~ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 26, 1999 8:00 am ;|
CORPORATION Katherine Harris t f S :
ANNUAL REPORT Secrotary o Stats ecretary of State
1999 DIVISION OF CORPORATIONS ’ 04-26-1999 90095 035 ****70.00
DOCUMENT # N4626 |
1. Corporation Name
- ONE HOLY CATHOLIC AND APOSTOLIC ORTHODOX CHURCH, T ——
o = I
Principal Place of Business Mailing Address ! {
340 NE 19TH AVE. 340 NE 18TH AVE. ' H"“m I”l . |
STE 2103 STE 2403 | ‘ I l : L
HOMESTEAD FL 33033050 HOMESTEAD FL 33033-050 ' i
us . us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 12/03/1991 =
Suite, Apt, #, etc. }_| Suite, Apt. #, etc. 4. FEI Number Apptied For P
22 - - T _]27} —_ S .- A 17.4 (U SR Not Applicable |__ !
;;-I City & State . ’ ;n—] City & State 5. Certifcate of Status Desired X 52:.87‘3.5"::31?& ) 1
Zip Country Zip Country - 6. Election Campaign Financing $5.00 May Be
m E;I E! m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
: 81| Name ' )
SPYROU. CONSTANT'NE A ' 82| Street Address (P.O. Box Numbser is Not Acceptable)
340 NE 18TH AVE,, STE 2103
HOMESTEAD FL 330335050 83
: 84[ City i 85 Zip Code
__FL
71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE ' .
Slgnature, typed o printed name of registersd agent and title if applicabla. (NOTE: Registared Agent signatura required whan reinsiating} DATE 8 )
12. Az QFFICERS AND DIRECTORS B EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % !
TILE PMD. ’ [J DELETE 1ATME [lChange  [JAddon) = '
v SPYROU, CONSTANTINTE ARCHBSH P o
streer anoress| 340 NE 18TH AVE., STE 2-103 13 STREET ADDRESS o
arv-sr-ze | HOMESTEAD FL 50 14 CITY-§T-2P &
ITLE vMD ) ﬁLETE 217ITE vmBb o
NAME ZAPATA, MARIO D 22 NAME ME GOWAN ‘/fYRIL
swreeT aopress| CALLE 66 NO 48 A-82 _ asmeenanpeess| [B3VF S /10 <t
| crv.stze [MEDELLINGO - = - . R zaemvstze -l LINCOLN, NE 68542 . - .
TME SD . N NELETE 31 TMLE 5 D‘ ( ‘i Change dition
NAME MCGOWAN, KYRIL 32 NAME TESOS MPARIAVERA MpM SALVE
smeeTaooress| 1317 S 11TH ST 33sTREETADORESS | (3 ARIO G RAN colombin, VILLA Ro5 AELD
crv-st-ze | INCOLN NE 63542 - Nascmrstze NolTE DE SANTONDER  Cror oMGLA,
TINE TRD o RDELETE 41TITLE “TRD ' ] Change deit‘wn
NAME BARKER, LOWELL (MIKHAI 4,2 NAME AMFPARO M P ETATIS
sreer aoess| 2050 N. CASPER PLACE A3STREETADDRESS | B 4o ATE. | g{f STE 2~/0%
crv-srze | TTUSVILLE FL ‘ worestzr HOMESTEAD FL ‘33033 N LA
TIE _ I DELETE 51 TILE | T - CjChange [ Addition
NAME ' ' \ 52 NAME
STREETADDRESS| - 5.3 STREET ADDRESS
CITY-ST-2P ' 54CTY-5T-2P .
TITLE [J DELETE 8.1TME ' ‘[JChange  [] Addition
NAME . 6.2 NAME ' .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP . 6.4 CITY-57-29P ]
14.") 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 annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an .
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |

Block 12 or Block 13 if changed, or on an attachment with an addrgss, with all other like empowereq. .
. . f
- 4/22/?{ 305-24%8-65/6 .
' ll 7 D#a - K Daytire Phone # ,

SIGNATURE: A=,

TOR




