FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N24503

1. Corporation Name

AMERICAN ORTHODOX CATHOLIC CHURCH, INCORPORATED

C/Q RT. REV.

Principal Place of Businass

3732 RAINES STREET
PENSACOLA FL 32514

Mailing Address

THOMAS RAINES
3732 RAINES STREET

PENSACOLA FL 32514

C/O RT. REV. THOMAS RAINES

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90262 024 ****61.25

INTARRAE AR MR AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25] 20]

[30]

Trust Fund Contribution

Added to Fess

21 26 01/26/1988
Suite, Apt. #, etc. Suits, Apt. #, etc. 4. FEI Number Applied For
22| [27] 59-2950694 Not Applicable
City & State City & State 8. Certifcate of Status Desired~ - <[} ~ $8'75 Add_il!onal
E‘ ;;l .Fee Required
o Zip Country Zip Country 8. Election Campaign Financing - $5.00 May Be
24

9. Name and Address of Current Rogistered Agent

10. Name and Address of New Registerad Agent

RAINES, THOMAS
3732 RAINES STREET
PENSACOLA FL 32514

81| Nama

az

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registsred
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, typed or printed name of registered agent and title if applicatie. {NOTE: Registerad Agent signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (] DELETE 1.1 TTLE T JChange Addition
e RAINES, THOMAS 2 egiva AAL _,‘_‘ 2% >
smeensooress| 3732 RAINES STREET vsmesvoess| G4 §12 T RO4 T BAIo«
CITY-$T.2P PENSACOLA FL 14 CITY-ST-2ZIP siLten) FL 325 33
TME SD ] DELETE 24TME [JChange [ Addition
NAME RAINES, MARY REED 22 NAME
street ooress| 3732 RAINES STREET 23 STREET ADDRESS
CTY-ST-2P PENSACOLA FL 2 4 CITY-ST-2ZP
TMLE VD [} DELETE 3.1 TME [JChange ] Addition
NAME RAINES, ANDREW 3.2 NANE -
streeT aporess| 3732 RAINES ST 2.3 $TREET ADDRESS
CITY-§T-ZP PENSACOQLA FL 34.CITY-ST- 2P
TIMLE 10 [J DELETE 4.1TME [JChange  []Addition
NAME RAINES, RAYMOND C. 4.2 NAME '
sTreeT aporess| 3732 RAINES STREET 4.3 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 44CITY-ST-2P
TIE TO [ DELETE 5.1 TITLE [Change [ Addition
NAME HESTER, EDWARD 52NAME
street anoress| 3905 BONNA VISTA DR 53 STREETADDRESS
QTY-ST-2P HERMITAGE TN 37076 54 CITY-5T-2P
TImE m - I DELETE §1TME [IChange [T Addltion
NAME COOPER, JOHN 6.2 NAME
smeeTaporess| 1245 EAGKE DR 83 STREET ADDRESS
CTY-ST-ZIP PENSACOLA FL 32505 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: SIGNATURE REQUIRED

2
£
g

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytima Phone #



