FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1999

500 we

FLORIDA DEPARTMENT OF STATE

FILED

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76583

1. Cormporation Name

gT- GEORGE COPTIC ORTHODOX CHURCH OF FLORIDA, IN - -

Principal Place of Business

1109 N FRANKLIN ST,
P O BOX 1027
PLANT CiTY FL 33566-3011

Mailing Address

1109 N FRANKLIN ST.
P O BOX 1027
PLANT CITY FL 33566-3011

511454 - 90279 - 10

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90274 016 ****61.25

o

MIBA NSRRI TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 2135 - Pusch Bld ] 2135 \J. Busch Bl | 11/22/1982
Suite, Apt. %, aic. Suite, Apt. #, stc. 4. FEI Number Applied For
22] |27] 59-2534804 Not Applicable
City & State City & State ] . $8.75 Additional
23] Tawmpa , £ L 28] ”Tampm { FL 5 Certicate of Status Desired [ Fes Requirel:t):ina
Zip ) C"“'?‘ Zip Count 6. Election Campaign Financing $5.00 May Be
Zl "5-3’0 ‘i rza H‘l r{SbﬂGWd\') El o) 6]1 m‘ Hf r?{Slk’fC V"]h Trust Fund Contribution - Added to Fees
9. Name and Address of Current Regl ed Agent 10. Name and Address of New Registered Agent
81| Neme Calehy, Moussow  Fre
BOLOS, RIFAT B 82| Steet Address {P.O. Box Number is Not Acce'i;tam )
4126 CARTNAL AVE. 2125 W Busxh Bl
TAMPA FL 33624 8
84| City 85| Zip Cpde
Y Tampa FL ®|33¢/2

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acespt the obligations of, Section 617.0503, Flonda Siatutes. 1

sonarore oA teh, MousSa Fr. X \\.nggc\ S\(;}(—\ O S
Sigrature, typed of printed name of registared agent and title if applicable. {NOTE: W i rajuired when r 1] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TILE ClChangs [ Addition
NAME BOGHDADI, ANGELOS FR. 1.2NAME
streeTsooress| 1108 N FRANKLIN ST 1.3 STREET ADDRESS
CITY-ST-2P PLANT COTY FL = 1.4 CITY-ST-2P VKD o :
TILE T DELETE 21 TIME 3 Change dition
e SOBKY, NADER G 2o Saleh ,Moussa F'E‘\ “
sweeraccress| 1001 O'DONIEL DR pssmeenaooress| 2435 W - Bwsch &
crv-stzp | LAKELAND FL seomvstze | Yowpa, TL 33612
TILE ASD (] DELETE 31 TLE D X Change L] Addition
NAME BOLOS, RIFAT 8 32 NAME
street aooress| 4216 CARTNAL AVE. 33 $TREET ADDRESS
CTY-ST-2IP TAMPA FL 34.CITY-§T-2P
TME D - [ DELETE 41TME D - [C] Change gmmiﬁon
NAME SALAMA, TALAUT 4 2 NAVE Jowayy ,Helen
sreet aporess| 828 E. FLAG LANE s3sReeTADORESs | 2135 W B kst B lud -
CITY-ST-2P PONCIANA FL 44 CITY-5T-ZP Tampg , F-33 (/2
TMLE D [J DELETE 54 TTILE ] iD N [ Change uq.uadmon
NavE GIRGIS, ADEL § S2NAE kssab, Wwiltliam De-
smeeTanoRess| 10124 WOODSONG WAY sasmemoress| 2035 W -Buszh BIY
crv.sr.ze | TAMPA FL 54CY-§T-2P Tawmpat | FL 334/2 '
TME D [ DELETE 61TITLE <O P [Change [ Addiion
NV FARID, SHERIF S2NAME EARD  Sheri P -
seersoovess| 11925 CONGRESSIONAL DRIVE, #12 sssmeeraooress | 25 W - Busch B
orv-stze | TAMPA FL sacmv-stze | Nawmpd ; T 33012

T3 T 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal affect as if mada under gath; that | am an
officer or director of the corporation or the receiver or frustee 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, with all other like empowered.

SIGNATURE: awohS MSATLERE R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CO48558

¥ B\ 20.64 (RVD- Y3 s1%0

Daytima Phone #

CR2E037 (11/98)

[ —
b s a2t

vy

|1 et 1| e s
e o




