FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 22, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000008897 3% 02-22-2007 90007 033 ***%61.25

1. Entity Name

SAINT JOHN CHRYSOSTOM GREEK ORTHODOX

CHURCH, INC.

Principal Place of Business Maifing Address Q “ JLkou»

2720 SE GAY STREET 272 SE GAY STREET

STUART, FL 34997 STUART,, FL 34997

[T AR AOT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CROEQ37 {12/06)
City & State City & State 4. FEI Number Applied For

57-1138144 Not Applicable
0 Country Ze Country 5. Certificate of Status Desired a Ei';fq“:g:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COURY, KATHERINE PAPPAS, STEVEN.G.

3732 SE STARBOARD LANE Street Address (P.Q. Bax Number is Not Acceptable)

STUART, FL, FL 34997

i 9987 S.W. VENTURA DRIVE
Cty PALM CITY FL | “8%%90

8. The above named antity submits this statemant for the purpose of changing its registered office o registered agent, o both, in the Stata of Florida. + am familiar with, and accept

the obiigatio?s of ragistered agent.
| siine pr 2/19/67
. DATE

onauve. tyPed o printad neme o negiciaed agent and LWl applicable. {NOTE: Registersd Agent signaiure requirad whan reinsiating)

AR

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be
) Due by May 1, 2007 Trust Fund Contsibutian. (W Addod to Fees
10, GFFIGERS ANG DIRECTORS 11. ADDITIONS/GHANGES T0 OFF)
TILE PRES [ Delete THLE P Elchange [ Addition
NAME COURY, KATHERINE HAME BEAPPAS, STEVEN
STREET ADDRESS | 3732 SE STARBOARD LANE SRETADORSS [P, O. BOX 501
om-si-2p | STUART, FL 34897 ts-oP |PALM CITY, FL 34990
e VPT O et e v Klctange [ Addition
MAME SHENAS, JAMES NAME KAKOYANNIS, PETER
STREETADDRESS | 7244 SE MAGELLAN LANE smEraoress | 80 S. RIVER ROAD
cv-st-2p | STUART, FL 34997 ewv-si-ar - | STUART, FL 3499¢
TIMLE T 3 pelete TALE T [ Change [ Addition
NAME PAPPAS, STEVEN AME PARASCO, MARY
STREET ADDRESS | P.CO. BOX 501 STRETADDRESS | B110 S.W. YACHTSMANS DR
GTY-5T- 2P PALM CITY, FL 34990 CITY-ST-21P STUART, FL 34997
TILE s O velete TME S [7 change X Adaition
NAME KAKOYANNLS, PETER NAME
STREET ADORESS | B0 S. RIVER ROAD STREET ADDRESS gi?gﬁgﬁs ' SgiggRRY CIR
or-STzP | STUART, FL 34996 Crry-st-2¢ HOBE. SQUND, PFI, 33455
e 03 oelete THLE - ’ O crange L] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21p oTY-5T-2P
ME [ petete ME [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2P CTY-S1-2P

12. | hereby cenify that the information supplied with 1his filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same lagal sfiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like's red.

SIGNATURE: mﬁg /%n;v/ J_Z/ ‘2/0 7
i GNATURE AND TYPED OR PRINTED NAME OF 9MG OFFICER OR DIRECTOR T Daytime Phone £




