2000 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO2072 Apr 26, 2000 8:00 am
1. Entity Name t f St t
GREEK ORTHODOX CHURCH OF ST. DEMETRIOS, INC. I
04-26-2000 90417 001 ***122.50
Principai Place of Business Mailing Address
129 NORTH HALIFAX AVENUE 129 NORTH HALIFAX AVENUE
DAYTONA BEACH FL 321184250 DAYTONA BEACH FL 32118-4250
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country . . $8.75 additional
5. Certificate of Status Desired ~ [1  £% Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Namg
Street Add P.C. Box Number is Not Acceptabl
FUNDOUKOS, THEODORE E reet Address { eris ptavle)
1001 FAULKNER ST
NEW SMYRNA BCH FL 32168 = e
ity FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
— — - E— ---"D . Y .
SIGNATURE _ e M Dol 05, ) pEcboes . ] 2i A b
Slgnatura, Eypad or printed n;ma of ragstered agent and titie if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May g0 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE VD (O Delete TIME [JcChange [ Adeition
NAME STRATIS, TOM NAME
staeeT ADDRESS | 1326 SHANGRI LA DRIVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32119 CITY-5T-2IP
TLE 0 O Delete TLE [ Change [ Addition
NAME FUNDOUKOS, THEODORE E NAME
STREET ADDAESS | 4001 FAULKNER ST ] STREET ADDRESS .
or-st-2f | NEW SMYRNA BCH FL 32188 T Yoyt T T T remm T e e
TILE 1} ) ; O pelete TITLE {Jchange [ Addition
NAME CONSTANT, SAM NAME
STREET ADCRESS | 2204-B S PENINSULA AVE STREET ADDRESS
CITY-ST-ZiP DAYTONA BEACH FL 32118 CITY-ST-2tP
TME PD [ Delete TILE [ Change [ Addition
NAME POLNS, MICHAEL NAME
STREET ADDRESS | 2235 JOHN ANDERSON DR STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL 32176 CITY-S7-2IP
TITLE 3 celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
S NORS 2 [ ] 2T e £ - 2
SIGNATURE L S/ MR NG E LA E T S RE) - Forsmwo ko # /21fzc00 _God-423-762
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C‘rDj Cate Daytima Phona ¥

CR2E037 (9/99)



