FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ° %
CORPQORATION Katherine Harrls A r 09, 1999 8'00 am §
ANNUAL REPORT i E A Secretary of State : ecretal y Of State
1999 5 i DIVISION OF CORPORATIONS 04-09-1999 90051 007 ****61.25

DOCUMENT # N1430

1. Corporation Name

ST. GREGORY'S ARMENIAN APOSTOLIC CHURCH OF SOUTH
FLORIDA, INC.

Principal Place ¢f Business Mailing Address \
250 NE S6TH COURT 60 £ QAKLAND K BLVD \
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 |
us )
' !
e l
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
] AéH4S wrw (0K TE [ _04/09/1986
Suite, Apt. #, elc. Suite, Apt. #, slc. 4. FEi Number Applied For
22 ) ;' 59'27224 10 Not Applicable .
’ City & State City & State . $8.75 additional
) 5. Certifcate of Status Desired [ .
23] SUN KISE i 28] : Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 ma i
. y Be )
24] 3232dd [25] g4 26] [30] Trust Fund Contribution = Added to Fees '
9. Mame and. Adgress of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name )
KOUYUMDJIAM HAROUT 82| Strest Address (P.0. Box Number is Mot Acceptable) f
2645 NW 108 TERR. ]
SUNRISE L 83 3
84| City FL 85 \ Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-niamed corporation submits this statement for the purpose of changing its registered ]
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |
SIGNATURE i
Slgnature, typed of printed name of registered agent and titie if applicabis. {NOTE: Ragisterad Agent signature required when reinstating) DATE 6
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ %
e PD O DELETE wmE . | HAIEAZ AL B0YAD (. Ok (Ahddtion ::1
HAME HAROUT, KOUYUMDTIAN < frenae (250 sw-. Y P} ace Q 5
smweeTanoress| 2645 NW 108 TERRACE 13 STREETADDRESS M ow o FL. 3]0 R4 A S
CiTY-§T-29 SUNRISE FL 14CITY-ST-2P 3 e yaur:
TME 18 CJ DELETE 217TME \/ Ml[,, - o k_a/{- ‘ | &~ UlChange A Additon | ©
N DER-BEDROSSIAN, SIRA 221 NE 26 Awe
Jife € T
street aooress| 3015 N OCEAN BLVD, #12 1 23STREETAODRESS | . 4 F .}S 0'3
CITY-ST-2ZP FT. LAUDERDALE FL 33308 2.4 CITY-5T-2P F [ Load. L. 3
TLE €D : ] DELETE 31TTLE S j [CIChange [T Addition
NAME LAKHOYAN, VASKEN AZNAME |
streeT aoress| 2301 NE 9 ST. 3 STREETADDRESS ]
CITY-ST-ZP POMPANOQ BEACH FL 34, CITY. &T-2°
Tme [ DELETE 4TME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-2IP . 44 CITY-ST-21P
TMLE ] DELETE 51 TME ‘ [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TLE _ [J DELETE 81 TmE K [JChange ] Addton | |
* NAME ) . 6.2 NAME
STREET ADDRESS - £.3 STREET ADDRESS ) T
CITY-81- 3P 6.4 CITY-ST-ZIP E }
14T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information i
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal e as if made under oath; that | am an .
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter §17,-Florida Statutas; and that my name appears in Sl E
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered, " / P . - ?F
SIGNATURE: - € - TP Iy BIvg
- e = .. /7 Date Taytime Phone #~ ]i




