FILE NOW: FI

FILED

LING FEE 1S $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 4] - Sandra B, Mortham
ANNUAL REPORT = P Secretary of Stata
1997 NI DIVISION OF CORPORATIONS

DOCUMENT # N12513 (0)

ST.CSOPHEA GREEK ORTHODOX CHURCH OF POLK COUNTY,
INC.

Principal Place of Business

1000 BRADBURY RD.
WINTER HAVEN FL 33880

Mailing Address

P.O, BOX 7424
WINTER HAVEN FL 33853-7424

JAGE R VS G

25] 20] s0]

3. Date 'il'lacl‘?ig}’['aéegsor Qualified | 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For

;] ;] 83?9 _[Not Applicable

Sunte, Apt. #, el Suite, Apt. #, alc,
—I ' ! 5. Certificate of Status Desired O 53.75 Adqnbnal
22 ;I ' Fee Required

City & State City & State 8. Eloction Campaign Financing $5.00 mayBe
23] 26 Trust Fund Contribution Added 10 Fees
____I Zip Country Zip Country 8. This corporation has lability for intangibia tex under s, 189.032,
2

Florida Statutes [ Yes

O wNo

Name

10. Nams and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptable)

; 9. Name and Address of Current Registered Agent
a1
KANELLOS, CHRISTINA 5
1578 MARSHALL RD.
WINTER HAVEN FL 33880 83
84

City

FL

Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and &17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing #ts registered
office or registersd agen, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered
agenl. i am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE — l

Slgrants typed o prewed nane of regstered agent and title 1t applcatie {NOTE: Regislered Agent signature ragiirad whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS I8 12

e PD [T peLeiE 11 TTLE Changa ] Addition

NAME LINDBERG, DANA 12 NAME

steeeranoess | 6925 BROKEN ARROW TRAIL S. 1.3 STREET ADBIRESS

CITY-ST-2F LANKLAND FL 33813-3708 14CITY-5T-21P -

TILE 1O [T peLet 21TITLE P . i L Changs L& Addition

NAME ROUSSOS, ROULA 22 NAME £. C. CA Kl 5 : .

steeer aoess | 1155 MAPLE AVE. N. pasmeeraooiess | R ) OFKWoad Wrive

oy sl 2e BARTOW FL. 33830 240mv-s2e | WINTER, HAVEN Fi 330 P

THLE D L] DELETE 31 TIRE vV [Tchange B Andition

NAME HOUVARDAS, EMMANUEL 3% NAME micHenl ADG WB\‘

staeeraoaess | 1950 ALEGERIA CT. 33 STREET ADDRESS | BH2S PSS peR Trmb

CiTY-51- 7P BARTOW FL 33830 son-sre | LAKUAND Fi 33809-5014 P

TILE L1 DELESE 41THLE D . [T cnange R Agdition

NAME 4 2 NAME TaTiANe BENDA

STREET ADDRESS sasmer ooress | 380 SAGAMD Re 5T

CITY-51-2P wonvstze | LAKRILAND L F1 33303

i [T OELETE S1MME ) [T Change [ iaaiion |

RAME 5.2 NAME % 1 DImppeules

STREET ADORESS saseETAReSS | blp A IWINTRASET BARDNS Fel

Lity-51 2P sacmv-sr-ze |0y NTEA Hoaven, F 233R%¢

TITLE [_J DELETE 6.1 THLE . [Tchange [T Asdition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CRY-ST-7P .4 BITY -ST-21P

appears in Block 12 or Block 13 if changed, or OAaD attachment with an address.

-~

DD

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
informaton indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same Jepal effect as if made under oath; that
| am an officer or director of the corporation or the recaiver or trustes empowered 1o execute this report as requirad by Chapter 817, Florida Statites: ang that my name

¥

SIGNATURE: . 52:)

RINTED NAME OF S8IGNING OFFICER OR DIREGTOR

Dalte

Lavtime Phore # NRAf 14

Feb 20 1997 8:00am
Secretary of State

CR2E037 (9/96)



