FILE NOW: FILING FEE IS $61.25 FILED

1

nhRoE]

NONPROFIT Ty FLORIDA DEPARTMENT OF STATE .
CORPORATION (o e Mar 24, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 g DIVISION OF CORPQORATIONS 03-24-1999 90052 033 ****5] 25
DOCUMENT # 820963
1. Corp?ration Name
THE DIOCESE OF NEWTON FOR THE MELKITES IN THE UN
ITED STATES OF AMERICA, INC.
Principal Place of Business ' Mailing Address
19 DARTMOUTH ST, 19 DARTMOUTH ST. ’
WEST NEWTON MA 02165 WEST NEWTON WA 02165
2. Pﬁndpal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] | 12071967 - . -
- Suite; Apt. #, etc. ' Suite, Apt. #, etc. 4. FEI Number Applied For
il el 04-2636319 Not Applicabla
Cily & State - City & State . . $8.75 additional
E ' ;’-l 5. Certifcata of Status Desired (3 Feo Required
4 Zip | P Country Zip . Country 6. Election Campaign Financing $5.00 May Ba
- Tze) O Y Lo [25] el DA LS  [w] Trust Fund Contribution O Added to Fees
9(' ! 9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
v | 81| Name
KAYAL, RAYMOND J JR. 82| Stest Address (P.O. Box Number is Not Acceptable)
6910 N,W, 12TH STREET
MIAMI FL 33126 23
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of diracters. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or primed name of registersd agent and titte i applicable. [NOITE: Registared Agent signature required when reinstating} DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me VD ] DELETE 1.1 TLE [JChange [ Addition
WHE SAMRA, NICHOLAS 12 NAME - :
seeTaporess| 8525 COLE 13 STREET ADORESS
CITY-ST-ZP WARREN M| 14 CITY-ST-2ZP
TITLE PD ] DELETE 21TME CIChange [ Addition
NAME ELYA, JOHN A 22 NAME
| sTREETADGREsS| . 18 DARTMOUTH ST. . —— - leissmeEreovRESS| -~ ¢ - e ) -
CTY-ST- 2P WEST NEWTON MA 2 4CITY-ST-2P
me SO 1 oELETE 31 TIE OcCtangs [ Adddion
NAME ST. GERMAIN, ANDRE 32 NAME
STREETAD([JRESS 225 MAIN ST. 33 STREET ADDRESS
CITY-ST-2IP PEMBROKE NH 34.CITY-ST-ZP
TINLE : [ DELETE 41 TITLE [OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.-ST-ZP 44 CITY-ST-2P
me ! [ DELETE SATME - ‘ (JChange  [JAddition
NVE 5,2 NAME \
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
me . [] DELETE 61TIME [JChange [ Addition
NAME 5.2 NAME ~
STREET ADORESS 6.3 STREET ADDRESS |
CITY-ST-2 §4 CITY.ST.2P

14. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation orAhe recaiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ot §n attachment with an address, with all other like empowered.

SIGNATURE: SMATUR, é".—éﬁlﬁ?@m;ﬂ [-L-97  LI969:4957

-

)

CR2FNA7 {11/C

URE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytime Phone #



