FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARnﬂEm OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS
POCUMENT # N12513  (0)

SIL SOPHIA GREEK ORTHODOX CHURCH OF POLK COUNTY,

: A A

Principal Place of Business Mailing Address

1000 BRADBURY RO, P.O. BOX 7424
WINTER HAVEN FL 33830 WINTER HAVEN FL 33883-7424

HIMAR ARG

3. Date Incorporated or Qualified 3a. Date ol Last Report
12/13/1985 02/02/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 [26] 59-2628379 Not Applicable
h Stite, Apt. ¥, etc. Sulte, Apt. #, elc. 5. Cestrficale of Status Desired O $8.75 Additional
22 —2—7_] Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
EI m Trust Fund Contribution . Added to Fees
Zp Country Zip | Country 8. This carporation has liability for inangible tax under s. 199.032,
4 EI 5] 30] Florida Statutes [0 ves (Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
mu-os- CHR'STINA 82| Streot Aduress (P.O. Box Nurber 1z Not Acceptable)
1576 MARSHALL RD.
WINTER HAVEN FL 33880 83
84| City 85| Zip Code
FL

P

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florda. Such change was authonized by the corporation's board of directors. | hereby accepl the appointmient as registered agent. [ am
fariliar with, and accepl the obligatons of, Secton B17.0503, Florida Statutes

SIGNATURE . I e e . I

Signatare, typed or prnted name of reyrstaes agect o i1+ INGTE Registerenl Agant s.giahung redardl whir mnslaregr DATE

12. g OFFICERS AND DIRECTOR 13. ADDITIONS CHANGE 5 10 OFIGE S AND DJIFC TORE the 12

THILE P CJOELETE EE: D Ber—atowe Mchenge [ Adsition

NAME LINDBERG, DANA 1.2 NAME -

srmeer ancress | 6925 BROKEN ARROW TRAIL S. 1.3 STREET AODRESS

CITY - ST- 2P LANKLAND FL 33813-3708 VALY -$T-2F LA s 4

TILE P ﬁ)_ELUE 21 TILE e oL O[:l Changz L] Addition

NAME KALLIVROUSIS, NICK 22 NAME

seet aooness | 4331 LAKE BUFFUM RD. 2 3STREET ADORESS

CITY-ST-2IP LAKE WALES FL 33853 2 40Ty -ST- 20

TLE T [TDELETE 31TINE e ’change [} Addition

NAME ROUSSOS, ROULA 32 NEME ' : - ﬂ

stReer aobetss | 1155 MAPLE AVE. N. 3I3SIHEFT ADDRESS - Cree ( i o '/;:« _

CiTy-S1-21P BARTOW FL 33830 34 CITY-ST-2F S LS }’5—1—-#—:

TLE D EELETE §1THLE v Dichange [ Agdition

NAME CRIKIS, EVANGELOS 4 2 NAME

streer aooaess | 21 OAKWOOD RD. 4 3STHEET ADDRESS

CITY-ST-2iP WINTER HAVEN FL 33880 440ITY-ST- 2P R

me D [TDELETE S 11 e Xhan@e O Addition

KAME HOUVARDAS, EMMANUEL 5 2 NAME -

steeet anpress | 1950 ALEGERIA CT. 53 S1REET ADDRESS

CITY-ST-21P BARTOW FL 33830 54 0ITY-ST- 2P Ll

TINE D ﬂJELETE B1TILE il & qé‘a,._.,gfﬂmge L] Addition

7y CO000 1 2S5 8

NAME I0ANDIS, KATERINA 5.2 NAME -B/20/9-~01 121 --002

08720795 by }
streer a0iEss | 110 8. 6TH AVE. 63 STREET ADDRESS ¥¥451. 25
CITY-SI- 2P WACHULA FL 33873 64CITY-SF- 7P )

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemphon staled in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 corparation or the receiver ar trustee empowered o execute this reporl as required by Chapler 17, Flarida Statutes: and that my name
appears in Block 12 lock 13 if changed, orefyan 'r‘a_tlacnmem with an address.

SIGNATURE: /};.(/ cDmo L/ﬂ//"?

OR PRINTED MAME ozﬁnma OFFICER OR DIRECTOR

Datene Prane &

S G N S s

)G s s

CR2E037 (12/95)




