FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT \ ol Secretary of State
1997 "* o DIVISION OF CORPORATIONS

POCUMENT # N48072 (5)
THE INDEPENDENT ORTHODOX CATHOLIC CHURCH INC.

L

Principal Place of Busingss Mailing Address
3350 NEE. 16 TERR 3350 NE. 16 TERR
SUITE ¢ SUITE § 52
064 Al ACH FL
POMPAND BEACH FL POMPANO BE Fa064.6253 3. Date Incorporated of Qualilied | 3a. Date of Last Report
03/24/1992 (1/25/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 4257/ Kot ?/9 ve-_ |nl Y24/ Aﬂ(j j’ﬁVg- , 01658 _INot Applicable
Sutte, Apt. ¥, ele. Suite, ARt ¥, lc,. 5. Certificate of Status Desired O s 75 Adational

Fee Required

2] /05" /05

City & State

Zip

Couy 7 P 0
1l 3300 |l Doatmnd nl I2€ Y [ PR,

City & Stale ‘ 6. Election Campaign Financing $5.00 May Be
23 ﬁo,bsiﬂﬁp 1% ﬂ( H ﬂ, m Z_J,AWMQ g(,ﬂ; EZ. Trust Fund Contribution 0 Added to Fees
0 i Ty

8. This corporation has liabifity for intenglble tex under s. 189.032,

Fiorida Statutes [dves [Ine
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
81| Name C S B c.
COFFEY, JANICE LEAH 82| Streat Addgss 0. of |s Not Acceptable}
3350 N.E. 16 TERRACE 25/ KJ J Ave
SUITE 8 / ﬂ{-ﬁ
POMPANO BEACH FL 33064 o =

agent. | am familiar d accep! the obligations of, Section 617.0503, Florida Stalutes.
siGNATURE ___ Co2 ol

-

Lo ae Lo, FT FL " Zrise of

11. Pursuanl 1o the provisions of bns 617.0502 and 617.1508, Florida Statutes, the above-named oorporation submits this statement for the pur,

of changing Its registered
office or registered agon oth, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept

& appointment as registered

7275

L4

”, ]
Sign o pinted namao ol fe; agent and tile it apbidable (NOTE Registarec Agent signature required when reinstating) DATE

appears in Block 12 or Block 13 if ¢

SIGNATURE:

god, or on an attachment with an address.

e T ARl ) Ry, Ytsy 72

12, OFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE " PD O DELETE 11 TIE Pﬂ |génanoe ] Akition
o COFFEY, JANICE LEAH T2hAE Corres) Tmmrcn Lenn

smeeraonress | 3350 NE 16 TERR, STE 8 13STREEFADDRESS | S 2.5 NP AVE- f£/ o5

Y-S0 POMPANO BCH FL vorvsie | S paie Less. Flop {Jﬁ %1 j'&é 4"
T 15 ] DELEYE 21TME v L Change ™ L} Adaliion
NAME KELLY, KAREN 22 NAME

smeeraooress | 306 SW 2 CT, STE 1 2.3 STREET ADDRESS

cly-$1-2p POMPANO BCH FL 2.4CITV-S1- 1P

L T -] OELETE 31TITLE [J change  T2J Addition
NAME CHAMPANE, LEE 32 NAME

sireer aooness | 306 SW 2 CT, STE 1 33 STREET ADDRESS

CIY-§1-21p POMPANO BCH FL 34, CITY-ST- 7P

TIMLE [J DELETE 43 TITEE [ crange T Addition
HAME 4, 2NAME

STREET ADORESS 43 STREET ADORESS

CiTy-51-2P 44 CITY-ST- 2P

TTLE O DELETE BATILE [Jchange ] Addition
HAME 52 NAME

STREET ADURESS 5.3 STREET ADORESS

CITY-51-2Ip 54 CITY-ST- 2P

e ] GELETE 6.1 TILE L) crange | Addition
NAME 5.2 NAME

SIREET ADORESS 63 STREET ADORESS

CITY-ST- 2P 8.4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorlda Stalites, | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat efect as it made under oath; thal
I am an ofhcer or director of the corporation o the receiver of frustes empowerad 10 executs this report as required by Chapter 617, Fiorida Statutes; and that my name

HING BEFER DR HAEATAR

Nala Cavirng Phore 8 A= o4 8

Apr 22 1997 8:00am
Secretary of State

CR2ZE037 (9/96)



