=

FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 17,2006 8:00 am

. ANNUAL REPORT:-- _ Secretary of State

DOCUMENT # N04000000980 08-17-2006 90002 003 ****61 .25
1. Entity Name
OUR LADY THEQTOKOS ORTHODOX CATHOLIC
CHURCH, INC.
Principal Ptace of Business Mailing Address .
1428 NORTH FEDERAL HIGHWAY 1804 VAN BRUEN STREET 50025398
HOLLYWOOD, FL 33020 HOLLYWOOQD, FL 23019 '
= = DRG0 D AD AR ACR
Suite, Apt. #, etc, Suite, Apt. #, etc, 07102006 Chg-NP CRIEQ37 (4/06)
City & State - City & Stale 4. FEI Number Applied For
20-0984111 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desired (] gi-gesqt‘:f:f‘"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nami
DANIELSON, STEVEN K P Steuen K Damelsim
3812 GRANT ST | Bureet Address (P.O. Box Numbe is Not Ancepiahle) ) . =

-HOLLYWOOD, FL 33081 -- - T T T T

4504 Pnes Blud Sude 212

Do e Pres FL | 53824

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /nge-—s Ew*‘ 7 l 10 [0k

égnalure. yped of printed name of registered agent and iitle I applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filipg Foe Is $61.25 9. Election Campaign Financing $5.00 May Be > Make check payable to .
Due §$ep‘tember 8, 2006 Trust Fund Contributian. ] Added 1o Fees : Florida Department of State
10. Car QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D3 ’  pelete TITLE [ change [ Addition
NAME PROYINO, DELL A NAME
STAEET ADDRESS 11804'VAN BRUEN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33019 CImY-ST-2IP
TITLE D O oelete (13 [ Change [ Additien
NAME SHANE, DORIS NAME
STREET ADDRESS [ 1804 VAN BRUEN STREET STREET ADURESS
CITY-ST-2IP HOLLYWOOD, FL 33019 CIFY-ST-7P
TITLE D [ Delete TITLE [ Change [ Addition
HAME STUDENMUND, DARLENE NAME
STREET ADDRESS | 1804.VAN BRUEN STRELT e - SYREET ADDRESS | - e e e L=
- R — —— T R T Th—— - - s

CiTy-ST-ZP HOLLYWOOD, FL 3301¢ ChiY-$I1-2IP
TMLE O Delete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP GIFY-5T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-ZP CITY-$T-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes, | further certify that the information
indicated on this report or supplementat report is frue 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 trustee empoweregdGexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachsent with an address, with, r ke empowered.

VI olnfe TGS

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yiime Phone #




| 209G KOT-FOR-PROFIT CORPORATION
- ANNUAL.REPORT

\ ,

DOCUWMENT-#N04000000980

/

THEOTOKOS ORTHODOX.CATHOLIC

Principal Place of Business /

Mailing Address

—_—

1428 NORTH FEDERAL HIGHWAY
HOLLYWOOD, FL 3/3(30 -

1804 VAN BRUEN STREET
HOLLYWOOD, FL 33019

,4‘!”’-’-‘
—  _]=2"Principal Place of Businoss 3. Mailing Address
Sute, Apt. #, etc. Suite, Apt. #, elc. 07102006  Chg-NP CR2E037 (4/08)
City & Siate — City & State 4. FE! Number Applied For
e 20-0984111 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme o~

DANIELSON, STEVEN K -
{=3812: GRANT-ST—r—-—rsmsms =~ o = .

HOLLYWOOQD, FL 33081

Steven € Ddnmieisin

Street Address {P.Q. Box Number is Not Acceplablel

€504 Pincs Bivd Suit 212

City de“b Vo [(_,e p'vma FL Zi

T

1he obligations of registered agent.
t]

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the Sta1e.oi Florida. | am familiar with, and accept

ro- )
SIGNATURE {x"‘g&-—\ ED,-W«JU-— .

DATE

lgnatuie, Typed o rmied name ol regrstered agent and Tike ¥ appaCable.

(NOTE; Regrstered Ageni signalure reque ed when reinsialng|

Due by September 6, 2006

’

Filing Fee is $61.25

9. Election Carnpaign Financing
Trust Fund Contribution.

3500 May Be

Added to Fees

Make check payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 J
TILE D O netete TTLE [ Change  [J Adaition 1
NAME PROVINQ, DELL A ' NAME
STRELT ADORESS | 1804 VAN BRUEN STREET STREET ADDRESS
CInY-S1-21P HOLLYWOOQD, FL 33019 CAY-5i-21P
- D [ Detete TLE O Change L] Aadition
HAME SHANE, DORIS NAME . -
STREET ADORESS | 1804 VAN BRUEN STREET STREET ADDRESS /
CHy-St. 21 HOLLYWOOD, FL 33049 . CITY-ST-7IP s
e D O] Delete TE ~— (d Crange [ Adition
NAME STUDENMUND; DARLENE .~ —~  ~o ] e - i
STREET AODRESS | 1804 VAN BRUEN STREET = < f steer appRess |~ B - .
CHTY-ST- 7P HOLLYWOQOD. FL 33018 o CITY-51-ZP P
- O Detete THE - [Jchange [ Addilien
NAMF NAME
STREE} ADDRESS STREET ADDRESS
ciy. S1-21p CITY-§T-7IP
TLE (3 Delete THLE [JChange [ Adgstion
NAME HAME
STREET ADOR(SS STREET ADDRESS
CHY-51- 2P CATY-53-2P
e 3 petete TTE O change [ Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP Crv-Sr-218
. . - . i i | turther cerlify that the information

B g o T e sarae g eleg! as  mada unger Gah et | 4 an oficer o arecior

of the corporation of the receiver o lrusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmen! with an address, with ali cther like empowered. :
SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baia Diapne Frone ®




