—~—

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12513

1. Entity. Name

ST. SOPHIA GREEK ORTHODOX CHURCH OF POLK COUNTY,

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90120 020 ****6] .25

Principal Place of Business

1030 BRADBURY RD.
WINTER HAVEN FL 33880

Mailing Address
P.O. BOX 7424

WINTER HAVEN FL 33883-7424

2. Principal Place of Business

3. Mailing Address

VKR EETRAR A

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Applied For
59-2628379 [ Tnot Applicabie
Zip Country Zip Country 0 $8.75 Additional

_|-5. Certificate of Status Desired

Fee Required

6. Name and Address of Gurrent Régistered Agent

7. Name and Address of New Registered Agent

=
AW/ .

——

’Dén&

Street Address (PO, Box Nwhber is Nat Ag aptable)
9 25 HBro Ko

row T S.

O fakelond FL

283

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

SIGNATURE %M //j%/”\'?

Slgnalure typad of printsd hame o rag! agifered agent and bitle 1t ap@

0//2_6{/00

{NOTE: Raqistered Agent signature required when reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $51 25 Trust Fund Contribution. Added {0 Faes Depanment of State
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D . . Delets TINLE D + c [ Change @ Addition
, T£5 ,\-r ’ .

:::EEET ADDRESS BOCHIS, GEORGE | o A fq\/‘t‘am Cote w‘"ﬂ S.E.

1043 HIDDEN COURT STREET ADDRESS
on-s-2¢ || AKELAND FL 33809 CITY-§1-2IP w mtee Haven rl.. %3%%4
TiLE D [ Delete TITLE D K&,\- ufpg_, GEMB.D Change wAddition
NAME ROUSSOS, ROULA - NAME A4 56 RO af F.‘M Ov e
STREET ADDRESS 11155 MAPLE AVE. N. STREET ADDRESS
orv-sT-ZP | BARTOW.FL.33830 OTY-ST-ZP___ Lekel L'rv\,c// rdév Lo, 3 3€ A -3 12! 2‘5 ,
TME D O Detete TILE O [ Change wAdmnun
N HOUVARDAS, EMMANUEL N mol.(w«ﬁ D anea s
STREET ATDRESS | 1150 ALEGERIA CT. STREET ADDRESS ¢- o /
o-s-IP | BARTOW FL 33830 CITY-ST-21P L/a le fc.-yw( rj/ 23%13
TITLE D R’Deme me | [J Change [ Additicn
NAME CRIKiS, EC. NAME
STREET ADDRESS | 224 QAKWOOD DRIVE STREET ADDRESS
CITY-ST-2IP B W|NTER HAVEN FL CITY-5T-2IP
TITLE D o xoeme TME [ Change [ Addition
NAME RIDGEWAY, MICHAEL NAME
STREET ADDRESS | §425 WHISPER TRAIL STREET ADDRESS
CITY-S8T-2IP LAKELAND FL CITY-ST-2IP i
Tme - [ Delete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptlon stated in Secuon 119 07(3)(1) Florida Statutes. 1 further cemfy that the information
pp 3

indicated on this report or supplemental report is true an

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 or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attal

SIGNATURE: =

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNWFHCER OR DIRECTOR

ent with an address, with all other like empowered.

ﬁ//zc/ﬂc? F6B-CYG-206

Date Daytlma Phona #




