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FILE NOW: FILING FEE IS $61.25

NONPROFIT

1997

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVIS|ON OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

May 13 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # N20980
THE CATHOLIC ORTHODOX CHURCH, INC.

(1)

Principal Place of Business

7550 N. UNIVERSITY DR.
TAMARAC FL 33321
us

Mailing Address

7550 N. UNIVERSITY DR.
TAMARAC FL 333212004

vs

OB

3. Date Incorporated or Qualified
T

3. Date of Lesl Hepon
05/17/1896

2. Principal Place of Businoss 2a. Mailing Addrass 4. FE! Number Applied For
21| Y e ST-£D.T 28] {748 A sr-Ad. 7] 50-2 51 5 _[Not Applicable
Suite, Apl. #. slc. Suite, Apt. #, elc, . . 8,78 additional
= So,rE T 7 Swire T 5. Certificate of Status Desired [ Foo Required
| Cuy 8 Slale City & State 8. Elaction Campalgn Financing $5.00 may Be
2| MALGATE ;;] MARGATE Ft Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 6. 199,032,
24 é ,ﬂok 3 ;;I UsA ,JLEl 330b a m U“q Florida Statwes [ ves MD
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
BRYS, FR. LOUIS B2| Stroe! Adoress (P.O. Box Number is Not Avcaptabie)
7550 N. UNIVERSITY DR.
TAMARAC FL 33321 83
B4| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the abave-named corpatation submits this statemert for the pur%ce)sa of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corpomation’s board of directors. | hereby accept i
agent. 1 am famihar with, and accep! the abligations of, Section 617.0503, Florida Stalutes.

appoiniment as registerad

SIGNATURE “Signalura, typed or printed name of fegstored agen! Bnd Wie i apphcabie {(MOTE: Regisieras Agant signalure required when reintaling] DATE

12, OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TitE PT [T GELETE 13 TME BT thange L] Addiion
NAME BRYS, FR. LOUIS 12NME

streer aonress | 7550 N. UNIVERSITY DR. vastaeeranoness | # W No ST R 7. Sorra &

civ-s-2e | TAMARAC FL 33321 ’ uonv-stoe | MARGATE  Le. 83043

TIILE D TV OELETE 21 TITLE [Jthange  [J Addition
HAME FORLANO, CATHERINE 2.2 NAME

siceranoress | 7650 N. UNIVERSITY DR, 23 STREEY ADDRESS

G- §T-2P TAMARAC FL 33321 24CY-ST-2P P

TIE VPS T GELETE 1T M Change [ Addition
NamE NOSCHESE, LINDA 32 Namt _

streeranoiess | 7550 N. UNIVERSITY DR. sssmeTanoness | f 44 A BT DT, Swrer

oiv-size | TAMARAC FL 33321 w, wom-stae  (MARGArd , FL BBoe)d y

TiLE D [\ DELETE A1 TILE D 1) Change L] Addition
HAME MILITELLO, GEORGE 4 2NAME CASTARLLVGIA , ANT HoN y

swieranoress | 1826 NW 88TH WAY st avoness | OB S1@kRA TaRAACE

£ITy-§T- 2P CORAL SPRINGS FL 44 CITY-5T-2P UNAISE, L. BABSS P

TILE D T DELETE 5 TILE Change Addition
NAME FORLAND, CATHERINE 5.2 NAME FOALAND R CATHERING

sweeraporess | 215 E MAIN ST APT 124 5.3 STREET ADDRESS

£y 512 EAST ISLIP NY 11730 SAGTY-ST-ZP P

TINE 1. DELETE 6.1 ¥MLE ] A [J change TV Addition
NANE B2 MAME witels , Wictt

STREET ADDRESS 63 sTaEET Aopress |16 TERRACE LWE sT wﬂy #56

Cily-§T- 2 B4 CIIY-5T- 2 PLﬁTKGQ.ﬁbH, ~NY 1290

1 am an officer or director ol the corporation or t
appears in Block 12 or Block 13 If. changed, oon an atlachment with an address,

SIGNATURE: &~

14. | do hereby cartify that the Information supplied with this iling does not qualify for the exemption stated In Section 118.07(3Xi), Florida Statutes. | lurther certify that the
information indicated on this annual report or suEptemenlal annual report Is true and acourate and that my signature shall have the same legal effect as if made under oaih; that
& racelver or trustee empowsrad 10 execute this report as required by Chapter 817, Florida Stalutes; end that my name

97/0033

imo Phone ¥ 0036937

{2897 (qsy

CR2EQ37 (9/96)



