P

2004lNOT-FOR-PROFIT CORPORATION ADr 16?5%531) 8:00 am

ANNUAL REPORT A
DOCUMENT # N03000010066 ecretary of State
04-16-2004 90068 012 ****5]1 25

1. Entity Name
ST. JOSEPH'S ORTHODOX CATHOLIC CHURCH, INC.,

Principal Place of Busingss Mailing Address

24698 US.HWY19 - - 24698 US HWY 19
LOT 201 P.0. BOX 14306 o
CLEARWATER, FL 33766  US CLEARWATER, FL 33766  US ”
R AN
A998 1L s 15 Qu/,,qfur {ay (9
“Sufte Apt. “weter -~ bl " Suite, A

L s er L D0 gﬂ 7 ‘/? 4 [ -~ |- 04132004 cpgnp - CR2E037 (10703) -
City & State © ty & State umber Applied For
f\/ cm,m/nﬁ y FK ' wf‘ P [ ,Fl- Iﬁﬂ 1210 I 00 Not Applicable

" Countr

o te of Status Desired $8.75 ional
(\)?Ofa é, {/,(ﬁ4, ??a gé w{& s Cerhflca f S O A Req;dr:(j:

8. Nams and Addrd of Current Reglstered ¥gent 7. Name and Address of New Registered Agent

Name
KIRTON, CHARLES FATHER o {“ HHUA (‘ L ap|ef ﬂ] 1 foa
1485 CLEVELAND ST - 1 sr P.O. Box;Number ia Not Acceptabi)

CLEARWATER, FL,33755 -
— 2 2 mp “rulatel £l 23045
, / City ™ ‘ FL I Zip Code :

N

<

SIGNATURE

L/ /[f"ﬁ/(]{

Signatune, typed of prined name of rag:sterad agent and titls # applicable. M:WWBWMI&)
-Filing.Feels $61.25_ _ —— -|__9 Election Campa:gn Hnanc:nl - $5.00 ) May Be. ) Make check payable to
Due by May 1, 2004 Trast Fund Contribution. "O—adadedtoFees ~ | =™ -Florida Department of State ———:|. ———.
10. OFFICERS AND DIRECTORS | 11. ] ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 10
TME PRES [ Delete TME [J Change ] Addition
NAME DOBECK, DENNIS M FATHER NAME : '
- STREET ADDRESS | 2351 IRISH LANE #6861 STREET ADDRESS ‘—.
CITY-ST-2P CLEARWATER, Fl. 33763 ciry-S7-21P
e VP 7 et TILE F % : }( ﬂ[:hange [ Acdition
wwe .| KIRTON, CHARLES FATHER %ﬁ'cf 7| e h arlaf Kor ﬁ”]
STREET AIDAESS | 1485 CLEVELAND ST, STREET ADDRESS A3 y ? w }]ﬂt fﬂ ﬁﬂ
ov-s.2p | CLEARWATER, FL 33755 GiTY-ST-2P C/(fﬁ, jf/fjjf éf/
mme - - | TRES O oelete TILE ’ [JcChange [ Addition
HAME DOBECK, KATHRYN B SISTER NAME
STREET ADDRESS | 2351 IRISH LANE #61 STREET ADDRESS
CITY-57-2P CLEARWATER, FL 33763 CITY-ST-2P
TME ] Detete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-721P
THLE ) e -~ - Ovewete .. Qome | L. o4 . ~-[1Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDAESS
CTY-ST-2P CTY-ST-2P
TME [ Delete TE ’ [ Change [ Adcitian
NAME . - NAME .
STREET ADDRESS STREET ADORESS
CMY-SI-ZIP ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $+19.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report of 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 Tusiee 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 gitachment with an adgse er like empowered. i

M L. {q. . =75 ¢

SIGNATURE:.
) o roR Dete Detytme )

O



