FILE NOW: FILING FEE IS $61.25 FILED
- NONPROFIT G i FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mottham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N47625 (4)

1. Corporation Name

SAINT PAUL ORTHODOX CHURCH OF GREATER ORLANDO, |

NCORPORATED IEER MRS

Principal Place of Business Mailing Address
¢ | 1026 8 SEMORAN BLVD 748 WILLOW RUN LANE
LAXEVIEW OFFICE PARK. BLDG. #1 WINTER SPRINGS FL 32708-4949
R PARK FL 82792 3. Datel Qualified | 3a. D t t
Us . Date Incorporated or Qualitie a. 2 st Bepor
0172471862 Vaje]iofs
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
ju = 583125709 No Applcatie
Suita, Ap1. ¥, elc. Suite, Apt. #, efc. iti
; ¥ P 5. Certificatle of Stalus Desired 0 $8.75 Additional
- 2_2] ;] Fee Required
- Clty & State Cily & State 6. Eleclion Campaign Financing $5.00 may 8o
N E m Trusl Fund Contribulion Addad o Faes
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under g. 199.032,
;] E] ?Bl E Florida Staiutes D Yes ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name
ABRAHAM, K' VARUGHESE 82| Strest Address (P.O. Box Number is Nol Acceptable)
748 WILLOW RUN LANE
WINTER SPRINGS FL 32708 83
84| City FL 85| Zip Code

¥1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Slalutes, the above-named corporation submils this staternent for the purpose of changing its registered
oftice or registered agenl, or both, in the State of Florida. Such changs was authorized by 1he corporation’s board of directors. | hereby accept the appainiment as registored
. agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

| SIGNATURE

” Signature. typed or printed name of regstered agon: and o il applicable (NQTE: Regisiered Agent signature reguirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE TN 12 g
e FD [ DELETE 11VTLE &) N change [T Addilion | &5
e THOMAS, REV. D M. 2wt TuowAs, Rev. Dr.OK ~
saeeraporess | 1121 N HUMPHREY AVE 13STREETADORESS [\V 24 N+ “HW ™ PHREY AVE g
CTY-S1-200 OAK PARK IL aon-st-r. | O AR PARK | IL Godul. &
e )] [T OECETE 21 TMLE [d change L Addition | O
HAME ZACHARIAH, REV. P M. 22 NAME
streevaporess | P O BOX 16072 N/A 23 STREET ADDRESS
CiTY-S1-20P TAMPA FL 2 4C01y-81-20p
TITLE D WELEIE 3ATITLE [») [J Change  TKJ Addition
NAME KURUVILAA, THOMAS 32 NAME SATIMON GLoORGE
staeer aponess | 708 HEA GLEN CIRGLE sasmrertapoaess | VROE HeLlY SPRINGS CiaRcLE
CITY -5T-2P LAKE MARY acony-si2e | ORLAN Do, FL 32810
THLE 5D [T oELETE 41 TITLE ) Tl chenge [ Addition

| e ABRAHAM. VARUGHESE 4. 2 NAME

“ | sweeraporess | 748 WILLOW RUN LANE 43 STREET ADDRESS

| orv-sr-ap WINTER SPRINGS FL LACITY-51.7P
TITLE L] [T oELETE 51 TILE [ Change [ Addition
HANE THOMAS, THAYIL P. 52 NAME
sweetanoress | 10847 VIA DEL SOL 5.3 STREET ADDRESS

| _omy-st-zp QRLANDO FL 54CIY-51- 2P -
ILE [V} AL DELETE B TIILE [+ T Ghange Additian
NAME MATHEW, SALLY B2 NAME Ly Z\Y " THomAs
swreetaporess | 10847 VIA DEL SOL sastee aoniess | \FO,BARTON PLVD
CITY-ST-2P ORLANDO FL eacrv-sr-r | Rock LEDGE , FL 30958

14, | do hereby cartify Ihat the Information suppliod with this filing docs not qualify for the exemption stated in Section 118 07{3)(i), Florida Stalules. [ further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same lagal efect as if made under cath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reperl as required by Chapter 617, Florida Statutes; and that my narne

appears in Block 12 or3lpck 13 H changed, or on arpaligghment with an address. ;
M‘! C‘ ABRQ&M)VPR\AQ“G() 1 " ) l{o’)-(sqgno')(il

M e mk m o S e B e =




