SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 765049 (2)

1. Corparation Name

AMERICAN FRIENDS OF THE GREEK ORTHODOX PATRIARCH

HTE OF JERUSALEN. NG INEAHRERAR

[ RIMOGENT

Principal Place of Business Mailing Address
255 ALMAMBRATIRCLE 25-ALHAMBRA - CIRCLE
SUFFE-#30~ ) SUMTE-230—
CORAL-GABLES-FL-23134 CORA--GABLES L 33TH
us us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
10/19/1982 01/27/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
7] 255 Alhambra Cirde  [z8] 255 Alhambre Coule 59-2249035 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, otc. " i $8.75 additional
» ot e Hnas ;ﬂ S ._t e« 1125 5. Certificate of Status Desired M Fee Roquired
City & State City & Stale —_ 6. Elechan Campaign Financing $5.00 May Be
5] Coral Gables  TL 28] Corak s YL Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 33\%‘* a U S ;l ?t)b\ 3)\‘{‘ ;;l U S Florida Statutes DYBS @K
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
YANAKASIS' BASIL S. 82{ Street Address (PO. Box Number is Not Acceptabla)
255 ALHAMBRA CIRCLE
SUTE 730 &3
CORAL GABLES FL 33134 BT 7o

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this stalement for the purpose of changing its ragistered
office or registerad agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE

Signature, fyped of printed name ol registared agenl and 1itla if applicable (NOTE" Registered Apganl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 7 13. ADDITIONSICHANGES TO OFF ICERS AND DIRECTORS IN 12,
TME TD [L4DELETE 11 1ITLE Th. [ change [ 3#adition
NAME PAYIATIS, PHILEMON REV T2 cheretis, dohwn
STREEY ADBRESS 12250 NW 2ND AVE sasmeeTanpress | 3371 7 Sttt
CrY-57-20 N MIAMI FL. 14Ty 8T-2P WMoailr Reach , TL 3| 7
TAILE PD 1| OFLETE Z1TILE D. [JChange [ MAddition
NANE YANAKAKIS, BASIL S 22 W Haralawdbaides | Jolm
smeeraooness | 255 ALHAMBRA CIRCLE #730 aasterrannmess [ 3135 SW 3T Awe
CITY-ST-2IP CORAL GABLES FL . 2 ACHTY -ST-2IF i awm  %L,.3312°9 e
e D [\ JeLere 31 TIME D. [Jtrange [ Addition
NAME NEOFOTISTOS, GEORGE REV I 32 NAME Rev. Kalavyitines, Sctivis
STREET ADDRESS 329 ROMANQ AVENUE 33 STREET ADORESS U Grand Viww Ave
CiTv - 5T-2IP CORAL GABLES FL 34.CITY-51-2P Nuywie . WA 03070
TITLE VD [] beceTe 41 TITLE d’ i [T cnange [ ] Adaition
NAME ROUSSAKIS, EMMANUEL 4 2NAME
STREET ADDRESS 15845 S.W. 87TH AVENUE 43 STREET ADDRESS
CITY-5T-2P MIAMI FL : y AACTY-ST-2IP
TIRE D [¥beLETE 5.1TINE [T crange [ ] Acdition
NAME XIFARAS, ROBERT L. 5.2 NAME
sveeraooness | 63 PROSPECT AVENUE I 6 STREET ADORESS
CITY-ST-2P WESTSKHORE HARBOUR MA 54 CHTY-5T- 2P
TLE L:4] [Toeete 61TLE [J Change [ Addition
NAME EFTHIMIOU, GUS JR. 6.2 NAME
STREET ADDRESS 255 ALHAMBRA CIRCLE #730 63 STREET ADDRESS
CIIY-S1- 2P CORAL GABLES FL g4 G- SI-2F

14. | do heraby cerlify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Saction 119.07(3)(k), Flonda Statutes. |
turther certify that the information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if
made under cath; that | am an officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W ’57"%_ ) Dg/ “’,,/ 16 bof) ¢43-9297

SIONATURE AND TYPED OR PRINT E OF BIGNING OFFICER OR DIRECTOR Daylera Phone #
[+ 1cTRY




