FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # N14304 (2)

1. Corporalion Name

ST. GREGORY'S ARMENIAN APOSTOLIC CRURCH OF SOUTH

FORDA. NG IR TR

Sandra B. Mortham

Sacratary of State S e Cretary 0 f State

CIVISION OF CORPORATIONS

NONPROFIT 2; ' FLORIDA DEPARSWMENTOMSTATE Apl‘ 1 1 1997 8 Ooam

_Principal Place of Business Mailing Address
250 NE 56TH GOURT 250 NE 56TH COURT
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 333341720
3. Date Imcarévorated or Qualified 3a, Date of Last Report
9
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
_ W (O & OAxAnD K Blhd | 542T2410 < Not Applcetio
; Suile, Apt. #, el 5. Certificale of Status Desirea [ $8.75 Acdiional
2] E[ Fee Required
City 8 State City & Sta 6. Election Campaign Financing $5.00 May 82
23] EF{ . ,éyct (éﬂflﬂz& Q Trust Fund Contribution O Added to Fees
Zip Country Zip s Counitry 8. This corporation has liability for intangible tax under s. 199.032,
l24] 25 2] 3333 & 30] BAOWAR) Flarida Statules Oves Oho
9, Name and Address of Current Registered Agant 10. Name and Address of New Registared Agent
81! Name
KOUYUMDJIAN, HAROUT 82| Streol Address (PO, Box Number 15 Not Accaptabla)
2645 NW 108 TERR.
SUNRISE FL o3
84| City FL 88 Zip Code

11, Pursugnt ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
aoffice or regisierad agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signatre, yped of prinlad name ol regishared agent and tlis if apphcabls {NOTE Registerad Agont signature required wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e T’ﬁ | R VATITLE [J Ghange "T_I Addition
HAME HAROUT, KOUYUMDTIAN 1.2 NAME :
stcet anomiss | 2645 NW 108 TERRACE 1.3 STREET ADDRESS
Gy - §T- 7P SUNRISE FL 1.4 CITY-57-7P
meE 18 TJ oeeere 2.4 TITLE [Jchange ] Addition
HAME DER-BEDROSSIAN, SIRA 22 NAME
srreef anchiss | 3015 N OGEAN BLVD, #12 | 23 STREET ADORESS
CHY-§T- 2P FT. LAUDERDALE FL 33308 2 4 CITV-S1-2P
e [} T oee 3UTIRE [Tchange 1] Addition
NAME LAKHOYAN, VASKEN 3.2 NAME
steerr aconess | 2301 NE 9 ST. 3.3 STREET ADDRESS
GITY-§1-2P POMPANO BEACH FL 34, GiTY-57-2
TILE 7 DELETE A1 THLE LT Change ] Addition
HAME 4.2 NAME
STRELT ADDRESS 43 STREET ADDRESS
CiTY-§1- 2P 44 CITY-57-2P
L [T DecErE 51 77LE [T onange L Additian
NAME 52 NAME
STREET ADOKESS 5.3 STREET ADORESS
| Ciry-S0-2IF 5ACTY-87-2F
e T OELETE E1YTLE Tl Thange ] Addition
NAME 62 NAME
STREEY ADORESS 6.3 STREEY ADDRESS
CITy-S1- 2P £.4 CITY-§T- 2P
14. | do hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 118,07(3)Xi), Florida Statutes. | further certify that the

information indicated an this annual raport or suppiemantal annual reporl Is true and accurate and that my signature shall have the same lagat etfect as # made under oath; that
L am an officer or directkar of the corporalion ar the receiver or trusiee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an i with erracies.

S t ’ I}

SIGNATURE: __ e 1 e 2 - D Df{? 42 03

ED NAME OF GIGHING ICER OR DIRECTOR Daytime Phone * p03T608

B4 i

" IGNATURE AND TYPED OR PR

CR2E037 (9/96)



