¥

' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 764218

1. Entity Name

ST. GEORGE GREEK ORTHODOX CHURCH, INC.

Jan 29, 2001 8:00 am =
Secretary of State

01-29-2001 90125 014 ****5] .25

Principal Place of Business

9426 LITTLE ROAD
NEW PORT RICHEY FL 34654

Maiting Address

8426 LITTLE ROAD
NEW PORT RICHEY FL 34654

Vv AV Vo &

3. Mailing Address

SA-mE

2. Principal Place of Businéss

SAmEe

ARG RODD

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Appliad For
59-2588054 Not Appiicable
a0 Country Zip Couniry 5, Certfficate of Status Desired O §8'75 F_\dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e _ N A
PTESAS GEOHGE C ) Street Address (P.0. Box Number is Not Acceptable)
9429 HILLTOP DRIVE -
NEW PORT RICHEY FL 34854
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature raquired when reinstating) DATE
FILE NOW: 9. 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 ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 1VPD E@eleﬂa TITLE \VPBD Xl change [ Acdition g
NAME PAPPI, HELEN NAME Kourdis, James =
sreeT aooress | 5306 FOREST HILLS DR STREET ADDRESS \WHo '-l:ba'e_‘}f Eo:e‘e.' S heeek _ S
CITY-ST-2P HOLIDAY FL 34630 CITY-ST-2IP i\‘\‘Q«H&& LBl 3469050 7Y | 'E'\.?
e 10 JRoelete e i 5 ST XJChange [ Addition |EC
nave KTISTAKIS, KOSTAS A ' NAME Ko klfgs , John Road ©
streer anoress | 8841 CRESCENT FOREST BLVD swaeeraooness | 123 Litrle R ZZ 7
orv-sT-2¢ | NEW PORT RICHEY FL 34654 CITY-ST- 2P Hudson, FL 34
TITLE 2D - - O pelete mE - =4 L?ic:\;{{ EZZC:EA\-*‘:C\‘ oo 7T - IR Chenge - CAddition [ T
NAME TOWNSEND, HUGH NAME / LD D¢
qy ol HecwnoSiLLd Dr.
STREET ADDRESS | 9701 HERMOSILLO DR STREET ADDRESS P _ ,
omv-st-z¢ | NEW PORT RICHEY FL CITY-5T-71P Newd Q@ r'\"?\ \C_\t\e_:s , Vb 349655
e PD E’Dem TITLE Yo ' Change [ Adaition
e HEATH, EDWARD H Ii e T v wnaes, Slello
staeeT Dress | 5616 FIELD SPRING AVE STREET ADDRESS 23 27 TErvroce Viewn Loewe
or-s-2¢ | NEW PORT RICHEY FL 34655-1100 CITY-st-21 SO MWL FL 2460l
TMLE SD Delets TITLE sb ., N . Change [ Acdition
NAME KOKKAS, JOHN w NAME M\ \‘L_\I\Q\\ 1 KO \SJ\_\/O\ w
STREET ADDRESS | 12315 LUTLE RD APT 42 STREET ADDRESS 3 & lq /{'6\4\ Yon o
CITY-ST-2P HUDSON FL 24667 L CITY-§T-2P \,XQ\'LAL\.O\ \ F\.—- 34 6N\
TILE SD lele TILE g - [}@’Gnange [ addition
e KATSIKAS, DIMITRIOS e %ﬁ pr, Welewn .
STREET ADORESS | 7824 MONTRESE DRIVE STREET ADDRESS 5356 ';-o ces WIS Dreive
ar-s1-2F ) NEW PORT RICHEY FL 34653 cirv-sr-2i &m vdad . FL 34690
12. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119,07(3)(i)~,):llorida Statutes. | further certify 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 | am an officer or director
of the corperation or the receiver or frustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blocik 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.
B, ‘-'-:m n r;m. Ly .
SIGNATURE: LSS I E RECS TEGE W P TSIE/NGAS //1 107 Bsi-et-110Y
. < SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datd L Davtima Phona #




