FILE NOW: FILING FEE IS $61.25

NON

ANNUA

CORPORATION

1998

PROFIT

L REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

OCUM

- Corporation Name

%NE HOLY CATHOLIC AND APOSTOLIC ORTHODOX CHURCH,

ENT # N46269

©)

FILED

Mar 18 1998 8:00am

Secretary of State

OO

Princlpal Place of Businass Mailing Address
340 NE 19TH AVE. 340 NE 16TH AVE. 3. Date Incorporated or Qualified
STE 2103 STE 21103 1
HOMESTEAD FL 33033050 HOMESTEAD FL 33003050
us us 4. FE! Number Applied For
' 650301738 Not Applicable
2. Principal Place of Business 2a. Mailing Address ﬂ $8.75
B. Certificate of Status Desired » O Additional
[21] SAME AS ALoVE |26} SAME 45 ABO VE. ' Fee Required
Sulte, Apt. ¥, elc Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Bo
22] 27 Trust Fund Confribution Added to Fees

City & State
23]

City & State

. I8 this nonprofit corporation a homeowners gssociation?

[ ves No

Zip

m

28]
Country

m i

30]

Country

This corporation owes or has paid the current year [ntapgible
Parsonal Property Tex due Juna 30. Yes No

9. Name and Address of Current Reglstered Agent

SPYROU, CONSTANTME A.
340 NE 18TH AVE., STE 2-103
HOMESTEAD FL 33033-5050

10. Name and Address of New Registered Agent
B1| Name
No CHANGE.
82| Street Address (P.O. Box Number is Not Acceplable)
83
84| City FL Issl Zip Code

3, Florida Statutes.

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
egent. | am lamiliar with, and accept the obligations of, Section 617,

SIGNATURE Sigrature, tyod or predod nanw of segrstared mgant and ik if apphcebie (NOTE" Rogislerad Ageni signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIE PMD T DELETE 11T O Thangs L] Addition
NAME SPYROU, CONSTANTINTE ARCHBSH 1.2 NAME

sTheet apoaess | 340 NE 18TH AVE., STE 2-103 1.3 STREET ADBRESS

CITY-ST- 2P HOMESTEAD FL 50 ﬁ, 1.4 CITY -ST-21P TS X -

TILE WD DELETE 21TITLE Changs Addition
MAME PEREZ, ABELARDO HENAO 22 2APATA, MARIO DETES e

stneer aporess | CALLE 1C NO 25A42 23stReeTDDRESS | LA 6 N £ 48 A" g 2.

CITY-ST-2P SANTA FE DE BOGOTA CO . 24em-sze | A o

TILE sD ﬂDELETE A5TILE = b . N Change jtion
HAME ZAPATA, MARIO DE JESUS 32 NAME e

steeraooress | CALLE 66 NO 48A-82 33 STREET ADDRESS .ﬁ' g ”qﬁ,o ?i? 4 K YK 1
OTY-ST-2P MEDELLIN CO 34, CITV-ST-2P LIN&QLM' NE, jjﬂé_ﬂ_
TITLE TRD [ DeLETE 41 TIRLE Change Addition
KAME BARKER, LOWELL (MIKHAI 4.2NAME

swreetaooress | 2950 N. CASPER PLACE 43 STREET ADORESS

QITY-51-2p TITUSVILLE FL . 44 CITY-S1-21

TTLE D ﬂn&ﬂf SUTILE [ Change ] Addition
NAME FONSECA, ATANASIO GUILL 52 NAME

sweeaponess | CALEE 10 NO 25A42 53 STREET ADDRESS

CiTY-S1- 79 SANTAFE DE BOGOTA CO 54 CITY-ST-7P

TILE [J ofLete 6.1 1I1LE TJ Change™ T Addition
NAME 6.2 NAVE

STREE? ADORESS 6.3 STREET ADDRESS

CITY-51-21P 6.4 CITY-57-2IP

SIGNATU

Rt P bl ol

required

T4, 1 hereby certily thet the information suppliod with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicaled on this annual report or supplemental annual report is true and accurale and that my signature shali have the same legat effect as If made under oath; that | am an
officer or director of the corporation or the roceiver or frugtae empowered 10 executs this repor
Block 12 or Block 13 #f changed, or on an altachment wilthh an addr

by Chapter 617, Florida Statutes; and that my name &ppears in

L l ’5! lc—lrfiﬁ 305-248-651 6

CR2E037 (10/97)



