FILE NOW: FILING FEE 1S $61.25

( NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N48072 (5)

1. Corparation Narme

THE INDEPENDENT ORTHODOX CATHOLIC CHURCH INC.

Principal Place of Business Mailing Address ”Ilm” ||| “ll‘ ll“‘ I||“ ||Il| “ll I|||> I‘IN Im‘ I|I|| |l|“ I|||‘ |I|‘

3350 NE. 1€ TERR 3350 NE. 16 TERR
SUITE 9 SUITE 9
POMPANO BEACH FL POMPANO BEACH FL 30 3. Date Incorporated or Qualified 3a. Date of Last Report
03/24/1992 03/13/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 65-0401658 Not Applicatie
it . #, elc. Suite, Apt. #, i
Suite, Apt. . etc L, AL B 5. Certificate of Status Desired O $8'75 Add_ltnonal
22 ;;I Fee Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
23] |28] Trust Fund Gontribution 2 Added to Fees
Zp Counitry Zip Country 8. This carparation has liability for intangible tax under s. 189.032,
24 ;5_] 3;1 m Florida Statutes 0 ves OlNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COFFEY, JANICE LEAH B2] Gteet Addiess (P.O. Box Number s Not Acceplabic)
3350 M.E. 16 TERRACE -
SUTTE 9
POMPANO BEACH FL 33064 84l Cy FL |asl Zip Code

11. Pursuant to the pravisions of Sections B17.0502 and 617.1508, Florida Statutes, the abeve -named corporalion submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appoinimant as registered agent. t am
tamiliar with, and accept the obhgations of, Sectan 6170603, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ . - . . - . . .
Signature, typed or print=o aiie o registered agent ard tie 1 apgl cank: (NITE: Reygstered Agent signature requinad when renstatingy DATE
j2. CFFICERS AND DIREGTORS 13. ADDITIONS ‘CHANGES TO OFFIGE HS AND DIRECTOHS IN 12
THILE PD [)OELETE 11 TTLE [JChange  [] Addition
NAME COFFEY, JANICE LEAH 12 Nae
swreet apoRess | 3350 NE 16 TERR, STE 9 13 STREET ADDRESS
Il §T- 7P POMPANQ BCH FL 14 CTY-5T-21P
TINE TS [ CELETE 21 TILE [change [ Additon
NAME KELLY, KAREN 22 NAME
staeer adoness | 306 SW 2 CT, STE 1 23 STREET ADDRESS
CITY-51-2P POMPANQ BCH FL 2 40Ny -ST-7P
TTLE T [DELETE 31TIILE [OChange [ Addition
MAME CHAMPANE, LEE 32NAME
s1ReEl a0DAESS | 306 SW 2 CT, STE 1 33 STREET ADDRESS
CTv-ST-TF POMPANQ BCH FL 34 QITY-ST-2IP
THLE [JDELETE 41 TITLE (Jchange  [] Addition
NAME 4 2 NAME
STREEF ADDRESS 43 STREET ADDRESS
Cily-ST-2P 44 0ITY-5T-7P
TiTLE [_IDELETE 51TITLE [change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 §TREET ADORESS
CTY-S1-2P 54CY-ST-2IP
TITLE [CIDELETE 61 THLE [Acrange [ Addilion
HAME 62 NAME
STREET ADDRESS £ 3 SIREFT AODRESS
ClY-5T-2F 64 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity thal the information indicated on this annual report or supplemental annual report is true and accurale and 1hal my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 ngred, or on an attachment with an address.

SIGN ATURE: - E AND TYPED OR ihi%ﬁéfﬁﬁm" ‘—L‘_{i—&% 4( 15‘%) _}%{WL"%&Q&}_._W




