2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # N12513 Secretary of State
1. Entity N
ety Name 03-22-2004 90038 015 ****61 25

ST. SOPHIA GREEK ORTHODOX CHURCH OF POLK
COUNTY, INC.
Principal Place of Business Mailing Address
ST SOPHIA CREEK ORTHODOX CHURCH ST ST SOPHIA CREEK ORTHODOX CHURCH ST JYy 4 U33 7
1030 BRADBURY ROAD PO BOX 742.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

Suite, Apl #, etc. Suite, Apl. 4, elc. MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For

59-2628379 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae ggagﬁ;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LINDBERG, DANA
6925 BROKEN ARROW TR. S.
LAKELAND FL 33813

Street Address {P.0, Box Number is Not Acceplable)

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both. in the State of Florida. | am familiar with, and accept
~the obligations of regislered agent.

it

SIGNATURE
* Slgnature. lyped or prinied name of registered agent and liile it apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
: -FILE NOW: FEE IS $61.25 ° «. | S Flection Campaign Financing $5.00 May Be . Make Check Payable to
Due By May 1 2004 L _” Trust Fund Contribution. o Added to Fees Florlda Department of Stat
0 OFFICERS AND DIRECT oS 1. ADDiTIONSICHANGES TO OFFICEHS AND DIRECTORS m 0
TiLE PF O Detele TITLE Ol Change [ Addition
e ROUSSOS, ROULA N
sTReET agoREss | 1158 MAPLE AVE STREET ADDRESS
orv.stze | BARTOW FL 33830 CITY-5T-7Ip
TITLE VPD 1 Delete LE [] Change  [J Addition
NAVE BALASIS, JOHN NV
STReeT apbRess | 49155 DEVONSHIRE LANE STREET ADDRESS
cmv-s-zp  |LAKELAND FL 33813 CITY-ST- 2P )
me sb . [ petete THLE [ Change [ Addition
NAME APOSTOLOS, GEORGE T NAME
sTREET ADDRESS | 704 LE ARIANA BLVD STREET ADDRESS -
CITY-ST-7IP AUBURNDALE FL. 33823 CITy-§T-21p
T —
TIMLE [ pelet TILE [Z] Change ] Addition
e LINDBERG, DANA e e
svageT ooRess | 8925 BROKEN ARROW TR. S. STREET ADDRESS
cmy-st-zp | LAKELAND FL 33813 CITY-ST-71P
TIME [ peete TMLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addregs, with all other like empowered.

SIGNATURE: _ " gime ot Dyns lma//% 3//?/290‘/ 63 -497-954$

“SIGNATURE AND TYPED OR PRINTED »ﬁs OF SIGNING OFFICER OR mnEc‘ron 7 Dae Daylime Phone # F’ ] Q ’ 2}




