— |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT OUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROCFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # F5000000852 (2)

1. Corporation Name

PANGS ZACHARIOU INTERNATIONAL MINISTRIES, INC.

OO

Principal Place of Business Mailing Address
P.O. BOX 3552 P.O. BOX 3552
LONGWOOD FL 32778 LONGWOOD FL 32779
3. Date Incorporated or Quahhed 3Ja. Date of Last Report
02/21/19%5
2. Principal Place of Business 2a. Mailing Address — 4. FE! Number Applied For
1 30/ SAN AALCOS Ayl P ©.BoxX TS5 680150020 % [Not Applicable
Suite. ApL #, etc. Suite, Apt. ¥, etc ) ‘ $8.75 additional
F’zﬂ S‘LL ;72?- /4_ E?l 5. Cerlificate of Status Desired O Feo Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 may Be
23] SA MNFORD . r.-/- - El L ONG Do ) 4 e Trust f und Contribwution L] Added fo Fees
Zip "Courtc® Zip Tountry , 8. This corparalion has liability for intangible tay under . 199.032,
] SRFH  H j 574 : |29| ‘.;9 #7F ls]. & u( A Florida Stalutes [Jves RANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| N
PANOS SACHARIOU
ZACHAMOU, ALEXANDER P B2 Slreft Address (P.0. Box Number is Not Acceptaﬁ) & i
373-202 CHAMPAGNE PL. T3 CAQ e ale 20 ¢~
LONGWOQD FL 32779 83 a4
84| City |ss Zip Cade
Lon Gapg » FL | |52279

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad

office or registered —og both, in the State of Fiorida_ Such change was authorized by the corporation's board of directars. | heraby accept the appaintment as registered
agent. | am 'IWB obhigations of, Section 617.0503, Florida Statutss )
SIGNATURE M (2L L) Vil 2 & -/

Slgnalure, typey ntad nama of reggislared agent and title il applicable {NOTE Registered Agant signature required when minslabng) DATE

12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 7]
TLE L ToeLete 11 ITLE L] Change ] Addition g
NAME ZACHARIOU, PANOS 1.2 HAME 5
steeTaporess | 973-202 CHAMPAGNE PL. 1.3 STREET ADORESS ]
£iTY-57-2P LONGWOOD FL 32779 1LACITY-$T- 2P &
TITLE VD [T eLETE 21TmE [T crange™ [T Addition | O
NAME ZACHARIQU, PHILEMON 2.2 NAME
smecTaooness | 9201 STARINA WAY 23 STREET ADDRESS
CITY-S1-2 SACRAMENTO CA 95826 2 40ITY-ST-2
TLE L4 [ JofLere 31 THLE [_Tcrange [ ] Aduition
NAME ZACHARIOU, JOY H 37NAME
STREET ADDRESS 373-202 CHAMPAGNE PL. 33STREET ADDRESS
¢y 51-20 LONGWOOD FL 32779 24, GITY-§T- 2P
e 10 [ Toevere LITME [T Change [ ] Addition
NAME ZACHARIQU, ALEXANDER P 4.2 NAME
STREET ADDRESS 373-202 CHAMPAGNE PL. 4 3STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 440iy-81-2IP
e [ ] oecere 51TLE LT change [T addttion
NAME 52 RAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-21P
TiEE [ Joecete §.1TIMLE [T change ~ T_J Addition
NAME £:2 NAME
SIREET ADAESS £3 STREET ADDRESS

-SL-7P E4QITY- 5120

14. | do hereby certily that the information supdphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 1 19.07(3)k). Florida Statutes. |

turther cerlify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if
er or thiectar of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 617, Florida Statutes: and
or Blopk 13 if changed, or on an attachment with an address.

“/ VRPLFIIN BLBARIOT) Z4ckinfrod €/ 6 (yﬁyy'f/}/_

made under oath; that | &
that my name appears.i

SIGNATURE;

flock 12




