NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMIENT QF STATE
Sandra B. Morttnam
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  N94000000032 (2)

1. Corporation Name

THE ONE HOLY CATHOLIC APOSTOLIC ORTHODOX CHURCH

OF THE WERCAS, NG SO

L

Principal Place of Business ”Manmg Address
smcammar //300 ror 2274 PoBoX 88 609
ORANGE SPRINGS FL 32182 Lt O ANGE Sp £1N7_5
us us 3 e / 8& 3. Date Incorporated or Qualified 3a. Date of Last Report
| 01/05/1994 06/05/1995
2. Principal Place of Business _,.23' Mailing Addregs 4. FE Number Applied For
nl 11900 WE 227 P |6l PO Boy b0 NOT APPLICABLE Svorm
Sdite, At 4, etc. Sulte, Apt £, ete. 5. Certificate of Status Desired [l $875 Add_itional
22 EI Fee Required
City & State = | O 8218[9 - 6. Ewction Campaign Financing $5.00 May Be
E] QKANGF (5P£ ’NG— 5 : }'l ' 23] 0 E k :5 PF?IN & 5.‘ H Trust Fund Contrbution d Added to Fees
Zip Gountry 7 21p . Counlry 4 B. This corporation has liabiity for intangible tax under s. 199.032,
[24] 32/ glz 5 Magn D[] S2/E 2 30] Af2re | Florida Statules [0 ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
YOUNGI ROBERT M . B2| Stresl Acchans (PO, Box Number is Not Acceptable)
7605 NE 192ND PLACE
CITRA FL 32113 83
B4| City 85| Zip Code
FL %]

11. Pursuant 1o the provisions of Sections 617.0507 and 617.1508, Flarida Statutes, the above hamedt corporation submits this statement for the purposs of changing its registered office
or registered agent, oc both, in the State of Flerida. Such change was authorized by the corparation’s beard of direclors, | hereby accepl tho appointment as registered agent. | am
familiar with, ang accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE | . . . . . I e e . A U
ShgrAee, e OF Q00 € atie OF regetens s et a0 Uhe | gl - e P01 b toresd At st s 1 bt faling AL @

12. OFFICERS AND DREGTORS 13. ADDITONS CrANGE S TD OF F DL RS AND [IHE G10RS IN 17 o

TITLF D V [CIDELETE 1T ‘ o ’ [C)Change [ Addition §

NAME KEHOE, JOSEPH 12 NAME [

streer aoneess | 7605 NE 192ND PLACE 13STREN | AJORESS il

CITY-S1-2IF CITRA FL 32113 ] 140ITY 512 B &

TILE D [CIDELETE 20 TITLE Ocharge [ Additan | O

Mg REYNOLDS, CHARLES J 22 NaME

sweetanoress | 7605 NE 192ND PLACE 23 SIREET ADDAESS

CTY-51-21F CITRA FL 32113 ) 2 40TT-50-2p

Tinf T [JDELETE T [JCnange  [] Addition

MAME ROGER, DEE 32 kawte

stReeT aDoRess | 22517 HGW 3154 33 STREE ] ADORESS

Ciry-§1-270 ORANGE SPRINGS FL L 34 CIY-5T-21F

Tire [JDELETE ERR{IN [IChange [ Addition

NAME 4 2 NANE S

STRELT ADDRESS 43 SWEET ATDRESS

CiTY-S1- 2P 7 i 4400Y-5T-7P 7

TITLE [JoeLere 5 1 TITLE [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDTESS

CITY-S1-21F 540I1Y-S1-7P

TITLE [CIDELETE 61 TITLE [ changs  [] Addition

NaME &2 NAME

STREET ADDRESS 63 SIREET ADDRESS

Ciry-571.2¢ 64CIIY-51 7P

14. 1 do hereby cenify that the information supplisd with this filing is vollntarily furnished and does not qualfy for Ihe exemption stated in Secton 118.07(3)(k), Florida Statutes. | furlher
certify that the information indicatad on this annual report or supplementa’ annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath. that | am an officer or director of the corparation or the recaiver or trustee empowered ta exacute s report as required by Chapter 617, Flondla Statutes; and that my name
appears in Block 12 or Block 13.f wed, or on an attachment with an addegss

SIGNATURE: <, T =l e & 3ther Joesph Kehoe ?3/%4 9oq 957298

o FrICER DR DIRESTSR - Dt B s




