FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT ». R FLORIDA DEPARTMENT OF STATE J an 27 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State . Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 820963 (7)
THE DIOCESE OF NEWTON FOR THE MELKITES IN THE UN

e e 10 | W R

Principal Place of Business Mailing Address
13 DARTMOUTH &T. P.0. BOX 265
WEST NEWTON MA 02165 NEWTON CENTRE MA 021580265
us -
3. Date incorporated or Qualified | 3a. Date of Last Féa&ﬂ
1 01/26/1
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applisd For
21] 26| 19 Dartmouth St, 19 ot Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc.
uie. ApL. . el e AP 5. Centficate of Status Dosied ~ [1  $8:79 Addonal
122 27 Fee Required
City & Stale Gity & State 6. Election Campaign Financing $5.00 May Be
Zl ;\ West Newton, MA Trust Fund Contribution ] Added 10 Fees ;
2Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032, |
;l m ;l 02165 5] UsS Florida Statutes _D ves Llto ;
9. Name and Address of Current Reglsiered Agent 10. Name anc Addreas of New Reglstered Agent :
81| Name 1
HADDAD, JOHN W 82| Street Address (P.0. Box Number is Not Acceptable) ‘
126 SE 15TH RD.
MIAM| FL 33129 83
B4| City FL 85| Zip Code
1. Pursuant Io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am lamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signalure. typed o prinled name af regisiered agent and tille | applicabla, (NOTE: Registered Agant signature requirad whan reingiating) DATE ;
12, OFFICERS AND DIRECTCRS 173 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 © ‘
TILE VD [T DELere 1.1 TIRLE DX change | Addition g
NAME SAMRA, NICHOLAS 12 NAME g
sreeTaporess | 8525 COLE 1. STREET ADDRESS % !
0Ty -ST- 2P WATTREN M) 48093 14 CITY-ST-2P Warren, M| 48093 &
TITLE PD 7 peLeve 21 TNLE X change T[] Addition |© |
NAME ELYA, JOHN A 22 NAME
sweeranoress | §9 DARMOUNTH ST. 2.3 STREET ADDRESS 19 Dartmouth St. -
CITY-ST- 2P WEST NEWTON MA 02165 2.4 CITY-5T- 2P
TIILE 81D LA DELETE 31 TILE STD [ J change L] Addition
NAME GOLINI, RONALD 32 WANE St. Germain, Andre
sreeeraponess | 233 GRANT AVE. sasReETADDRESS | 225 Main St.
CITY-ST- 2P W. PATERSON NJ 02159 34, CHTY-ST-2IP Pembroke, NH 03275
MILE L] DELETE 41TILE Tl change ] Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 51-2IP 44 CITY-ST- P
TITLE T oeLene 51 TITLE . L) change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- SE- 2P 54 CATY-5T-21P
TITLE 7 DELETE 6.1 TITLE . LI Change [ Addgition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- 5T-2IP 5.4 CITY-ST- 1P

14, | do hereby certify thal the information

wilh tnis filing does not qualify Tor the exemption stated in Section 119.07{3)(i), Florida Stelutes. | further certify that the
information indicated on this annual re

pplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
hg receiver or trustee empowered 10 exacuts this repont as required by Chapter 617, Florida Statutes; and that my name
an attachmeant with an address.

L ANDRBIST Germon, TRes 5. %9/17 lol]-9U1-#457

OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR ime Prone 8 QOTA992

BHGNATURERND TY|



