FILED
2008 T RNUALREPORT O Apr 05,2004 8:00 am

DOCUMENT # N34557 ecretary of State
1. Entity Name 04-05-2004 90047 020 ****70.00
ST. MARY AND ST. MINA COPTIC ORTHODOX CHURCH,
INC.
Principal Place of Business Mailing Address
2930 CR. 193 P.0. BOX 17566 Jzuarew - -
CLEARWATER, FL 33759 US CLEARWATER, FL 33762
$D/0113666666D¢
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02152004 Chg-NP CR2ED3T (10103)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Ze Country Zp Country 5. Certficate of Status Desied  CKJ_ ?g';’fqlﬁﬂ“"""
6. Name and Address of Current Ragistared Agert 7. Name and Address of New Registerod Agent
Name
KHALIL, FR EKLADIOUS
‘2930 CR™M93—— - —— - e _= - Strast Addross (P.O- Box Number is Not Acceptable)
CLEARWATER, FL 33759 ool — S S (L
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or printad naene of registersd agent and tite if opphcatve. {NOTE: Registared Agent signature requinsd whoen rengtating) DATE
Filing Fee is $61.25 9. Election Campaign Rnancing $5.00 May Be Make check payable to
Due by May 1, 2004 . Trust Fund Contribution. - [ Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D {1 Detete me o . ' D Ghangs [ Addition
NAME EKLADIOUS, KHALIL NAME -
STREET ADDRESS | 2930 CR 193 STREET ADDRESS
GITY-5T-TiP CLEARWATER, FL 33759 CITY-51-21P
THLE D [ elete TME [ Change [ Addition
NAME AWAD, TONY S NAME
STREET ADORESS | 2043 DIAMOND CR SFREET ADDAESS
CTY-ST-2P OLDSMAR, FL 34677 CITY-ST-2F
THLE D [ pelete g O Crarge [ Addition
NAME HANNA, RIAFAT NAME
SFREET ADDRESS | 8001 MERRIMOOR BV STREET ADDRESS
eny-st-ap. | LARGO, FL 33777 CITY-ST-2P
TMLE DS O oeiete TITLE T O thanpe ] Addition
NAME HANNAH, HANNAH NAME
STREET ADDRESS | 8523 HEYWARD RD STREET ADORESS
CITY-ST-2p TAMPA, FL 33635 CITY-5T-2P
TiE pT [ Detete TILE - O Ctunge [ Addition
NAME HEINEN, MORCOSA NAME
STREET ADDRESS | 9715 FRED ST STREET ADDRESS
CITY-ST-ZP HUDSON, FL 34669 OTY-5T- 2P
TALE D {1 petete TME [ change [T Addition
NAME MAKA, KYPILLOS NAME
STREET ADDRESS | 2830 CR 193 STREET ADDRESS
cay-s-7¢ | CLEARWATER, FL 33759 CITy-57-TP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Saction 119,07(3)(i), Florida Statutes. I further certify that the information
indicated on this repont or supplemental repert is true and accurate and that my signature shall have the sams legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee esmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears |n Block 10 o Block 11if
changed, or on an attachment with an address, wﬂh all other like empowerad.

SIGNATURE: #:rl,; 11Dt eres - HEPJE W3- 15’-«*‘1 7?.7 U/oréff&’?

ANS} TYPED OH PRINTED NAME OF SIGMING OFRCER OR DIRECTOR




