2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761620

1. Entity Name

MENS CLUB OF ST. NICHOLAS CHURCH, INC.

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90012 011 ****51.25

Mailing Address

2525 SOUTH 25TH STREET
FT. PIERCE FL 34581

Principal Place of Business

2525 SOUTH 25TH STREET
FT. PIERCE FL 349t

2. Principal Place of Business 3. Mailing Address

M

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
59-2951413 Not Applicable
Zi Countr 2Zi Count it
P Y P Hnry 5. Certificate of Stalus Desired O $8 75 ﬁ‘\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KlNDEL JOYCE E. Street Address (P.O. Box Number is Not Acceptable)
953 OLD DIXIE HIGHWAY B-6
VERO BEACH FL 32960
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
Signature, typed or printed nama of registered agent and title if applicabla (NGQTE: Registerad Agent signaturs required when reinstating) DATE h
9. Election Campaign Financing $5.00 may Bo Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE » D O palzte TITLE Treagtrpe. @Chenge [ Addition | S
NAME BLEKAS, GECRGE HAME Lo roe Ple kﬁ c . / %l
sTheeT aooress 248 NW BENTLEY CIRCLE STREET ADDRESS A0 Bess I Acle &
ow-st-22 |PORT SAINT LUCIE FL 34988 CTY-5T-ZP %{_ St /(@:j F’gf_/ 3 Mfé g
TITLE VP {1 Detete TILE ﬂm . Jay # : Pl ohange [ Addiion | &5
NAME LOUKA, LOUKIS NAME 7 ; rs gl k 2.

steeer aooess | 2722 SE RAWLINGS ROAD SRETADDRESS | 24 5 4, 55—3 Rsz)/h biad

orv-s-zf | PORT SAINT LUCIE FL 34952 CITY-§T-2p Dard Asi b £ f cf 3;1 54

me o~ [P .- ! 7 Delete TIME ’ R o . Thange [ Addition
e CAMACHO, PETER e ‘%’ recfag: 2t - S
sheer apoRess | 13501 OKEECHOBEE RD. STREET ADDRESS |, L’lséﬂ' /D e ho é ,@ .

ony-st-2¢ |FORT PIERCE FL 34945 Gmy-31-2Ip . 4? +  Proe E’L_Jﬂ’%— 5
TiLE T 1 Delete e 1 recte R Change [ Addition
NAME GATSOS, STEPHEN NAME o hen 4,4#“565

steer anoress | 9900 S. OCEAN DRIVE 605 STEEARESS | 260opy £ . Dlegpe Dt s

cmy-st-2F | JENSEN BEACH FL 34857 . CIFY-ST-2P st Peach 1. 34957,

e S 2 Delete Time Secye da RThange [ Acdition
NAME DAGEENAKIS, JOHN HAME 'B',' {1 - Vaoic \

steeeT apoess | 4276 SW MALLARD CREEK TRAIL STREET ADORESS | ¢ @ 1% S £ 2Rl ek W

crv-st-z0 - |PALM CITY FL 34990 CITY-ST-7IP 587{‘“',{ F/ ? &?g}‘ 7 y:

TME D C7 Delete TILE freclel ' ’ Change [ Addition
NAME CAVOORIS, GEORGE NAME v N::g e CoYool2ts g

sTeeeT poaess (785 SE WHITMORE DR. SRETAO0RESS | J G 8 S22 Ly 'f”“,m DR,

orv-st-2p  |PORT SAINT LUCIE FL 34584 OITY-ST-2IF Lo rid Sasn i Aeede & / 9W4’

12. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further c-ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

)05 G127 0s

SIGNATURE: _ZIBNATYRL LZOVIRED o0y

SIGNATURE ANFTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



