FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

05-03-2004 90446 009 ****70.00
DOCUMENT # F03000000828
1. Entity Narne
CI-(|:ARI§MATIC ORTHODOX CHURCH INTERNATIONAL,
INC.

Principal Place of Business Mailing Address
405 W. RUDISILL BLVD. 405 W, RUDISILL BLVD.
FORT WAYNE, IN 46807 . FORT WAYNE, IN 46807 1 4 ﬂ 1 G 5 4 2

/s
NATBLE S, I A AR A

1o Agy. % e Sute, g, #. et 01172004 i
&;{ f% ﬂ d h/ ﬂ 4‘/,7 7 Chg-NP CR2E037 (10/03)

Clt‘y & StateV Lity &St 4. FEI Number | |Applied For
e Not Applicable
zip Goun 3Zi Cauntry & ot . w7 $8.75 Asdtional
C ] ; 5. Certificate of Status Desired b A
208 IS ﬁa_éw__ﬁaéé P s T
6. Nama and Address of Current Reglstered Agent -~ 7. Name and Address of New Reglstered Agent
. Name

KERSEY, MARK
784 VISCAYA BLVD.
ST. AUGUSTINE, FL 32085

Street Address( /0. Box Number is Ncﬁ"Acceptable)

City FL l Zip Code

8. The above named |ty submits thigAtatement for the purpose of changing its registered cffice or registered agent, or both, i n tha State of Floridda. | am familiar with, and accept

the obhgahon;‘r ered agant
SIGNATURE k’J — 39 _ O(\P

una{ure type‘ or prht’ed#\gﬁe ol tsterod aoent and \le it applicable. {NOTE: Registered Agent signature required when renstating} DATE
Fillng FeL Is 561.25\- \ 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. a Added lo Fees
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE CDPS O Delete TITLE C e m Ak, Tels, [ohange [ Adition
NAME BISHOP GEQORGE C. MCCOWAN HAME Aerl ,yé e e it
STREET ADBRESS | 405 W. RUDISILL BLVD. STREET ADDAESS JZﬁ g d/ﬂf’f ALV
civ-st-2P | FORT WAYNE, IN 46807 oITY-ST-2P JG@ H BRFS
TIMLE vCeDv [ Detete TME 5D - B/ Change [ Addition
NAME KERSEY, MARK NAME ez_sfsa/o 5 rs e Ma Coeer, (IT
STREET ADDRESS | 784 VISCAYA BLVD. STRETADORESS | Af o 5~ Ve AZ4eZy S;// -y -3
orv-st-op | ST. AUGUSTINE, FL 32085 CITY-§T-2P ot Rt T LE FO T
me O Detste TITE DA REL TR O Change  (RAddition
NAME NAME | Lanoa, K ER4eH
STREET ADDRESS STREET ADDRESS i A
CITY-5T-27 CITY-§1-2P 2%‘ Q‘?_\ 6\\.3\"[\ ,?t a,. 320% _
TLE [ Delete TALE OppecTot ) Ol Cange [ Addiion
HAME NaME JEhne Ha A sNcCowa iy
STREET ADDRESS STREETADDRESS | &y o & jad, Mt 45/ // ool
CITY-ST-2P CITY-ST-Z1P ;M; Wk ‘fﬂﬁ’ o 9% 9&9& )
e O Delete TITLE D\QE,G\"OL * DOlchnge [B#dition
NAME NAME 155 H VY (,‘\650"\- -
“STREET ADDRESS STREET AR0RESS | (| NESMm It e
GITY-5T-2P OM-ST2P | AT AR AT r\E 2 D2ogY
TITLE O pelete TRLE v [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){ i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as  if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. (
SIGNATURE: 3/77/ A1 ‘lfﬁ:é’ 750




