2005 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT

FILED
Feb 10, 20035 8:00 am
Secretary of State

DOCUMENT # N04000002559
Entity Name
:C;%Eér( ORTHODOX MISSION OF GREATER OCALA,

02-10-2005 90046 006 ****61.25

Principal Place of Business
2240 SE 5TH ST
OCALA, FL 34471

Mailing Address
PO BOX 5871
OCALA, FL 34478

quulelyo

2. Principal Place of Businass 3. Mailing Address

LR A

02022005

ite, ApL, #, . ‘I.A.t.#. 1C.
Suite, Apt. #, etc Sute. Apt. #, etc Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEI Number Applied For
JL/ 3 3 I/ (l’ ot Applicabla
Zip . Couniry Zip Country . f ) $8.75 Additicnal
5. Certilicate f.\f Status Desired ' O " Fee Required
i .3 - B..Name and-Address of Current Peg-*tared Agent P ————— —— -.7.-Name and Addrecs of New Reglistered Agent —— — . —"_ -
. Nama
F’ANTAZlS ELLEN
2240 SES5TH ST Streat Addrass {P.O. Box Number is Nat Acceptable)
OCALA, FLL 34471
City FL l Zip Code

tha obllgatlons of registered agent,

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2sIEos5

SIGNATURE
o Slwmwummmdwumagﬂam

%, /?‘1)4)4’—)44 4557‘7(7 e ot

(NOTE: negmuaamwamodmrmw) —_—— oo

paE . . .-

Filing Fee is $61.25

9. Election Campaign Financing- I

$5 00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, () Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - = 1. T~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme President ] 0 Dekte e [l Change [ Additon
NAME Cool & Pantoen 4 NAME
= v
STREE] ADORESS re. Mo SE 8 3r STREET ADDRESS
on-st-2P - [ Dpentn, = 24T/ CITY-ST-2P
e Vo Presi det” O oelete TMLE Ol Change [ Acition
NAME To lo*'g’ ~ NAME
srecTapoRess |12 2872 g€ 11 Loope ) STREET ADDRESS
onv-stzp | SUnn e field [ FL 3NNGH CIY-5T-2P
TLE ‘%e,c.re-la-rq O Detete e [ Change ] Addition
NAME Gunen D g NAME .
. — b jrn-l - —— e Al —— - B — —— ——
sweeer sovhess |1 1 30 S€ ! lz.d STREET ADDRESS
O-ST2P | Sl refiend L 3yq at cIry-sT-2P
TITLE Trte ST e [ Delzte THLE [ Change  [J Addilion
NAME Jrene Moaro 3 NAME
SRETAORESS | 0S5 $Ud & THh P L STREET ADDRESS
CITY-ST-2P Ocate, L vy CITY-5T-2P
i Rsst Tetassrer O Delets THLE [ClChange [ Addition
RAME Cllen Pomtpzl s : NAME )
STREEFADORESS [ 3 3 o S &= 5 STREET ADDRESS
GHTY-5T-ZP O iate,, (2 3\-‘ ) 3 " CI-S1- 2P - -
TE o - O oetaie” TILE bl I R Il - - - -—--EI Chanue - Addition
NAME” . ol et L e [ . . PR B :
STREET ADDRESS s _— STREET ADORESS e a2 roe K
emv-seae | - “‘ - = -~ A cnv-sr.ap - e - - - - -

12. | hereby certify that the information supplied with this filiny

changed, or on an attachybent with an address, with all other like empowered

does not qualify for the exemption stated in Section 119.07(3)i). Florida-Statutes: | further certity that the information
indicated on this raport or supplemental report is rue 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 tha receiver or trustae empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MWLW I RENE /hANOS

2/4:1/0!

SIGNATURE:

SIGNATURE ANCMYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tt LA GAS

Data Dayiime Phone #




