FILE NOW: FILING FEE IS $61.25 FILED

IR e

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 8 8 . O O am
; CORPORATION Sandre B. Mortham .
P AN e ORT Seaciary o S Secretary of State
i 1998 DIVISION OF CORPORATIONS
1 « Corporation Name N48072 (5)
THE INDEPENDENT ORTHODOX CATHOLIC CHURCH INC.
? Principal Place of Business Mailing Address | ‘“l“li I“ I‘“’ |Im ||m “I‘l |||| Illl’ I’I” I|I|| “I“ “I" I’I“ ||“
g tgi NW 9TH AVE :gﬂ NW 9TH AVE 3. Date Incorporated or Qualified
1 POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064 A FEl Number Appiod For
PoOUS us
: 650401658 Not Applicable
2. Frincipal Place of Business Za, Malling Address .
; P ¢ 5. Centificate of Status Desired O $8.75 additional
; 3 E Fea Requirad
Sulte, Apt. #, stc. Suite, Apt. #. etc. 6. Election Campalgn Financing $5.00 may Be
: El Trust Fund Contribution Added to Fees
¥ Chty & State City & Stete 7. Is this nonprofit corporation a homaowners association?
: 28 OOves ONo
: Zip Country Zip Couniry 8. This corporation owes of has paid the current year intangible
i @_.—F ;l E ;l Personal Property Tax dua June 30, [ ]Yes [ No
: . Name and Addrsss of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
aii 81| Name
% GO'FFEY. JANICE LEAH 82| Street Address (P.0. Box Number is Not Acceptable}
; 4251 NW OTH AVE
: 108 83
POMPANO BEACH FL 33064 8| Ciy FL 85| Zp Code
- 1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
i office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as ragistered
H agent. | am familiar with, and accept the obligations of, Section 617. , Floriga Statutes.
SIKANATURE
Signatre, typed or plinted name of registersd agent and litie if spplicable. (NOTE: Raglalerad Agent signatura required whan relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LJ DELETE 11 TLE P ) P Change L Addiion
MAE COFFEY, JANIC 12N CoFriEy. JArice Lean
sTReeT ApoRess | 4251 VE 105 13 STREEY ADDRESS gaja) g 35T
: GFY-ST-21P PANO FL 1ACITY-§T-2P &y,
B TME T8 DELETE 21TIME Change
© | e KELLY, KAREN 22NAME
steev aooress | 306 SW 2 CT, STE 1 23 STREET ADDRESS
CIFY-ST- 2P POMPANO BCH FL 2.4 OHTY-ST-21P
TME T (] DELETE 31 TME [T change [ Adaition
HAME CHAMPANE, LEE 32 HAME
stheeT aporess | 308 SW 2 CY, STE 1 3.3 STREET ADDRESS
CITY - 5T-2P POMPANG BCH FL 34, CIY-§T-2P
mE ] DELETE 41TME OO Change L) Addition
7 NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY AODRESS
. oy-5v- 2P a4 CITY-ST-2P
TMLE L] DELETE 5.1 TITLE [ changs T Additien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-SY-2IP 5.4 CITY-5T-2IP
TME [T DELETE 81 7MLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP .4 CITY-5T-2IP
14, | hereby certity that the information supplied with this filing does not qualify for the exemﬁtior\ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as f made under gath; that | am an
officer or director of the corporation or the recejps or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o hment with an adgdress.
r I U A 4 ] 2 | FEEE 5
ciIGNATURE: 71 TP e e DI o1/ .0

CR2E037 (10/97)



