2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # 761620

1. Entity Name
MENS CLUB OF ST. NICHOLAS CHURCH, INC.

ecretary of State

04-02-2007 90094 016 ****61.25

Principal Place of Business

2525 SOUTH 25TH STREET
FT. PIERCE, FL 34981

Mailing Acdress

2525 SOUTH 25TH STREET
FT. PIERCE, FL 34981

40047489

DO NOT WRITE IN THIS SPACE

ARGk

03062007 No Chg-NP CR2E037 (4/06)
4. FE! Number Applied For
59-2951413 Not Applicable
. ' $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CAVOORIS, GEORGE
785 SE WHITMORE DRIVE
PORT SAINT LUCIE, FL 34984

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title it applicable, ({NOTE: Registered Agent signature requirad when reinstating) DaTE
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS

TITLE T

NAME LOUKIS, LOUKA

STREETADDRESS | 958 NW MOSSY QAK WAY

Civy-ST-2iP JENSEN BEACH, FL 34857

FITLE P

NAME CAVOORIS, GEORGE

STREET ADDRESS | 785 SE WHITMORE DR

CiyY-ST-2IP PORT SAINT LUCIE, FL 34984

e s KARSord , 3vReN

NAME Mquc MNE sonse™
STREET ADDRESS | 95 WAY | A

-AMEH REAc L
CITY-ST-2P NSEN BEACH, FL 34 JE A HJ';FI—/’

THLE D
NAME GATS0S, STEPHEN

DO NOT WRITE
IN THIS SPACE

STREET ADDRESS | 9500 S. QCEAN DRIVE 605

orv-st-z | JENSEN BEACH, FL 34957

TTE VP

HaME CHECKOS, JIM

STHEET ADORESS | 2400 S OCEAN AVE

orv-s-2P | FORT PIERCE, FL 34949

e D .
KAME BOLOGEORGES, PERRY . o /
STREET ADDRESS | 10310 S OCEAN AVE 7

orv-s-2 | JENSEN BEACH, FL 34957 / - ~

12. | hereby certify that the information suppiiedi}nh this fiting does not‘qt'falify tor tgg,e‘femplions contained in Chapter 119, Florida Statutes. | further certify that the information
g

indicated on this yeport or supplemental’tepori is true and accurate'and that m
of the corporaltion or the raceiver grirustee empowered to executé this re,
changed, or on an attachment&i‘g%a , with al gther like empo

SIGNATURE:

ed.

nature shall have the same legat effect as if made upter cath; that | am an cfficer of director
s required by Chapter 617, Florida Statutes; and that

narme appears in Block 10 or Block 11 if
-~ /
NS /J% 57 -3/ JF

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

" Date * Daytme Prione #




