2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #761010

1. Entity Name

THE DIOCESE OF THE SOUTH OF THE ORTHODOX CHURCH

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90167 027 ****6].25

Principal Place of Business Mailing Address
4222 WYCLIFF PO BOX 181109
#30 DALLAS TX 752198109
DALLAS TX 75218 us .
us
gl ARECRUPRLRTM AR
V cJ: £ N AN
Suite, Apt. #, etc. SuitE._f\pt. #, efc. DO NOT WRITE IN THIS SPACE
City & Spate —I—- City & State 4. FEl Number Applied Far
‘ Exas 59-2679075 Not Applicabie
Country Zip Country " . $8.75 Additional
7 S ; ]C, 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent . __

7. Name and Address of New Registered Agent

Name

RIOS, ERNESTO R

Street Address (P.O. Box Number is Not Acceplable)

1712 SW GARNETT ST
PORT ST LUCIE FL 34953

City

FL Zip Code

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
Slgnature, typad of printad name of registered agent and Wlle if applicabie. {NOTE. Registerad Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TILE [ change [T Addition é
NAME ROYSTER, BISHOP DMITR NAME <
STREET ADDRESS 14112 THROCKMORTON STREET ADDRESS i
CITY-ST-21f DALLAS TX 75219_ CITY-S1-ZIP —i .
TME SD O oelete TILE ClGhange [ Addition | <
NAME ZEBRUN,BASIL NAME
STREET ADDAESS |paag WINIFRED - STREET ADDRESS
CITY-ST-2IF Er WORTH Tx 76133 CITY-ST-ZiP - — .
TnE D [ petete TIE [ Change [ Addition
NAME KONJEVICH, MILOS NAME
STREET ADDRESS 9321 HEATHERDALE DRNE STREET ADDRESS
CITY-8T-2IP LLAS Tx 75243 CITY-ST-ZIP
TITLE D O pelete TITLE I Change [ Addition
NAME COZBY, DIMITRI NAME
STREET ADDRESS (103 CAROLINA ST. STREETADDRESS
CITY-ST-ZIP S.AN ANTONIO TXJ&Z"O CITY-§T-2IP
TiTE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-ZIP CITY-8T-71#
TITLE [ Delete TILE [(JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP

12. | hereby certify that the information supplied with this flin does not ‘qualify for the exemption stated in Section 119.07 3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agdress, with all other like empowerad.

e 24D
SIGNATURE: 51 MXQME@kF% sl Zehrun ‘/[;Léfaooo gg'z::-l—}l‘f‘?

SIGNATURE AND TYP RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd .. Daytma Phona #
-~




