SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

POSUMENT # NOS051 ©0)

ST. THOMAS {INDIAN) ORTHODOX CHURCH OF SOUTH FLO
RIDA INC.

Principal Place of Business

(AU RERRDR

Mailing Address

FILED

Secretary of State

I

office or reglsterad agent, or both, In the State of Florida. Such cha
agent. | am famlliar with, and accept the obligations of, section 617.0503, Fiorida Statutes.

805 GLENN PARKWY 805 GLENN PARKWY 3. Date Incorporated or Qualified
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
4. FEI Number Applied For
6§5-0067308 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Certlficate of Status Desired D 53_75 Additional
2_1J m Fee Requirad
Sutte, Apt. 4, slc. Sulte, Apt. #, etc. 6. Edection Campaign Flnancing $5.00 MayBo
?2-] -El Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation 8 homeownerg assoclalion?
_2;1 ;s'l Yos L No
Zip Country Zip Country B. This corporation owes or has paid the cugent year Intanglble
Zl 25 ?D] ;] Parsonal Property Tax due June 30. j - Yes No
§. Name and Addross of Current Registered Agent 10. Nams and Address of New Replstored Agent
81| Name
PYNGOLIL, JOY 82| Street Address (P.O. Box Number Is Not Accopiabie)
5900 SW 17 CT
PLANTATION FL 33317 83
84! City FL 85| Zip Code
11. Pursuant to tha provisions of sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statament for the purpose of changing its reglstered

o was authorlzed by the corporation's board of diractors. | hereby accaept the appointment as registered

SIGNATURE Blw\ﬁu‘m typed or printed name of registered agant and tiis H applicabls, {NOTE: Registarad Aganl signaturs required when rainslating) DATE .

12. ) OFFICERS AND DIRECTORS 13. D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE DELETE 14 TILE S 4 ition
NAME ﬁ\s. PA. X 12MAME M&WV&% Ryvarmule N e L
STREETADORESS | 2330 N.W. 139 AVE 13TREETADDRESS | 24 3 W &5 O | ol Teysrnte,

CITYETZP SUNRISE FL 14 GITY.STZIP aupe s By BB O 8‘

TE T [} oEeete 2ATHTLE m T Thange [ Aditon
NAE JOHN, P P 22NAME N (e

sTREETADDRESS 19486 SW 40TH PLACE asmeenaoness [ 4 QU Sov Y g Lot

arvstze  |COQPER CITY FL 33328 zomvstar |Casopeveahy, (24 B33 0

TITLE ) DELETE 34TILE - : Change [t Addition
NAME gHACKO. MELEPURACKAL &l 32NAE S rnet Thorman Llerne
STREETADDRESS | 5358 SW 116TH AVE wsmesranress | Lo b NG E e Yy 7

CITY-ST-2IP mER CITY FL 34CITYST.ZP ['Su “Afl wieved | Ql RO l

TITLE PD [ oeLere 41 TTLE Change || Addition
NAME PYNGOLIL, JOY REV 4.2 NAME

STREETADDRESS | 5000 SW 17TH CT 4.3 STREET ADDRESS

CITY.ST-ZP PLANTATION FL 44 CITY-ST-ZIP -

TITLE 5.1 THLE "
e ] pELETE b s P A A change [ Addiion
STREET ADDRESS s3sTReETADDRESS i 320 VT 1 DA A

CITYST.ZP 54 CITY.ST.ZIP 3 UBYW\' . 0 A5 -

TLE 61 TITLE T -
me [ oeeere e GAGY THOMA S D Change Y. Additon
STREETADORESS| 6. STREETADDRESS | | ] 31eivE€ N . Conrvd-

CITYST2IP ! 8.4 CITYAT-ZIP N OAAY S (Ao ol (\Q 32168

14. T hersby oemfr;glal the information supplied with iling doas not qualify for the exemption stated in section 119.07
indicated on this annuat repor or sup|

an offlcer or glreclor of the corpol

trustee empowered fo execute this repor! as required by Chapler 617,
in Bleck 12 or 8lock 13 If cha nt with an address.

SIGNATURE: 7] == 7’"‘*—_@' Lo

ot the rece
d, or on an attacl

769

o 2| 4

3)i), Florida Statutes. | further carify that the information

thi
ital annudhteport is true and accurate and that my signature shall have ghe same Ie?__al effact as if made under oath; that | am
Iver lorida Statutes; and that my name appears

£

7 R ONATURE AND TVPED 2 PRINTER NAME OF RN INn rFEEEl rR DN TOR

Mawken DEans #

NONS'I:E\)FII(.;N FLORIDA DEPARTMENT OF STATE ;

CORP T Sandra B. Mortham .

ANNUAL REPORT Secretary of Stele S cp 09 1998 8:00am
DIVISION OF CORPORATIONS

CR2E037 (5/98)



