2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769185 May 15, 2000 8:00 am
. Entity Name
Secretary of State
ST. ELIZABETH GREEK ORTHODOX CHURCH OF GAINESVIL
05-15-2000 90200 037 ****g] .25

Principal Place of Business Mailing Address
5129 NW 53 AVENUE 5129 NW 53 AVENUE
GAINESVILLE FL 32653 GAINESVILLE FL 32853-4319
us us
A v DA AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For

se 29-2461060 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ‘ §8'75 Aldditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|SSA, RR Street Address (P.O. Box Number is Not Acceptable)

2129 SW 78TH TERR

GAINESVILLE FL 32607 : :

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 Floriga.

SIGNATURE
Slgnatura, tyned or printad name of ragsterad agent and tels it applcable (NOTE' Registerad Agent signature required when rainstating} DATE
FILE NOW: & 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE VPD {1 Delete TITLE O change [ Addition

NAME

STREET ADDRESS
CITY-ST- 2P
MLE -~ [Ochange [ Addition
NAME — et e ——
STREET ADDRESS
CITY-S7-2IP

TITLE O change [ Addition
NAME
STREET ADGRESS

HAME HARBILAS, WILLIAM

STREET ADDRESS | 2922 NW 38TH STREET

GIY-STZF | GAINESVILLE FL 32606

T PD [ Delee
wme- - - - |1SSA, R. RAYMOND T

STREET ADDRESS | 2120 SW 78 TER

CiTy-ST-2F GAINESV“.LE FL

e SD [ Delte
NAME HERKOV, MICHAEL

STREET ADDRESS | 407 SW 134TH TERR

| CR2E037 (9/99)

CITY-8T-2IP NEWBERRY FL CITY-5T1-ZIP /&

TTLE T TITLE [ Change Addition
NAME HIRKO, THERESE NAME &Yl e H\’ GeoR TG\&I—B\I

STREET ADDRESS | 6737 NW 37TH TERR STREET AUDRESS 3 oS W s { Eﬁ‘

omv-sT-2p | GAINESVILLE FL 32653 CATY-§T- 2P 6%[ N 65‘\) L\'\;@’ L= =2 6@

TmEe 1 Delete THILE T Ghange [ Addition
NAME : NAME

STREET ADDRESS STREET AUORESS

CIY-S7-2P CITY-§7-2P

TME O telete TTE Ol change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-20 a CITY-57-21P

12. | hereby cerlify that the information supplieffwith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reg t is frue and accurate and that my signature shal have the same legal eftect as it made under oath; that t am an officer or direclor
of the corporatian or the receiver or trustee Ngpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an addre¥, with all other like empower:

$2231:82
SICHIPNRE minf.ﬂ,RPrgrm LY e [ao00 o

SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phane #

SIGNATURE:




