FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCORT Secretary of Stata

1998 DIVISIGN OF CORPORATIONS S e Cret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sanctra 5. Morthorn Feb 03 1998 &8:00am

DOCUMENT # 820963 (7)

1. Corporation Name

THE DIOCESE OF NEWTON FOR THE MELKITES IN THE UN

TEb STATES OF AVERIGA, NG A A AR AR

Princlipal Place of Business Mailing Address
19 DARTMOUTH ST, 19 DARTMOUTH ST. 3. Date Incerporated ar Qualified
WEST NEWTON MA 02165 WEST NETOWN MA 021585
e 12/07/1967
4. FEl Number Applied For
42636319 Not Applicable
2. Principal Place of Business 2a. Mailing Address . I
P 9 5. Certificate of StatUs Desired O $8.75 additional
;‘ 26 Fée Required
Suite, Apt. #, atc. Suite, Ap;. it, etc. 6. Election Campaign Financing $5_00 May Ba
El ;’ Trust Fund Cantribution O Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeownars agsociation?
E‘ E;l Yos No )
Zip Country Zip Country 7 8. This carporation owes or has paid the current year Intangible
24 25 29] [30] Personal Property Tax dus June 30. [} Yes &0
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
HADDAD: JOHN W 82| Street Address (P.O. Box Number is Not Acceptable) i
126 SE 15TH RD.
MIAMI FL 33129 83
84| City FL |35 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing its registered

office or registered agent, or both, in the State of Florida, Such charige was autherized by the cerporation’s board of directors. | hereby aceept the appointment as registered
agant. | am lamiliar with, and accept the obligations of, Section §17.0503, Flarida Statutes. -

SIGNATURE

Signalure, ypad of printed name of ragisterad agent and thie it aoplicabla. (NOTE: Reglstered Agent signatura required! when reinstating) . DATE .
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD [T oecere - 1AL [Tchange [T Addition
NAME SAMRA, NICHOLAS 1.2 NAME
sweet anomess | 8525 COLE 1,3 STREET ADDRESS
GITY-$T-ZIP WARREN Mi etz |
TIE PD [ DELETE 21 TLE [ Change [T Addition
HAME ELYA, JOHN A 22 NAME
seer aporess | 19 DARTMOUTH ST. 2.3 STREET ADDRESS
CITY-ST-2IP WEST NEWTON MA 2,4 CITY-ST-2P Lt e R
TME STD =T 31 TIME © Echange [ Addition
NAME ST. GERMAIN, ANDRE 32 NAME
staeeT aopaess | 225 MAIN ST. 33 STREET ADBRESS
CITY-ST-21P PEMBROKE NH 3.4, CITY-§1-217 - -
TLE [ DeLETE 41 TE [ change [ Addition
NAME 4,2 NANIE
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- TP 44 CITY - ST-2IP
THLE [ pELETE 5.17ITLE [ Change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 21 5.4 CITY- 5T-2IP
TINLE T CelETE 6.1 TITLE ] Change |1 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-St- 2P 6.4 CITY-S7- ZIF
14. | hereby certily that the information supplied wilh this filing does not qualify far the exemption stated in Sections 119.07(3)(i), Flarida Statutes. | further certify that the infarmation

ingicated on this annual report or supplemental annual report is true and accurate and that my signatre shall have the same legal effect as i made under oath; that | am an
officer or director of the corporatien or e receiver or trustee empowared to execute this repart as required by Chapter 617, Florida Staiutes: and that my name appears in

Block 12 or Block 13 if Changed./%on attachment with an address.

SIGNATURE: ST B Ekdan

CR2E037 (10/97)




