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COVER LLETTER

TO:  Amendment Scetion ’
Division of Corporations

HOLY CROSS EASTERN ORTHODOX MISSION, INC.

Name o Corporation
DOCUMENT NUMBER: N93000001 764

The enclosed Sttement of Change of Regisiered Office/Agent and fee are subminted for tiling,

SUBIECT:

Please return all comvespondence concerning this maner 1o the fullowing:

James Stoyka

Name of Conct Person
HOLY CROSS EASTERN ORTHODOX MISSION, INC.

Firm/Company

375 FLEMING AVENUE

Adddress

ORMOND BEACH, FL 32174

Cus/Stare and Zap Code

accounting@holycrossoc.org

E-mail address: (1o be used for Tutere annual | report notification)

For further information coneerning this matter, please call:

James Stoyka .. 386  235-3844

Name ol Contact Person Arca Code & Davtime Telephone Numnbe:

Enctosed is a 535,00 check made pavable to the Department ol State.

Muailine Address: Street Address:

Amendment Section Amendnent Secuon

Division ol Corporations Division of Corporations
.0, Box 6327 Chlton Buitding

Tabahasaee, FIL 32314 2661 Exccutve C'unlcr Ciele

ﬂ)ﬂ

Tallahassee, F]. 32
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
: )

Pursuant 1o the provisions of seetions 607 05002 617.0302, 607 1508, or 6171308, Florida Siatues, this
statement of change is submitied for « corporation organized under the faws of the Stare of Florida

__inarder o change its regisiered office or vegistered agent, ar boih i the State of Floride,

. The name of the an‘pm'u[iun;HOLY CROSS EASTERNORTHODOX_MI§S_IQN_’_|NQ
2. The principal ofhee :1Li(i|‘css:_375__l_:_lj_EM|NG AVEN_QEORMONP_BEACH’ FL32 174 ..

S The mailing address (irdifierenty:

A4, Date of incorporation/gualification; 4/_19/1 97973_k _ Document number: _NESO_QQQO_‘IZ§4: L
SThe name and street address ol the enrrent regastered agene and registered office on file with the
Flonda Department of States (1F resigned. enter resigned)

JEANNETTE AJLUNI

341 WINDHAVEN LANE

Sy 2
.
NDH NEL B2
ye B =
NEW SMYRNA BEACH FL 32169 e Z
R o o
6. The name and strect address of the new registered agent (it changed) and 7or registered ofticen, Cl '_J‘U; C]
(il changed): PATTIE
o3
HARRY MOULIS E

=3
2

. e Lol -
42 BROADRIVER RD.

PO T NOT aceeplable
ORMOND BEACH, EL. 32174

The street address of s registered office and the street address of the business office of its regisiered agent.
as changed widl be identical,

Such change was authorized by resolunon duly adopted by s board of dircctors or by an officer so

authorized by the board, or 17101';111011 has been notitied i writing of the change,
Z

y‘/ Ze JAMES STYOKA PRESIDENT
e alan ol ar divecton - - - = .

Printed or Typed same and e
herehyv aecept the appoiniment as regisiored agenr and agree o acl in s capacity,
Jgurthér agree o complv with the provisions of ol statures relative o the proper and complere
performance of moy duties, amd $am fomilioe widlt and accepi the ablivation of o position as registered
. f .

auens. O ifthis document is being filled merelyv 1o r
herehy confirm

] 7[('('.’ o Clrenge athe vegisiered office address. 1
Nt Hie corporation has beon aodified in werithne aof this chanee.
1 ! RS i

/13 /1 a
T ;x;:llll‘lllklrl5|"R\'-_‘L'j\-l\'l'll‘k|./"\.L'L‘Ilt - ’ -

Dare”
I signing on behalt o an entit:

’ vped o Ponned Name

A PLING FEE: $35.000 % * %

MAKE CHECKS PAYARLE TO FLORIDA DEPARTAMENT OF STATE
NEAIL Tor DIVISION OF CORPORATIONS. POY, BOXN G327 TALLAHASSEE, FLL 32314
P Tl M R N e e
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