FILED

2004 NOT-FOR-PROFIT CORPOKATION .
ANNUAL REPORT (AR) Apr 26, 2004f8S00 am
DOCUMENT # N03000002898 ecretary of State
1. Entity Name 04-12-2004 90293 035 ****5] .25
ST. FRANCIS OF ASSISI ORTHODOX CATHOLIC
CHURCH , INC.
Principal Place of Business Mailing Address
NORTH LAUDERDALE FL 33063 RATT: LA OERDALE FL 33068 66314313
2. Principal Place of Business 3. Mailing Addrass Hllmnmmnllﬂmmmnmmwum H“!
Suite, Apt. 4, etc. Suitg, Apt. #. elc. MOORE CR2E037 (11/03)
City & Siate City 8 Siate % o Ng;zey Appied For
& - 2496 94 7 Mnoinepwane
Zp Country Ze Country 5. Certficate of Status Desired [ g-zzm*}f:d‘ﬁm'
6. Name i Address f Goront Begiated Aged 7 Nt Adiess of e ogitred A

[ S, _—— = . —~ - . - ~]—Nama. [N

BATTAGLIO, LOUISFREV =
T6708 STARDUST —— — T T -
NORTH LAUDERDALE FL 33068

P —- e e

.| - Street Address (P.O. Box Number.is Nol Acceptable) . - . _ .. o wen o feae

City F LT Zip Code

8. The above named entity submits this statament for the purpese of changing its registerad office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
mnpdummdwmmﬂm:mm ) (NOTE: Regiciared Agent signature requirtd when reastading)
T . . P S— P— =
Trust Fund Contribution. O  AddedmFees
10, 3 = OFFJCERS AND DIFIECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIREC‘}OFIS N 10
D -
TmE 01 peters it Oteege ] Addtticn
\E BATTAGLIO, LOUIS F REV NAME
sReeT Aporess | 6709 STARDUST SFREET ADDRESS
CiTY-ST-1 NORTH LAUDERDALE FL 33068 CiTy-5T-2P
me o O Detete e OJ Change ] Addiion
NAVE BATTAGLIO, SOPHIE E MRS, N
sreer anoress |6708 STARDUST STREET ADDEESS
c-si-oe |NORTH LAUDERDALE FI. 33068 CIY-ST-29
me o~ T e T wow o = [JChage (3 Addition:
e _ __|ALLEN, JACK M REV. | _ o e . _ _
SREET ADDRESS | 266 BULLRUN ROAD STREET ADDRESS }
-CAY-5T-p - | DROVESBURG PA 15034 ___ _ . i o, e - S -
o -~
TME e Tme [J Change [ Additicn
e ALLEN, PATRICIA MRS, O od it
st AnpRess | 286 BULLRUN ROAD STREET ADDRESS
cv-si.op  |DROVESBURG PA 15034 v S1-7%
TME ) Deleie TLE OICronge [ Addition
NAME HAME
STREEN ADDRESS |- STREET ADORESS
Y-5T-1P CrTY-ST-2P
me LT Detete me OiChenge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-SI-1P CTY-ST-27

12. | hereby certily that the informatlon supplied with this fi Ilng does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furtther certify thal the information
indicated on this report or supplemental report s frue accurate and that my signatura shall have the same legal effact as if macde under oath: that | am an officer or director
of the corporation or tha raceiver of trustee empowered 1o execute this raporl as required by Chapter 617, Florida Siatutas; and that my name appears in Block 10 or Block 171 if
<hanged, or on an attachment with 2n address, with all other like erpy d. ?5?’

SIGNATURE




