2007 NOT-FOR-PROFIT CORPORATION

*~ °” ANNUAL REPORT (AR)

FILED

DOCUMENT # 769185

1. Entity Name

ST. ELIZABETH GREEK ORTHODOX CHURCH OF
GAINESVILLE, INC.

May 21,2007 8:00 am
Secretary of State

05-21-2007 90052 008 ****61 .25

Principal Place of Business Mailing Address

5129 NW 53 AVENUE
GAINESVILLE FL 32653
us

5129 NW 53 AVENUE
Gé\INESVILLE FL 32653
U

WA AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite. Apt. #, alc.

1st MOORE CR2E037 (10/06)
Cily & State Cily & Slale 4. FEI Number Applied For
29-2461060 Not Applicable
Zi j ounl "
P Country 4 Couatry 5. Corliicale of Staws Desied ~ []  98-72 Additional
Fee Required
5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

KASTARIS, PANAGIQTIS REVY
5128 NW 53RD AVE
GAINESVILLE FL 32653

Slreel Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named enlity submils Lhis slalement for the purpose of changing ils registered office or registered agent, of both, in the State ol Florida. | am familiar wilh, and accepl

tha obligatiens of rogistored agent,

'SIGNATURE

Stgnetesg, roed o proleo nare o repntencd agent At Dchtie.

INTGTE: Regeigred Agent signalure [egured when reinstatng)

OATE

FILE NOW: FEE IS $61.25
" Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribulion,

$5.00 May Be
Added to Fees

‘Make Check Payable to"
Florida Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, 1.

:'l::{ zzﬁTA ELORIN U elete :K;E' ) < Ml‘lﬂv , Man [‘ } B Thange [ Addition
' | b suy S04 Dr.

SIAFETADDRESS | 6827 NW 37TH TERRACE $IREE] ADDRESS ' U\') . .
CIN-ST-IP | GAINESVILLE FL 32653 P CIIV-S1-7P Gawmeyiil e, A 3Ao¢€
thitt | VPD B/Delem Tiee (V ? D) { . EA'change [ Addition
NAME AGRIOS, GEORGE NAME Cgpfq’ F onti )
SIRIETADDRESS | 222 SW 1316T ST. STREE T ADDRESS ega7 Mu) 3T Terr: )
Gy -s1-21p GAINESVILLE FL 32669 P CHY-S1-71P Ga mEsy; il €. 4L 32053

—ifi— 8O - T e e (W et "nur_‘ = '(;—ST’RBT "gt—’ﬁ(,’“‘gajneg H&,f‘ rave lieACHiarige ™ = ") ‘Adctilion
NAMI HAYES, ANN NAMI 4 fh
SIRI LT ADDRESS STREF] ADDRESS 1014 & 7th Aie.

8925 NW 23RD LANE . A

GmY-S-2P ) GAINESVILLLE FL 32607 - Cin-st-ap Gainesviile VL 320601
e T IQ/DeIele 1, :]"ohn . H'“'Vé‘ { "_S CT- ) [MChange  [] Addilion
NAML METRICK, RAY NAME
SIRIETADDRESS | p (3 BOX 502 SIRLLT ADDRESS 2922 W 334‘(4 >
CINY-SI-AP ] FORT WHITE FL 32038 P GIFY-$1- 1P Gainesy Lac, 7L 3260 C
fme M & Delete it [emnge [ Addiion
HAME ARVANITIS, LUCAS NAME Roar < - Thiow
SIHEETADDRESS | 3126 NW 38TH STREET SIRELTADIRESS | {369 Sw  JOI15Y Sy
CHY-ST-dP | GAINESVILLE FL 32608 ‘_ CITY-81- 1P GANESVILLE, FL 32607
mil M %ele i M John ")a_ge_) Fchange [ Addition
NAME NAME . i -
SIRLE] ADORESS :(c))ig?:gs’ o SIRLLTADDRESS /0(-)&5 S‘ﬁ e%;'é. R{T r
CIY-SE-7ZIP | BELL FL 32619 CITY-ST- 2P Gaves v J 32 (o0&

12. | hereby certify thal he information supplied with this filing doos not qualify for tho exemplions contained in Section 119, Florida Staiutes. { further certify that the information
indicated on this report or supplemenlal report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or trusiee empowered 1o oxecule this report as roguired by Chapter

if changed, or on an altachmenl with an address, with all olhor like empowered,

Dol Pawnoe

SIGNATURE:

817, Florida Statules; and that my name appears in Block 10 or Block 11
t @A —

AR 1D m AT o v 5 T vl L EITet St E Mt AR EA e Dl Betatr it Bt T Foaes 1~ T v




