2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

* FILED
Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # 765837

1. Entity Name

ST. gEORGE COPTIC ORTHODOX CHURCH OF
FLORIDA, INC.

02-27-2004 90028 029 ****g]1 25

Principal Place of Business
2135 WBUSCH BLVD
TAMPA, FL 33612

Mailing Address
2135 W BUSCH BLVD
TAMPA, FL 33612

D

2. Principal Place of Business 3. Mailing Address

I 0 A

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

01082004  Chg.NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2534804 Nol Applicable
Zip Country Zip Couniry 5. Certificats of Status Desired 0 $8‘75 Addmmal
- . Fee Required .
s ‘5" Name and Address of Current Hegistered Agent ~ T 7. Name and Address of New Registered Agent

: . Name
SALEH, MOUSSAF b

2135 W BUSCH BLVD
TAMPA, FL 33612

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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. | am familiar with, and acceplt

the obligations of registered agent.

SIGNATURE

- v

-

YOI %gﬂalul'e. typed or printed rame of registerad agent and tille if applicable

(NOT‘E Hagiélere_d Agent signalure required when re»r;s!alng]

. DATE -

to Filing Fee is'$61.25
.« = Due by May:1, 2004

9. Election Campaign Financing
Trust Fund Contribution. -~

Make check payable to

$5.00 may Be
Florida Department of State

Added fo Fees

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TINLE PD . - .- 1 oelte 1ITLE [ Change [ Addition
NAME BOGHDADI, ANGELOS FR. NANE
STREET ADDRESS | 1109 N FRANKLIN ST STREET ADDRESS .
GITY-ST-2P PLANT CITY, FL CITY-ST-21P
TITLE VAD [ Detete TITLE [ Charge [ Addition
NAME SALEH, MOUSSAF i NME
STREET ADDRESS | 2135 W BUSCH BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CITY-57-2IP )
T D X etee ifLE T Dl change  [¥] Addlion
RAME BARSON, SAMIR ’ NAME i \d 55 F g Q n,\a _ ]
~STREET ADDRESS-[1235 WBUSCH BLVD - - —— = —— =% = —R“SIREETADDRESS"|" 0‘ L —_——% AR U S T ]

orv-S2P | TAMPA, FL 33612 ov-srze | 1B Fltw?mqo Df', I—\palfo BCJ'\ ,FLSSS']Z.
TILE D [ Delete TIFLE D - . [Mchange {7 Addiion
NAME GHALY, HELMY NAME
STREET ADDRESS | 404 LITHIA RIDGE BLVD STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CITY-ST-2P i
TLE D . O Delete THLE . [ Change [ Addition
NAME GHALBOAR, GHABOUR NAME
STREET ADDRESS | 1319 CABUTE DR STREET ADDAESS
on-s1-zp | ZEPHYRHILLS, FL 33543 CITY-ST-2P .

fme s - . - oetete ——- | e T N [l Change [ Adition

CNAME.+ e - | BANOOB, NARGIS = 10 = 7=« SO MME o~ = e e T . . .

STREET ADDRESS | 1235 W BUSCH BLVD*® i . awr I STREET ADDRESS i \ :.- . ” T
CIfY-§1-21p TAMPA, FL 33612." s S CITY-ST-2P o

1271 fiereby Gertify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under oath;.that | am an oficer or director
.ol the corporation or the receiver or frusiee empowered 10 exacute this report as reguired by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacr‘nqum an address, with ali other like empowered.

SIGNATURE: "L‘ ‘éi_cm‘gn\?.x% Tgen OR PRINTED m%ﬁgz@ &\m

am—

zﬁnloﬂf w3 RS-SRS

N Daytirme Phone # ?




