FILED

Feb 03 1997 8:00am
Secretary of State

NONPROFIT FILORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS
DOCUMENT # (1)
1. Corparahion Name

ST. MARY AND ST. MINA COPTIC ORTHODOX CHURCH, IN

Principal Place of Business Mailing Addross )
2151 BRADFORD ST P.O. BOX 17566
CLEARWATER FL 34620 CLEARWATER FL 348220506
us 3. Date Incorporated or Qualified | 3a. Dal&?c:f Last Rgtstgrt
2. Principal Place of Business 28&. Mailing Address 4, FEI Number Applied For
21 _2—6-] [/ﬁot Applicable
Suite, Apt. #, et Suite, Apt. #, elc. i
) ulte, Apt #, i uie. A 5. Cerlificate of Status Desireé [ $8.75 additional
22 ;] Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 May Be
23 m Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24) El [20] m Florida Statutes Yos [ o
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
81} Name
KHALIL, FR EXLADIOUS H 82| Street Address (P.O. Box Number is Not Acceptable}
2151 BRADFORD STREET
CLEARWATER FL 34620 83
B4| City FL 85| Zip Code

agent. | am tamiliar with, and accept the gbligdfions of, Section 617.0503, Florida Statutes.

11, Pursuant Lo the provisions of Sectons 617,0502 and 617.1508, Fiorida Stalutes, the ebove-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State gf Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

appears in Block 12 or Black 13 if changed, or on an attgtyment with an addrass.

3
T

SIGNATURE ﬁ_ﬂ%_éf : ‘ i _ 997

Slgnature. typad or fTimad narha Bt fagisiore nl and title it applicable (NOTE: Ragls jant Bignature requirad when rainslating) i
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
TLE D L1 oeLETe 11TILE [ thange L] Addition g
NAME FARID, ASHRAF 12 NAME té
sroeeraooaess | 1747 GROVE DR 13 STREET ADORESS o
CITY-ST- 2P CLEARWATER FL 14 GiTY - 5T-2P &
TIRE D [ DECETE 21TME [T change T Addition | O
NAME KHALIL, YOUSEF 2.2 NAMEE
streeraooness | 3301 58TH AVE., SOUTH 233 STREET ADDRESS
£y S1-2P 1. PETERSBURG FL 2.4 CTY-ST-2P
Time DS LT DELETE 31TIMLE [ Chenge [T Addition
HAME DEMIAN, EMILE 32 NAME
sweetaooress | 14947 LAXE FOREST DRIVE 3.3 STREET ADDRESS
CITY - 5T- 2P LUTZ FL 34 CITY-§T-2P
e DT [T DELETE 41TIME LT Change  [..J Addition
NAME HEINEN, MORCOS 4.2 NAME
seer aoveess | 2152 MOONSHADOW ROAD 4 ASTREET ADDAESS
CITY-51-2 NEW PORT RICHEY FL 44 CIY-5T-2P
L D L] DELETE 51TILE [ Change ™ [T Asdition
NAME BISHARA, MACCARI I 5.2 NAME
smeeraooress | 1850 PALMCREST LANE 53 STREET ADORESS
EITY-5T-7P CLEARWATER FL 54 0TY-S1-2IP
e D W BELETE 61 TTLE D [ Tchange T Addition
NAME GUIRGESS, EMILE 52 M HANNA HANNBH-
sreeer aooniss | 4809 PIPERS MEADOW DR sastwerooress [~ T6 Y 3 Abon AO Rd .
CIrY-§7-p PALM HARBOR FL s401Y-51-20 | " e ok y $ 2 . Era P ﬁ .
4. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Sectionl19.07(3)(i). Florida Statutes. | further Certify thal the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or lrustea ermpowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

lals | 1/ 211997

Date Daytime Phone #  QOKTAAS



