Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO2072

1. Entity Name

GREEK ORTHODOX CHURCH OF ST. DEMETRIOS, INC.

Secretary of State

05-08-2002 90118 045 ****5] .25

Principal Place of Business Mailing Address

129 NORTH HALIFAX AVENUE
DAYTONA BEACH FL 321184250

129 NORTH HALIFAX AVENUE
DAYTONA BEACH FL 321184250

2. Principal Place of Business 3. Mailing Address

M GAIE MR EAR IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 08, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Countr Zi t
P 4 ® Country 5. Certficate of Stalus Desied ~ []  $8-7D Addiional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

s o= — == remr YT T e e ——— - - — L

FUNDOUKOS, THEODORE E
1001 FAULKNER ST
NEW SMYRNA BCH FL 32168

PLAS A NSAROY ol o el

Street Address (P.O. Box Number is Not Acceptable
& Q MJ\RQQAK\‘\A )Q\m\r

City

Semond Reacda FL P53

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

’?.aILM%NM

SIGNATURE

/t'ﬁlo

Slgnature, typed or printed name of registered agent and title if applicable,

{NOTE: Ragistared Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10, CQOFFICERS AND DIRECTCRS . I ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 10 -
TMLE VD [ Detete TITLE 2o MChange V7 Adition
NAME STRATIS, TOM HAME GEORG s P ARPAS

STREET ADDRESS |1926 SHANGRI LA DRIVE STREET ADDRESS 29 Mg Q.\ QNE \QN EnNC

CITY-8T-2IP DAYTONA_BEAGH_EL_MJB CITY-ST-2IP D‘D._M o N B ?\F\-Q\-\ < L '%)_‘ “) "

e m Pl Detete TILE IR [Change  [M+dition
NAME FUNDOUKOS, THEODORE E NAME A A Qs ARALS

STREET ADDRESS -'00!: FAULKNER ST STREET ADDRESS Ci L9 Mﬂkﬁﬁ%& Qlﬁc l -

“T-STIP INFW SMYRNA BCH FL 32168 s ury-St-21F OeMmand RSAC \-& o RHIC
TITLE D - (@ Delete TITLE hg Change P Acdilion
NAME __ICONSTANT, SAM= e e O ARLELG-NRSOMAT

STREET ADDRESS 2204_3 S PEN'NSULA AVE STREET ADDRESS )‘\ 3 < Q‘Q p 1( "B S__Q_b QQ..,-&_—,

C-ST-2¢ IDAYTO) OSP DA-axalA RCACW LTy X317

TITLE PD TITLE AVA Y Chnge  F=Kdditicn
e POLITIS, MICHAEL v THSIy EIRIANRES

STREET ADDRESS 2235 JOHN ANDERSON DR STREETADDRESSI \,S TF\ m_-r QS_QQ \_‘:

Gr-STZP IORMOND.BCH FL 32178 M- | No b AD REACH , C L D3TY

TILE O Delete e 5 [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-ZiP

TITLE . v R T Dalete TITLE [ Change  [J Addition
NAME NAME v

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer oy direcior
ot the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: S YAYUNS QBRI

SCAUARTN

TS LE U

“ilmloek 3% 3¥3¢400a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data | Daytima Phona #

CR2E037 (9/01)

e




