FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT # N02072

. Corporation Name

GREEK ORTHODOX CHURCH OF ST.

(9)

DEMETRIOS, INC.

Principal Place of Business

128 NORTH HALIFAX AVENUE
DAYTONA BEACH FL 321184250

Mailing Address

120 NORTH HALIFAX AVENUE
DAYTONA BEACH FL 321184250

FILED
Jan 21 1997 8:00am
Secretary of State

A OO

3. Date Incorporated or Qualified
03/21/1984

Ja. Date lgglﬁs

2. Principal Place of Business 2a. Mailing Address 4. FEE Number Applied For
;I El 59'2 1 Not Appticable
Suile, Apt. #, etc. Suite, Apt. #, etc. ' i
g F 5. Certificate of Status Desired O $8.75 Additional
22 27 Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 My Be
E ;;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

24] 2]

20] 0]

Florida Statules Oves Oto

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

FOREST, MICHAEL J.
105 NORTH HALIFAX AVENUE
DAYTONA BEACH FL 32018

B1| Nama

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the gbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or prnled name of regislerad agerdt and tite if apphcabie (NOTE: Ragisterad Agant signatura requirad whan reinglating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE vD [T OELETE 1A THLE CJChange ] Addiion | &5
NAME KOUTQUZIS, IRENE 1.2 NAME ~
streer aoomess | 2500 N. HALIFAX AVE. 1.3 STREET ADDRESS §
orv-s-ze | DAYTONA BEACH FL 32118 14CITY-5T-2P &
TITLE D LT orEte 21 TiTLE OCrangs [ Addition |C©
NAME FOREST, MICHAEL J. 22 NAME
smeeraopress | 105 N. HALIFAX AVE 23 STREET ADDRESS
crv-si-ze | DAYTONA BCH FL 2 4CTY-ST-2P
TIRE D T DeLete J1TITLE [T Crange [T Aadition
NAME CONSTANT, SAM 3.2 NAME
streer aovaess | 2204-B S PENINSULA AVE 33 STREET ADORESS
CITY-ST- 2P DAYTONA BEACH FL 32118 34, CITY - 5T- 2P
TILE PD T ceLeTe 41T1LE [ Change [ Addition
NAME LASKOS, GUS 4 2NAME
streer aopness | B4 TROPICAL FALLS 4.3 STREET ADDRESS
CITY-ST- 2 ORMOND BEACH FL LADITY-5T-ZP
TITLE ] pecere 517MLE U change [T Addition
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54Ty -5T-2P
TIILE T pELETE 61 TITLE [Tehange [ Additian
NAME 6.2 NAME
STREET AUDRESS 63 STAEET ADDRESS
CIY-S1-2IP 64 CTY-S1-2P

appears in Block 12 or Bl

SIGNATURE:

© T BIGNATURE AND TYPED OR PRI é{m E OF

14. 1 do hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Fliorida Statutes. | further cerify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lepal etfect as if made under oath; that
{am an officer or director of the corporation or the receiver or trusiee empawered to execule this report as required by Chapter €17, Florida Statwtes; and that my name

if changed, or on an atlachment with an address.

[~10 -F7 fforf) ASR-L 012

IGNING OFFICER OI! DIRECI’OR

Date Dafime Phone V002283



