2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90009 049 ****6] 25

DOCUMENT # 755397

1. Entity Name

ST. SOPHIA GREEK ORTHODOX COMMUNITY

Principal Place of Business Mailing Address

244 S.W. 24TH ROAD
MIAMI FL 33129-2023
us - v o~

2401 S.W. 3RD AVENUE
MIAMI FL 33129-2000

L

2, Principal Place of Business 3. Mailing Address

VAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Applied For
59‘071 1 133 Not Applicable
Zlp Country ip Country 5. Certificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ . . _ -
'''' == i — T Name - T ’ )
Street Address (P.O. Box Nurnber is Not Acceptable)

DEMOS, ANGELO P.
1101 BRICKELL AVENUE
MIAMI FL 33131

2Zip Code

cy 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.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution,

FILE NOW:
FEE IS $61.25

Make Check Payable o
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE PD [ pelete TTLE O change [ Addition

NAME SCURTIS, JOHN C NAME

STREET ADDRESS | 3665 BATTERSEA RD STREET ADDRESS

CiTY-ST-2P COCONUT GROVE FL 33133 COITY-ST-ZIF

TITLE 10 : 1 pelete TILE [] change  [] Addition

NAME MARTINI, GREGORY T NAME

STREET ADDRESS | 1248 SOROLLA AVE - STREET ADDRESS

oTv-sT2 | CORAL GABLES FL 33134 gre-stae ey L
7 fiiE T T T T T O oetete TITLE [ Chiange Ao

NAME PREVOLIS, STEVE HAME

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

GITY-ST-2P KEY BISCAYNE FL CITY-ST-2IP

TILE 3 telete TILE [Cichange '™

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE Ochange O -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP _

TNLE O Delete TITLE [ Change [ *:1"-

NAME NAME

STREET ADDRESS STREET ADORESS

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

12. { hereby certify that the information supplied with this ﬁling
ig true an

indicated on this report or supplemental ¢
of the corporation or the receiver aft
changed, or on an attachment vy

SIGNATURE: o~ SIG)S

Steve Prevolis

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
5 at my signature shall have the same legal effect as if made under oath; that | am an officer or director
& #ort as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

' - 1/22/Q0
SIGNATURE AND TYEED O PRINFIO-WIE OF STGRING DFFICER OF TIAECTOR Date "7 Dayime Phane £



