- LA

FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # 765837
1. Entity Name
ST. GEORGE COPTIC ORTHODOX CHURCH GF
FLORIDA, INC,
Principal Place of Business Mailing Address
2135 W BUSCH BLVD 2135 W BUSCH BLVD
TAMPA, FL 33612 TAMPA, FL 33612
IR RTINS ARG
04232007 No Chg-NP CRZEQ37 (4/06)
DO NOT WRlTE IN TH'S SPACE 4. FEI Number Applied For
59-2534804 Not Applicable
5. Certificale of Status Dasired Z/ f‘g giagg&m”a'

8. Name and Address of Current Registerad Agent

30005 ORSIS PALM OR. DO NOT WRITE
TAMPA, FL 33615 _ IN THIS SPACE

8. The above named entity submits 1his statemant for the purpose of changmg its reglstered office or registered ageq oth, in the State of Flonda lam farmha' with, and accepi
the obligations of ragistered agent,

.SJGNATUPF AT \\\Gmsgc\ gm\"&f‘ M&\k&&ﬁ S::SJ\ ‘“'“ (1’%\Q§'§ l __‘_.

Srgratury, ryped oF prnted name of reqisiared agent ang e f appucabie (NOTE Regstersd Agent Sighature regquisd wher imnsiating) GATE

e

t
ling Foe is $61.25 9. Elaction Campaign Financing $5.00 wvay Be

. Dua by May 1, 2007, " . Trust Fund Contnibution™ s 0 Added to Feas
10 TN ~____—OFFICERS AND DIRECTORS
I(13 P
NAME BOGHDADI, ANGELOS FR.

STREET ADORESS | 2135 W. BUSCH BLVD.
Gry-57- 2P TAMPA, FL 33612

TITLE VP

NAME SALEH, MOUSSAF
SIREET ADGRESS | 2135 W BUSCH BLVD
GITY-S7-2F TAMPA, FL 33612

TITLE TD
NAME HANNA, WASSEF

STREET ADDRESS | 738 FLAMINGO DR.
Cy-8r-zp APQLIE?) B]EACH. ,FEL 33572 DO NOT WRITE

e D IN THIS SPACE

NAME GHALY, HELMY
STREET ADORESS | 404 LITHIA RIDGE BLVD
CITY-§1-21 VALRICO, FL 33594

e D

NAME GHABOUR, GHABOUR

STREET ADDRESS | 1319 CALDESH DR, T e e S
CIY-ST-2P | ZEPHYRHILLS, FL 33543 . Ny e ' ] Jru];j;“”j?'uznh 1 X
TITLE &g ‘T v AR TNt L S TR “ "I
o %?(ANDAR,-RAOUF Bt ; 14 Hr~-HHDH 05 m mj
STREETADDRESS | 18008 AVALONLLN: " "7 = 7 _ = v s iy T
CIFY-S1-2P | TAMPA, FL 33647 N T T i mmmemn m

12. | hereby ceriily thal the information supplied with this hling does not qualily for the exemptions contained in Chapter 119, Fiarida Statulgs. | lurther certfy that tne wformation
indicated on this report or supplamental repert is irue and accurate and that my signalure shatll have the same legal affect as it made under cath; that | am an officer or d:recto:
of the carporation or the recaiver or trustes ampowered 1 execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block i1 i
changed, ar on an attachment with an address, with all other like smpowered.

SIGNATURE: \\‘\mssc.S&S“ N\c,u.ssq Sox\e.\r\ 3 2S1-S7

Secretary of State

smmma\mo TYPED OR PRINTED NAME OF SIGNING OFFICER DRYIRECTCT _\ Dayirne Prone #
o

SESYTT




