2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765049

1. Entity Name'

AMERICAN FRIENDS OF THE GREEK ORTHODOX PATRIARCH

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90036 023 ****6] .25

Principal Place of Business
255 ALHAMBRA CIRCLE
Rt

CORAL GABLES FL 33134

Mailing Address

255 ALHAMBRA CIRCLE

5

CORAL GABLES FL 33134-7400

us us
i N R (TR AN AR ERERIROE
25S Alhavbra Ciecla 155 Alhawhra Ciecfe
Suite, Apt.ft.. etc. Suite, A'pl.f(‘etc. s_ DO NOT WRITE 1IN THIS SPACE
St il 520 Seadt S22

City & State . City & State 'F 4. FE! Number Applied For
Coanl 63(%'9 FL Co (Lﬁ-L GMDQ L 59-2249035 Not Applicable

Zp =3 34 3‘{ Sousntg‘ 55 3, VS‘:L _ %Lgri 5. Certificate of Status Desired E:! geaelg?q Lﬁg‘g“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

YANAKASIS, BASIL S.

VT Basil S M auakekes

Street Address (P.Q. Box Number is Not Acceptable .
2ss A”! Eéﬂﬁ:&!a a“‘,b.z S“_.,!.‘a_szo

255 ALHAMBRA CIRCLE

SUTE® S 20
CORAL GABLES FL 33134

“opsl 6odifa

FL

Zip Cod
2313y

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.

. ot
PR

CR2E037 (9799}

SGHATURE
oo +" Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. . .. FEEIS $61.25 . . Trust Fund Cenlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e | PR [ Delete TLE [Jchange [ Addition
NAME CHERETIS, JOHN - NAME
STREET A00REss | 337 71 ST. STREET ADDRESS
CITY-57-2P MIAMI BEACH FL CITY-ST-2IF
TILE PD [ Dalets TITLE Bhhange [ Addition
NAME YANAKAKIS, BASIL S NAME .
st coness | 955 ALHAMBRA CIRCLE yesetiS. C Lswmems| 255 Alhaschra ConeQe 3 S20
oSt CORALGABLESTL. 0 ) ) R Cy-sT-ze Co and GM__, ' (:\- >3\ 34
TILE D [ Delete TILE () change [ Addition
NAME HARALAMBIDES, JOHN NAME
STHEET ADDRESS | 3135 SW 3RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
THHLE Vb . [ petete THLE [l change {7 Addition
NAME ROUSSAKIS, EMMANUEL NAME
STREET ADCRESS | 15845 S.W. 87TH AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TITLE D T Delete TITLE [ cChange [ Addition
HAME REV. KALAVRITINGS, SOTIRIS NAME
sTaeeT a00ress | G4 GRAND VIEW AVE. STREET ADDRESS
CITY-ST-2IP QUINCY MA CITY-57-2P
Time SD . 1 Delete TRLE [@Thenge [ Adsition
NAME EFTHIMIOU, GUS JR. NAME . -
swreeT aosess | 255 ALHAMBRA CIRCLE #3985 sweriomess | 255 Al howrdore Coclle + 520
CITY-ST-71P CORAL GABLES FL CITY-57-2IP th,L & M, C[, > ’5\{-

12. | hereby certify that the inforration supplied with this filing does net qualify for the exemption stated in Section 119.07%3)0), Florida 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 corporation of the receiver or trustee empowsred o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ,@Wﬁ SRRt ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

1/ s/ 2200
fots

Daytime Phone #




