FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 oSN of GonFonTONS Secretary of State
DOCUMENT # 76918 (0)

1. Corporalion Name

ST. ELIZABETH GREEK ORTHODOX CHURCH OF GAINESVIL

£ G RN M E A

Principal Place of Business Mailing Address
5120 NW 53 AVENUE 5129 NW 53 AVENUE 3. Dats Incorporated ot Qualitied
GAINESVILLE FL 32653 GAINESVILLE FL 22853 06 36’1 uan
us Us /30/1983
4. FE! Number Applied For
59‘246 1602 Not Applicable
2. Principal Place of Busingss 2a. Mailng Address 6. Certificate of Status Desired 0O $8.75 Additonal
—m ;1 Fee Required
Suite, Apt. #, olc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution [ Added to Faes
Ciy & State City & State 7. Is this nonprofit corparation a homeowners association?
EI ;I_] O ves |m No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 E E‘ Parsonal Property Tax due June 30. T Yes mNo
8. Name and Addreas of Current Registered Agent 10. Name snd Address of New Reglstered Agent
' Y88, r. R d
> . aymin
SOHEFFER. GEOHGE 82| Strest Addrass (P.O. Box Number Is Not Acceptable)
2618 S.W. 2ND AVENUE 2129 SW 78th Tar
GAINESVILLE FL 32807 83
84| cit 85| Zip Code
() Gainesville FL |*| {7607

617.0502 and 617.1508, Florida Statutes., the above-named corparation submits this slatement for the purpose of changing its registerad

1. Pursuant to the provisions of Socli
1o of Fiorida. Such chan%e-was authorizad by the corporation’s board of directors. | hereby accept the eppointmant as registerad

office or registerad agent, or both, 1
agent. | am familiar with, and acco|

SIGNATURE ___ =
Signature typed of pontsad

ations of, Soction 617.Q503, Florida Statutes.

B N oD ToSc A blzo|qy

roct agent and btio if appicable (NOTE Rogistaed Agent signature required when rainstating) DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TILE 1D §] DELETE 11TME T change [T Addition
NAME PEREGRIM, JOHN M. 1.2 NAME

sreeTanoness | 25128 SW 1ST AVE., P.O BOX 1277 1.3 STREET ADDRESS

ciny-$1- 2 NEWBERRY FL 14CTY-S1- 27

TILE VD [J betere 21TITLE TREASURER p Change L] Addition
NAME DIAVOLITSIS, STAVROS 22 NAME

steev aopagss | 2717 NW 58TH BLVD 23 STREET ADDRESS

Civy-51-2w GAINESVILLE FL 2 4 CITY-ST-20P

TILE PO [T pELeTe 31TLE [Jchange [T Addition
NAMEE i55A, H. RAYMOND 37 NAME

sreeraponess | 2120 SW 78 TER 3.3 STREET ADDRESS

CITY-S1-2IP GANESVILLE FL 34.CITY-5T-2P

TITE SD [T DECETE 41 TTLE [l change L] Addition
NAME HERKOV, MICHAEL 4.2 NAME

seet anomess | 407 SW 134TH TERR 4.3 STREET ADDRESS

CITY-S1-2P NEWBERRY FL 44 CITY-ST- 2P

TILE [ DecETE 51TIILE L/ PD [T change 3t Addition
HAME 52 NAME Harbilas, William

STREET ADDHESS SISTREETADDRESS D922 N 38th St.

CITY -ST-21P SACOY-ST-ZF KA TNEQUILLZ BL 29404

TLE [FoeeTe 61 TITLE Bk Bk adedd [ JCrangs [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY- 51- 2P N §.4 CITY-5T- 7P

14. t horaby certiiz that the information supplied with this filing does nol qualify for the exemﬁtion slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or stipplemental arfual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tho corporation or the roceivar Y hwstoe empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed. or on an anacher ith an address. l
SIGNATURE: ﬁ s D&t mmonn Tsca W 24%7

CR2E037 (10/97)




