2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # N40745
1. Entity N
ml:gCHAaﬁ"EEL MICHAEL COPTIC ORTHODOX CHURCH

Secretary of State

01-22-2007 90095 032 ****70.00

Principal Place of Business

1653 GUAVA AVE

Mailing Address

P.0 BOX 372376

MELBOURNE, FL 32935 US SATELLITE BEACH, FL 32937 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||Il||[|' In ||I|| III[l |'|!| I|||l |[u |[I| [||| |1ll| |m| |[I|| ||||“I| Il |I|l

Sulte, Apt. #, elc. Suite, Apt, #, etc. 01182007 Chg-NP CR2E37 (12/06)

City & State City & State 4. FEl Number Applied For

59-3185831 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIRGIS, MAGDY A

470 CARRIAGE RD.
SATELLITE BEACH, FL 32937

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

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratime, typed or prted name of Iegisiered agent and iie if appEcabla. {NOTE: Regrsiered Ageni signature requited when reinslatng) DATE

‘Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to

Duo by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Dopartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIMLE D [ pelete TITLE [ change 7 Addition
RAME YASSA, SAMIR NAME
STREETADDRESS | 7740 SCUTH TROPICAL TR STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32952 CITY-5T-2F
Tme D ] Delete Tme P . [ Change Addition
NAME LOKA, AMIR NAME Labi b, Med hat M
STREET ADORESS | 1975 W MINISTER CIRCLE, APT #1 smeeranoress | Tl Lo GG = RHEAD ISLAMD DRIVVE
av-si-a¢ | VERQ BEACH, FL 32966 CITY-$7-2F SATELLITE Repacd, FL 32433
THLE T 1 pelere TVLE [JChange (] Addition
NAME GIRGIS, MAGDY NAME
STREET ADDRESS | 470 CARRIAGE RD. STREET ADDRESS
CITY-ST-2P SATELLITE BEACH, FL. 32937 CITY-ST7-2P
TME D T petete TLE o o - O Change Addition
NAME MIKHAIL, ADEL G NAVE GWIRGWT S, HAwnY o
STREET ADDRESS | 1250 BERRY HILL DRIVE STREETMDRESS | 24 S0 Chardormma Y Dvive
cm-st-27 | MELBOURNE, FL 32934 CiTY-5T- 2 Aock LEDGE , "F| $2455.51cea
TALE P 0 petete Tme [Jchange [ Addition
NAME KERELESS, RAPHAEL NAME
STREET ADDRESS | 1653 GUAVE AVE STREET ADDRESS
CITy-§1-2P MELBOURNE, FL 32935 crry-st-zp
TE {3 Delete e Ochange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P &ITY-57-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /

Yh A G, (GIRGLS, MAGDT A Y 1/8a0ey (220)777-8597

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phona 4




