2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33856

1. Entity Name

ST. KATHERINE'S GREEK ORTHODOX CHURCH, INC.

Principal Place of Businass Mailing Address

700 AIRPORT RD. N. 7100 AIRPORT RD. N.
NAPLES FL 34109 NAPLES FL 341081716
us us

2. Principal Place of Business 3. Mailing Address
i

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90013 049 ****6] 25

AARENCKRTERRARER WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0128103 Not Applicable
- - - -
2p Country Zip Country §. Certificate of Status Desired d $8'75 Addlilonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e | NEME e e e L eem e s e e B —

S$T. KATHERINE GREEK ORTHODOX CHURCH

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

7100 AIRPORT ROAD NORTH
NAPLES FL 34109

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Sigriature, typed or pnjv,.é‘d nama of registered agent and ttle it applicable.

(NOTE. Registered Agent signature required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 way Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete 1LE [ Chenge [ Addition | &
NAME DEMAS, HARRY NAME 2
STREET ADDRESS |35 LAS BRISAS WAY STREET ADDRESS %
omv-ST-2P | NAPLES FL 34108 CITY-51-2F ul
TITLE VD [ Delete TILE B change [ Addition &
NAKE KYRITSIS, MICHAEL NAME
STREET ADDRESS | 207-MERMAIDS-BRIGHT sreeranoress | 7992 Beaumont Ct.
am-sT-2P | NAPEES-FL-34168 CITY-ST-2IP Naples, F1 34109
TITLE S O Detete TILE Change [ Addition
NAME TOPOUGHS, -ANA- NAME Anna Topougils
STREET ADDRESS | §01 SEAVIEW CT., #C-206 STREET ADDRESS
onY-ST-ZP [ MARCO ISLANDS FL 34145 CITY-1-2IP
TTE T O Delete TILE [ Change [ Addition
NAME CHOPELAS, CHRISTOPHER NAME
STREET ADDRESS | 866 WOODSIDE LN. #G-201 STREET ADDRESS
oTi-5T-ZP | NAPLES FL 34H8 341905~ CITY-ST-2P
TME ATD- K pelete TIMLE ASD [ change K1 Addition
NAME KARTSIMASHELEN NAME Catherine Backos
STREET ADDRESS | 7683 PEBBLE-CREEK-GIR--#203 STRECTACDRESS 1 1100  8th Ave. S§. #325-G
orv-sT-2p | NAPLES FL 34108 OMS-2F  INaples, FL 34102
TLE far) , O Delete TITLE ATD &l Changs [ Addition
NAME URBINATI, PAULA NAME
STREET ADORESS | G651 WINTERVIEW DR. STREET ADDRESS
cmv-sT-2P | NAPLES FL 34109 CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation cr the receiver or lrustee el

changed, or on an attacrwaith an addre€s, with all other like empowered.
[ =
SN 315 ey it PAuE [TopSlgis

SIGNATURE:
L Y L F SIGNING OFFICER OR DIRECTOR

J -4~ Aro Gefj~ §91~ 3430

SIGNATURE ANDYYPED OR EFINTED N,

Date Dayiime Phona #



