e E———— |

2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 25, 2003 8:00 am

UNIFORM BU

SINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FO0000002691

SACRED PATRIARCHAL AND STAVROPEGIAL ORTHODOX MON
ASTERY OF ST. IRENE CHRYSOVALANTOU, INC.

THE 3

Principal Place of Business

3607 23RD AVENUE
ASTORIA NY 11105

Mailing Address

3607 23RD AVENUE
ASTORIA NY 11105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

Secretary of State

02-25-2003 90113 044 ****61.25

TR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 11‘25262 43 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
. e — e e - 5. Certificate of Status Desired. . [J __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EKONOMIDES. NICKOLAS C Street Address (P.Q. Box Number is Not Acceptable)

201 E. KENNEDY BLVD., SUITE 1130
TAMPA FL 33602

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

+
H

i

CR2E037 (10/02)

SIGNATLIRE ~
: Slgnature, typed or printad nama of reg_istared agent and titls if applicabla. (NOTE: Registered Agent signature required whaen reinstating} DATE
TS ., ‘ _
. ’ . Eteclion Campaign Firancing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9 anF .00 way Bo
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10
TME D" a [ Gelete TITLE [JChange [ Addition
NAME ] ) ) ltttttSEE NOTESQ!*** NAME
STREET ADDRESS | 3607 23RD AVENUE STREET ADDRESS
CITY-ST-ZiP ASTORIA NY "105 CITY-ST-2IP
TITLE C [ pelete TITLE [J Change [ Addition
NAME JOACHIM, METROPOLITAN HAME
STAEET ADDRESS | 3604 23 AVENUE, _ i STREETADDRESS | —_ -
CITY-SF-Z1p ASTOﬁIKNY ﬁ‘fog T - coy-sT-zr | -
TIRE A [ Delete Tme O change [ Addition
NAME PAISIOS, METROPOLITAN NAME
STREET ADDRESS |36.04 23 AVENUE STREET ADDRESS
CITY-ST-2IP ASTOR'A NY ”105 CITY-ST-2IP
TITLE DAS [ elete TITLE [ Change [ Addition
NAME VIKENTIOS, BISHOP NAME
STREET ADDRESS (36 a4 23 AVENUE STREET ADDRESS
CITY-ST-2IP Asm!A_NY .” 105 CITY-5T-2IP
TITLE [ petete TITLE { Change [ Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TInEE () Delete e (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida S

changed, or on an attac

SIGNATURE:

the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the inforration

| effect as if made under oath; that | am an oficer or director
tatutes; and that my name appears in Block 10 orBlock 11 if

) TAN PAISIOS 9faifo3




