2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12513 Jan 30, 2001 8:00 am
- Eyane Secretary of State

CR2E037 (10/00}

)

ST. SOPHIA GREEK ORTHODOX CHURCH OF POLK COUNTY, 01-30-2001 90100 027 ****&1 25
Principal Place of Business Mailing Address
1030 BRADBURY RD. P.O. BOX 7424
WINTER HAVEN FL 33830 WINTER HAVEN FL 33883-7424
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2628379 . Naot Applicable
e oo -ZIP— e ,_::-(r:g-li,t.r:{:t—;_—— RE -:&.,‘Z E‘ Y E_Cztln‘tr?'n_' _ .|-& _Certificgte.of_status.Desired__,_fD._;-;geee ';%3?:&112“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L|NDBERG, DANA Street Address (P.C. Box Number is Not Acceptable)
6925 BROKEN ARROW TRAIL SOUTH
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fioriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. e ——TFFICERS AND DIRECTORS 7 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O palate N R [JcChange [ Addition
NAME ARVANITES, CHRIS ) e
sTReer o0Ress | 104 LAWREN COVE WAY S.E. + | staeeT apomess
CITY-ST-2IP WINTER HAVEN FL 33884 ‘A cmv-sr-ze
TIMLE D 2 elete  TITLE OJ Change [ Addition
NAME ROUSSOS, ROULA  NAME
STREET ADDRESS | 1155 MAPLE.AVE__N. . - STREET ADDRESS _ -
CITY-ST-21P BARTOW FL 33830 CITY-ST-2IP . ——
TILE D ﬂnem TITLE “ [CJChenge [ Addition
NAME HOUVARDAS, EMMANUEL NAME &
STREET ACDRESS { 1150 ALEGERIA CT. STREET ADDRESS
CITy-ST-21P BARTOW FL 33830 CITY-ST-7IP
ThLE D ‘ Xne[e[e 3 R [ change [ Addition
HAME KATZORAS, GEORGE HAME
STREET ADDAESS | 6656 ROYAL FOREST DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-2IP ; 3
TiTLE Trtcswree ] Delete MLE \ ] Changs IKAddi:inn
HAME Dene Linold s NAME 4
STREET ADDRESS £925 Breokew rrov Tr, 5. STREET ADGRESS \
CITY-ST-2P dakelond 2, 3353 CITY-ST-2IP 5
TIILE Secreter 7 Delets TITEE \ [ Change %Addilinn
NAME s 7¢a' lowe . NAME !
sweETabOREss | /570 FMRSE S E STHEET ADDRESS ;
CITY-ST-7IP & rmte s Alae m , ).’[_ .238%> CITY-ST-2IP Y

12. | hereby certify that the information suppfied with this filing does not qualify for the exemnption stated in Section 1 '}!9.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empoewerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attach Wb an address, with all other like empgwered. i
3.6Y5-29¢

SIGNATURE: \ Do 19, 7ver 75 *

£ OF SIGNING OREIBER OR DIRECTOR i/ Date Daytime Phone #




