2000 UNIFORM BUSINESS REPORT (UBR) :

1. Entity N
ity Kame Mar 30, 2000 8:00 am
ORTHODOX CHRISTIAN COMMUNITY OF THE KEYS, INC. Secretary of State
03-30-2000 90030 017 ****g] 25
Principal Plage of Business Mailing Address
J4 SNAPPER AVENUE 34 SNAPPER AVENUE
KEY LARGO FL 3037 KEY LARGO FL 330074705
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
7 Not Applicable
Zi t Zi iti
P Country P Couniry 5. Ceriificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {F.O. Box Number is Not A table
KONTOPIRAKIS, EMANUEL J. ‘ re Not Acceptable)
34 SNAPPER AVE.
KEY LARGO FL 33037 o s
I FL Ip Lode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Depariment of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dv {J Delste TILE [ hange [ Aduition | &3
e KONTOPIRAKIS, EMANUEL J e e
STREET anDRESS | 34 SNAPPER AVE STREET ADGRESS Q
CITY-51-7P KEY LARGO FL CITY-ST-21P w
- oc
TITE S . [ Delete TTLE [l Change [ Addition | O
NAME CARR, ANITA NAME ‘ :
STREET ADDRESS | §-MIAMI AVE. - . - STREET ADDRESS - -
CITY-8T-2IP KEY LARGO FL CITY-ST-2IP
TINLE T [J Celeta TTLE [l Change [ Acdition
NAME CALOGRIDIS, JAMES T NAME
STREET ADDRESS | G6000 QVERSEAS HWY. STREET ADDRESS
CITY-ST-2IP KEY LAHGO FL CITY-5T-2IP
TITLE D O Delete TILE [ Change [ Addition
HAME TSIPILIS, ANASTASIA NAME
STREET ADDRESS | P, 0, BOX 1217 N/A STREET ADDRESS
GiTY-ST-2P KEY LARGO FL CITY-ST-2IP
TITLE 1 Delgte TTLE ] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS GTREET ADORESS
CITY-ST-2IP CITY-ST-21P
12. | 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 report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer cr director
of the corparation or the receiyer or trustee effipgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg itz ith all cther like empowered.
[ g iy AN N / / —
1EWlo apap s T1LS. Zé 00 3o ysy £2

Date £ Daytime Phone #




