address (P.O. Box Number is Nat Acceptabls)
1101 BRICKELL AVENUE
MIAM| FL 33131 83
84| city FL |as Zip Gode

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chﬂﬂ% was authorized by the carporation’s board of directors. | hareby accept the appoiniment as registered agent. | am
familiar with, and accept the abligations of, Section §17.0503, Fiorida Statutes.

SIGKATURE I — R o . -
Slgr-atucs, typet o peintes] nanws of regatared agent and te f aoouable (NOTE - Regishae Agent signalurs reduivad when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES 7O OF FICERS AND DIRECTORS IN 12

TIILE PD [JDELETE 11 TITLE [JChange [T} Addition

NAME PROKOS, JOHN 12 NAME

sicer appress | 572 NLE. 199TH TERRACE 1.3 STREET ADDRESS

CITY-S81-2IF N MI.AM' BEACH FL 14CHY-5T-2IP

ILE VPD [CJDELETE 21THLE [Clcrange [ Additian

HAME SCURTIS, JOHN C 22 NAME

steet aponess | 3665 BATTERSEA ROAD 23 STREET ADDRESS

CHY-ST-2P MIAM! FL 2 4CITY-ST-2P

e 1D TIDELETE 1 TITLE [JChange [ Addiion

NAME PREVOLIS, STEVE 32 NAME

sreeeraporess | 151 CRANDON BLVD., APT. 625 13 STREET ADDRESS

CITy-St-21p KEY BISCAYNE FL 34 CITY-5T-2IP

TITLE [CIDELETE A1 TITLE [JCnange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-Si-2Ip 4.4 Cily-51-2IP

TN [MEEETE S1TITLE [cCnange [ Addition

NAME 5.2 NAME

SINEET ADDRESS 53 STREET ADDRESS

Ty -ST- 2P 540ITY-51-21P

TILE [JOELETE &1TITLE [CJCnange [ Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-7i B4 CITY-SI-ZiP

14. | do hereby cedity that the information supplied with this filing is voluntarily furnishec and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stahutes. | turther

certify that the information indicated o

oath; that

appaars in Block 12 or Block 1

SIGNATURE: _

1 am an officer or direct 2
with an address.

~STeve PREvoLig

wort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unaer
ver or trustee empawered o execute this report as required by Chapter 617, Florida Statutes; and that my name

f/k’vé/?% - 305- §SY. 2922

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Priona #

CR2E037 (12/95)




